2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 737514

1. Entity Name

WINDLASSES OF THE WINDJAMMERS OF CLEARWATER, INC

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90075 036 ****5] .25

Principal Place of Business Mailing Address

5152 58 LANE N.
KENNETH CITY FL 33709-3509

5152 58 LANE N.
KENNETH CITY FL 33709

2. Principal Place of Business

RO

DO NOT WRITE IN THIS SPACE

10

3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number [Applied For
NOT APPLICABLE Thot £
Zip Country Zip Country iy ) $8.75 Additional
b .
' 5. Certificate of Siatus Desired O Fee Required
f 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
’i Name
] -
Street Address (P.O. Box Number is Not Acceptable
ALLEN, GAIL ‘ pracie]
——|—5152.58.LANE:N. et ' T B
: KENNETH CITY FL 33709 , _
City FL Zip Code
3

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

0
i
!
f SIGNATURE :
f Signalure, typed or printad name of registaered agent and title if applicable. {NOTE: Registered Agent signatura raguired when reinstating) DATE
i
f
P FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
£ FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
:
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1Q
TITLE PD 3 Gelete TILE PD [ Change [ °'"™
: NAME IRVING, SALLY NAME PATRVCIA BESCH
f STREET ADDRESS | 7 ROSERY LN STREETAODRESS | A 55°% FOREST oM CT.
. CITY-ST-2IP BELLEAIR FL 33756 CITY-§T-2IP eLEARWATER FL 33761
: THLE VD O Delete TILE vD & Change [
' NAME HAYES, LEAH NAME KATHRYN MACK
' STREET ADDRESS | 2536 SADDLEBROOK LN STREETADDRESS | 1 E L G- 1ad Pr. #5077
' CITY-ST-2P PALM HARBOR FL 34685 CITY-ST-2P DPUNEDIN FL 5469%
: TITLE ] O betete TIMLE b & ohange [
: NAME COOQPER, NANCY NAME MaRiLYN BELSON
; sTREET ADoResS | 3630 SHADY LN STREETADDRESS | /44 3 SuavmER 1SLE &T
' Gr-sT2° | PALM HARBOR FL 34683 CITY-ST-2P DUNEDIM L 3d63F% . }
i P e U e S —
( |mme YT SpFTTE T : O Celete TITLE Sp (4 Change [
; NAME RISBERG, JAN NAME SANDY Wit HER
: STREET ADDRESS | {1 HARBOR QAKS CIR STREETADDRESS |2 2( 5 LA GcoAM DR
' | Gn-SZP | GAFETY HARBOR FL 34695 oS- | ponepid Fu 3 4edy
; TIMLE o J Delete TITLE ] Change 2.
i NAME . T B NAME
! STREET ADDRESS , STREET ADDAESS
: CITY-ST-2IP AL CITY-ST-2IP
‘ TITLE e e OJ Delete LE (O Chenge [
| NAME Ve NAME
' STREET ADDRESS | = -+ v STREET ADDRESS
CITY-ST-2IP e T T CTY-51-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal eflect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

" changed, or on an attachment with an address, with all other like empowered.

. —————— = T

(Trers.)TD
NN N RN ooy VR
SIGNATURE: MRS BE RAEQWREDR Y v BELSON tfrfoo {72-1) 73¢ z250
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



