1/19/00-90089-022-361.25-561.25

DO‘(‘:DMENT_#'769104

1. Entity Nama

GULF WINDS SAILING CLUB, INC.

-

FILED
May 15, 2000 8:00 am
Secretary of State

01-19-2000 90089 022 ****5] .25

Principal Place of Business

POST OFFICE BOX 68!
NEW PT, RICHEY FL 34656

Mailing Address

POST OFFICE BOX 8a1
NEW PT. RICHEY FL 346550881

2. Principal Place of Business

3. Mailing Address

I

il

|

it

Suite, Apt. #, elc. Suite, Apt. #, ele, DO NOT WRITE IN THIS SPACE
City & State - ! City & State 4. FEl Number Apglied For
59-1851993 Not Applicable
Zip County Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name
. ]HORN[QN, ROM (_3‘ ) N ) — ‘S_lrset Add.ress_ (RO.uBc?x—l‘dumber is Not Aoceptable,_w = . _
10816 1.5, HWY. 19
PORT RICHEY FL 33568 .
City FL Zip Code
8. Tha above namod entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad name of registecad Bgent and title If applicabis. [NOTE: Registarad Agent signatiies raquindl when reinstating) DATE
FILE NOW: 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Feas Department of State
10. OFFICERS AND DIRECTORS P 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TLE ch A betete me ) |2 » Cltharee  EA%ddiion | @
e PENICHET, MARIBEL we | LPRTIERP AT e N
st aooress | 4845 SHELL STREAM BLVD swrovess | ST CCSIHTE 5 o 375 &
orv-s1-2F | NEW PORT RICHEY Fi 34652 p ur-siap | freRABE < ’ . |&
TILE VeD - 1 pelete TLE D Ve W ClCrange  EAAddilion | G
wee | FORTER; ROLAND s | LT gy 294E »
streel AoDRess | 4159 DESOREZ CT STREET ADDRESS W D
ar-s-20 | HERNANDO BEACH FL 34507 7 cnestar | LR Sl S W; L -
THE STD ) Deteie WE  } ) s Clchange [ Addition
we  [WRIGHT, HELEN A L o, GE° vvie D
StagcT ABORESS | 5002 ANCHOR WA smestaooness | 4 FLR4~ VD AVEL L
ory-s7-2°  |NEW PORT RICHEY FL 34652 orv-stap | BERLS AT Ll %r LY Zp5 2
THLE £ Delete THLE [COchange [ Addition
T NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P TY-87-21P
me [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e GITY-ST-20
me 3 pelete e [ Change LI Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-2iF

12, | hereby certify that the information supplied with this filing doas nat qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shalt have the same legal eifect as it made under oath; that } am an officer or director
of the corporation or tha receiver or rustag empowered to execute this repgjt as required by Chapter 617, Flerida Statutes: and that my name appears in Block 10 or Block 11 if

@ empoverSd.

changed, or on an attachment with an address, with all other ik

Vi

SIGNATURE:

Date Dayitime Phona 4




