2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 27,2004 8:00 am

DOCUMENT # 742645

1. Entity Name

PCNCE DE LEON INLET SAIL AND POWER SQUADRON,

INC.

Secretary of State

01-27-2004 20007 009 ****g] 25

‘Principat Place of Business

2021 WATERFORD EST. DR

Mailing Address
2021 WATERFORD EST. DR

NEW SMYRNA BCH, FL 32168 IS NEW SMYRNA BCH, FL 32168 LS
2. Principal Place of Business 3. Mailing Address | lllm |IH' |‘I]I ”Ill III” lm| Im Iﬂ" I‘Iﬂ III[| Illil Illﬂ Iilmll II ﬂli
Suite, Apt. #, etc. Suite. Apt. #, etc. 01192004  chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-1695087 Not Applicable
Zp Counzry Zp Country 5. Certificate of Status Desired O gg ;fqlﬁs:;mna'
6. Name and Address of Cumrent mglﬂemd&m 7. Name and Add: of New Regl Agent
Name

ALLEN, LINDAC

2021 WATERFORD EST.DR 7™ -~ - T

NEW SMYRNA BCH, FL 32168

Street Address {P.O. Box Number is Not Acceptable} —— -

City

FL , Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerett agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE |

Signatre, typed or printad name of registersd egent and 1itke § appiicable.

{NOTE: Registeted Agert signature requred when remstatng)

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.
e PD [ petate TE j) L) m Change [ Addition
NAME HORNSBERGER, ELLIS NAME . H
STREET ADDRESS | 11 LAUGHING GULL LN. STAEET ADDRESS ‘\;sve; s, (Z'r ‘;’;2 M R M
CITY-ST-7P EDGEWATER, FL 32141 CTy-ST-2P &Wz _j,qf,g,.m 5 L /‘_1.- EFIA:
TLE DV O oelete TIE [ Crange [ Aduition
NAME ALLEN, LINDA c NAME
STREET ADDRESS | 2021 WATERFORD ESTATES DR. STREET ADDRESS
CITY-ST-21P NEW SMYRNA BEACH, FL. 32168 CITY-ST-ZP
TME pv 3 velete TITLE Dv T change [ Addition
N JOHNSON, ROBERT D NAE Moses, Ceouone S
STREET ADDRESS | 353 HEARTHSTONE TER SRETAIORESS | 2) Werp,carg LA
CTY-8T-2P . | PORT-ORANGE, FL 32127 ~ &TY-&7-ZIP EDGerian Tore, . 3214 - -~
TLE DV O Detete TME v [ crange [ Adaition
NAME KEICHERT, ELAINE NAVEE ™Minme., Davio
STREET ADDRESS | 881 SNOOK AVE. STREETADDRESS | GO S ,}’e:M INseLp Ave:
cry-si-zp | NEW SMYRNA BEACH, FL 32168 CITY-S3-2P Nay Suvens Bepoanw K 32108
TME S 3 petete TLE [ Change [ Addition
NAME BUSHNELL, SANDY NAME Beany Denise
STREET ADDAESS | 310 RIVERSIDE DR. sETaess | 2339 WWmgrelLs Tres DA
anv-s-z¢ | EDGEWATER, FL 32132 CrY-S1-2P Epegpatrze L 32i4)
e T R 01 velese e T, ' B Change L] Aceiion
NAME WHITE, TOM ; NAME Rizck - Joww .
STREET ADDRESS | 124 ARBOR LANE STREET ADDRESS Lle Mweornd ve ,
ov-51-z¢ | EDGEWATER, FL 32141 oS- | NJe Sravan s Repow L 32109

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered 1o execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 lf
dresg’ with afl other like empowered.

(M,

of the corporation or the receiver of rus
changed, of on an attachmerni with

Z(AfaA _ /Lce?\f //70/é4 25 -427- I‘M—S

SIGHATURE AI(DT\"PEDOR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Daytime Phore #




