2002 UNIFORM BUSINESS REPORT (UBR) FILED )
g
DOCUMENT # 737514 Jan 23,2002 8:00 am
1. Entity N
iy Nomo Secretary of State
WINDLASSES OF THE WINDJAMMERS OF CLEARWATER, INC 01-23-2002 90069 046 ****61 25
Principal Place of Business Maiting Address
5152 58 LANE N. 5152 58 LANE N.
KENNETH CITY FL 33709 KENNETH CITY FL 337089
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE — Not Applicable
2p Country Zip Country 5. Cerlificate of Status Desired O §8.75 Additional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - Name - — - - - - = ST T
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 enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the stale of Florida.
SIGNATURE
Slgnature, typed or printed nama of ragistered agent ard title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. . 8. Election Campaign Financing $5.00 May Be Make Check Payable to
&FtLE NOW: FEE IS $61'25 Trust Fund Contribution. Added to Feas Department of State
10. OFFICERS AND DIRECTORS P 11. __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10 .
TILE 1] # Delete TILE i O 2 AThange [ Addition 5
e WILLIAMS, SHARON e SANDRA WIEHE L 2
streeT a0DRESS | 1891 DEL ORO T STREETADDRESS | =7 2 4 &~ Laq co N - ‘/ ff g
orv-s1-2F | DUNEDIN FL 34698 B CITY-ST-2iP Doned /g)‘f L J e o
o
TLE S [ Bekte TLE 5> . @Thange [ Additon | O
-p 3
G AYOTTE, KAREN N GeorgL e J:scfu%n #4
streer aooress | 210 SHORE DR STheET Anress | 2H0ST FRapa A
crv-si-2p | PALM HARBOR FL 34683 ovse | Qlerawea e, FL 337
- TLE PD ® Ficte ML Fh. -~ vz (K Change [ Addilion.
NAME NEGLEY, JANICE NAME e la Bdfeﬁ Aa’? f—-’d
street aooress | 1381 WOODCREEK DR E STREETADDRESS | s gy 4B /-/ﬂ&/w k. Ter
omv-st-zp | SAFETY HARBOR FL 34695 - CITY-5T-2IP Dored, , = 3 Se58
TILE VD S Delele TILE [AThange [ Addtien
NAME DICK, BETTY NAME iiSa Glaser
sTreer aboress | 338 PENNSYLVANIA AV STREETADDRESS | 7 PSY & e dwa rds ﬂ ve S . _
orv-sT-2p | OZONA FL 34660 CITY-5T-2P St Fetersbpirg S 3 703
TMLE : 3 Delete TILE e ’ [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 1 pelete TILE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GITY-ST-2P CITY-51-2IP
12. | hercby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, vﬁ all gthey like em \ggﬂ
sen e WIENEC) - (727)
SIGNATURE: __ SIli (1035 BE /e H /9 /02 " 550,33
SKMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone # J



