2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[N

DOCUMENT # 769104

1. Entity Name

GULF WINDS SAILING CLUB, INC.

Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90068 015 ****6] .25

Principal Place of Business

POST OFFICE BOX 881
NEW PT. RICHEY FL 34656

Malling Address
POST OFFICE BOX 881

NEW PT. RICHEY FL 34656

0698y - i

2. Principai Place of Business 3. Mailing Address

WG R

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59"1851993 Not Applicable
4p Country Zip Country 5. Certificate of Status Desired ] ?g;gﬁl lﬁﬁ’e‘g‘m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - Bt e

THORNTON, RONALD G Street Address {P.C. Box Number is Not Acceplable)

10816 U.S. HWY. 19

PORT RICHEY FL 33568

City FL Zip Code
B. 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.
SIGNATURE
Slgnature, typed or printed rname of registared agent and title if applicable (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Department of State
10. OFFICERS AND DIRECTORS N 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE CD 21 Delete I TMLE O change [ Addition
NAME FORTER, ROLAND NAME ': IC HET PETE
STREET ADDRESS | 4459 DESPAEZ CT STREET ADDRESS g’ (/ S SH E Le gLup
am<2v_| HERNANDO BEACH FL 34607 , o INEW CorRT ﬂ?c e Y FC 37652
TITLE vCD ) ™ Deete LE ) Change  FFraddition
NAME KYENY, JOHN HAME g\\ g ifh
stReeT AoDRess | 4919 DORY DRIVE STREET ADDRESS }' t{,? U4 [:4 [ oNE (D <
orv-sr2¢ | NEW PORT RICHEY FL 34652 ) owsr (N Oy PORT 02 (CHE 5 [R¢ 34bs |
TMLE SD ~ B Dekte TITLE £0 O Change  E-*uidition
~wie™ | CARR” BECKY s h e N PIE , Bieg

STREET ADDRESS | 4934 BONITO DR seeraonness | f o ©7  HRVEM 3 Epp
crv-st-2p | NEW PORT RICHEY FL 34852 av-st2 | TAmMER £ 3 3612
TILE [ Delete TITLE TD N [ Change  [Ed-*dition
NAME NAME ALMG REE n) y, 02 oBEn
STREET ADDRESS STREET ADDRESS \7 O Bx M~
CITY-5T-2IP CITY-ST-2P NQ w ey €ichHEyY FC 3 S/ (LS b
TITLE 7 Delete TITLE | Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
City-ST-2IP CITY-ST-2IP
TILE 3 ceete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify thal 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 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with all other like empowered.

7272~Sry 2305

SIGNATURE:

Dale ' Daytime Phone #

v
*

~

CR2E037 {10/00)



