: - S FILED
2003 NOT-FOR-PROFIT CORPORATION Jun 16, 2003 8:00 am

UNIFORM BUSINESS REPCRT (j.IBR) Secretary of State

DOCUMENT # NOOQO00002712 05-02-2003 90400 032 ****50.00
1. Entity Names 06-16-2003 20139 001 ****20.00
TSS YOUTH SAILING, INC.
Principal Place of Business Mailing Address
1250 APQLLO BEACH BLVD PO BOX 20717
APOLLO BEACH FI. 33572 APOLLO BEACH FL 33572
2. Principal Place of Business 3. Mailing Address v eed g il wnag il
Suite, Apt. #, etc. Suite, Apt. #, elc. ) {7 CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5O-3843493 Applied For
Not Applicable
i . tr I
Zip Country Zp Country §. Certificate of Status Desirad [} $8.75 A.dd“ma‘.
. Fee Required
6. Name and Address of Current Raogisterod Agent - 7. Neme nnd Address of New Hoglstend Agent
m— L . e T - - Narne e e L L m=a
- - - e e s e et R T i Uiy [ £ R Y75
DNJON' 0. MATTHEW . Slraat Addroess (PO Box Number is Nol Acceptabla)
6334 COCOA LANE
APOLO BEACH FL 33572
City FL I 2ip Code
8, The ahove named entity submits this statemant 1nr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of reg|s1erad agent.
The
SIGMNATURE -
- . Sl gnature, ypad of pfmdn.im of reglsternd agert and tith it Applicable. (NCTE: Ragistered Agon! signaiuie required when reinstating) DATE
3 ) . : 9. Election Campaign Financing $5.00 May ! Make Check Payable to
‘ FILE NOW: FEE IS §61.26 - . gn = .00 May Be .
u EISS Trust Fund Contribusion. O  Added 1o Fees -Floride Department of State
__1_0. 3 QFFICERS AND DIRECTORS i 11. ADDITIONS f{CHANGES TG OFFICERS AND DIRECTORS IN 10
e D , O3 pelste e O Change  {J Addition |.&
HAME . BORRER WILLIAM J NAME <]
staeet avoness | 1028 APOLLO BEACH BLVD., APT 115 STREET ADDRESS =
crv-st-ze | APOLLO BEACH FL 33572 giry-5T-2p §
e 0 0 Delete e Olchange [ Adcition %
NAME BORRER, PAULA J P REERSLMER_ NAME
smreeT poress | 1028 APOLLO BEACH BLVD., APT. 115 STAEET ADORESS
cmv-s1-z¢ | APOLLO BEACH FL 33572 ChY-ST-7P
g T TR T _DOoeee  ~_fwme | __ e e [D)Chame [ Addiion
Twe - |ESPOSITO,FRED e '
strecTappaess | 602 ALLEGHENY DR oo STREET ADDRESS
crr-st-27 - | SUN CITY FL 33573 ) -} orv-stae
HInE T W petete TILE [ Change [ Addition
KAME BISHOP, SUSAN NAME
sTreeT ADoRess | 3819 C.A. 579 STREET ADORESS
ov-sT-2p | WIMAUMA FL 33598 CITY-§7-2P
TIE w . 7 pelete TME O Change  [J Aadition
v DALTON, OLEN MATHEW /A Rss /elen +~ N
sweer aupkess | 6334 COCOA LANE STREET ADDRESS
crv-szp | APOLLO BEACH FL 33572 orY-ST-2p
TME [ petete THLE ClCrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2iP CiTY-ST-2F
12. 1 hereby certify that the informalion supplied with this filing does not gualify for the exsmption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indjcatéd on Lhis report or supplemental raport is true and accurate and that my signature shall have the same lagal effec as if made under oath; that | am an officer or direetor
of the corporation or the receiver or trustee empowered 10 executa this repart 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.
s
SIGNATURE: 7%2’/ 23 éﬁ 27308
Caylme Phons #



