2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # 737514

1. Entity Name

WINDLASSES OF THE WINDJAMMERS OF CLEARWATER, INC

AHE §

Secretary of State

02-10-2003 90453 015 ****61 .25

Principal Place of Business

5152 58 LANE N.
KENNETH CITY FL 33709

Mailing Address

5152 58 LANE N.
KENNETH CITY FL 33709

2. Principal Place of Business

3. Mailing Address

AR ARA

Suite, Apt. #, elc.

Suite, Apt. #, efc.

[0 CHECK HERE IF MAKING CHANGES

Feb 10, 2003 8:00 am

City & State City & Stater 4. FEI Number NOT APPL'CABLE Applied For
Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent R - ey . - -~ 7.- Nama and Address of New Registered Agent
Name

(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 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of regislara& agent and title if applicable.

{NOTE: Reagistered Agant signatura required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

Make Check Payable to
Florida Department of State

OFFICERS AND DIRECTORS

10. n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE 1D TITLE TD . Change [ Addition
HAME WIEHER, SANDRA NAME Jan € Rishe r%.

smeer ancress (2215 LAGOON DR seeraooress | [b Haoe ber Oaks Circle

crv-st-zr (DUNEDIN FL 34698 orv-st-2p |G F ety Harber , FL 340695

TITLE SD [ Delete TITLE D . X Change (] Aadttion
v JENSEN, GEORGIA NAME Corolyn  Diehl

streeT aboress | 2405 FRANCISCO N DR #49 seeraooress (386 ShefFreld Cirde \est

cnv-st-zp - |CLEARWATER FL 33763 . . _ - CTY-ST-2ZP .. pa-‘\m - Hor be r., FL. __3_!}1’@,

TTLE PD [ Dalete TILE PD . X Change [ Addition
NAME BUGENHAGEN, LEILA NAME Sondra W ieh cY;

streeT aooRess | 1643 HAYWICK TER STREET ADDRESS 2 R 15 L&agoon rioe.

orv-si-z2 | DUNEDIN FL 34698 orv-size [Dunedin, FL I3¥L9¢

T VD O Delete TME Vb, : [AcChange [ Addition
NAME GLASER, LISA NAME Leila Bug eﬁaﬂ e“n

stReer ackess 2854 EDWARDS AVE S saect aooness |4 fe 43 ,H' aq ot Ter

orv-si-z2 | SAINT PETERSBURG FL 33705 ovste |Dunedin , FL 39198

TITLE [ pelete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY- ST-2iP CITY-§T-2IP

TITLE [ Delete TITLE [J change [ Additicn
NAME NAME

STREET ADDRESS STHEET ADDRESS

CATY- ST-2P CITY-ST-7IP

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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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.

SIGNATURE: -

CIGNATURE AND TVPES OR PRINTED M.

CR2E037 (10/02)



