FILED

2001 UNIFORM BUSINESS REPORT (UBR) . 3
May 17,2001 8:00 am ¢
1. Entity Name
05-17-2001 90399 034 ****g] .25
WINDLASSES OF THE WINDJAMMERS OF CLEARWATER, INC
Principal Place of Business Mailing Address
5152 58 LANE N. 5152 58 LANE N.
KENNETH CITY FL 33709 KENNETH CiTY FL 33709
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APP L|CABLE Not Applicable
Zp Country Zip Country 5. Certficate of Status Desred ~ []  $0-7D Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- L -
ALLEN. GAIL Street Address (P.O. Box Number is Not Acceptable)
5152 58 LANE N.
KENNETH CITY FL 33709 _
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Sigrature, typed or prirted name of registered agent and title if applicatils. {NOTE: Registared Agent signatura reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a ~ Added to Fees Depanmem of Slate
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND!DIRECTQORS IN 10 -
TITLE 10 9 Cetete TILE T D . Mhanga [ Addition 8
NAME BELSON, MARILYN NAME Wh ({vams , Shavon g
sTREET ACDRESS | 1463 SUMMER ISLE CT. STREET ADDRESS | { &' | Dﬁ( Ovo . 5
omv-s-Z° | DUNEDIN FL 34698 ovsze |y nedin,PL 34698 . i
e sD (W Delete e Sp frange [ Addton | i
A Kaven ©
NAME WIEHER, SANDY NAME % Cy Lo
STREET ADDRESS | 2215 LAGOON DR. STREET ADDRESS | 2 ihor& Pr
CITy-S7-2IP DUNEDIN FL 34698 GITY-ST-2IP 'R)\lm v bO V') F L. 3 He ?3
me 7 |TPDT T =T WOskete TITLE D - - W Change [ Addition
o BESCH, PATRICIA we INegleysdpnice pr g
STREETADDRESS | 2558 FOREST RUN CT. stheeT aocress | 4B cacve :
or-s-20 | CLEARWATER FL 33761 . avsre |Safety Harlor, FL 34695
e vD 7 Delete TIiLE v [? / ’ AThange [ Additicn
e MACK, KATHRYN e Dick,Bett . Ave.
stReer A0DRESS | 7 ELGIN PL., #507 STREET ADDRESS %3 g 17&“ : e/l\lahl . -
OITY-5T-21P DUNEDIN FL 34698 CITY-ST-2IP Z ONO ., 3 T} bb 0
TITLE [ Delete TITLE 4 [ Change ] Addition
NAME NAME ’
STREET ADCRESS STREET ADDRESS
CITY-S7-2IP CITy-8T-289
TTLE [ petete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP _ e
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further cenify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the: corporation or the receivar or lrustée empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! ather like empowered.
ARYS0 A S T i e P - .
SIGNATURE: /Z7<¢ M“Q‘\\Tﬁu A BR=D 7-30-0) 7.9 7235558




