FILED

. 2005 NOT-FOR-PROFIT CORPORATION Jul 15, 2005 8:00 am
e ANNUAL REPORT Secretary of State

: 01-31-2005 90074 039 ****67 50
P SENE,Jm'Z”ENT # N04000002643 07-15-2005 90018 027 ****70.00
STORM TRYSAIL CLUB-SOUTHERN STATION, INC.
Principal Place of Business Mailing Address
1374 SE 14 ST 1374 SE14 ST 20084024
FT LAUDERDALE, FL 33316 FT LAUDERDALE, FL 33316
e v LR
Suite, Apt. #, stc. Suite, Apt. #, etc. 01052005 Chg-NP CR2E037 {10/03)
City & State City & State 4. FE| Number Applied For
(L() 'oqlél'z I Not Applicable
Ze Counlry Zip Country 5. Certilicate of Status Desired §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address o1 New Regigtered Agent

Name

MEAGHER, ROBERT J JR

1374 SE 14 ST Street Address {P.0O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33316

Cily 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 Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typad or printed name of registered agent and litle il applicable, (NOTE: Registered Agent signature required when reinstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE DST O Delete TITLE [ Change ] Addition
NAME MEAGHER, ROBERT J JR NAME
STREET ADDRESS | 1374 SE 14 ST STREET ADDRESS
CITY-$1-2IP FT LAUDERDALE, FL 33316 CITY-ST-2IP
TITLE DP O Delete TILE [J Change  [J Addition
NAME GILLETTE, DENNIS NAME
STREET ADDRESS | 2000 § OCEAN LN STREET ADDRESS
CITY-ST-2IF FT LAUDERDALE, FL. 33316 CITY-ST-2P
TITLE D 7 Delete TLE [J Change  [] Addition
NAME BATZER, KEN NAME
STREET ADORESS | 2765 NE 22 AVE STREET ADDRESS
CITY-ST-2IP LIGHTHOWSE POINT, FL. 33064 CIFY-ST-2IP
E D 7 Delete TITLE [ Change  [] Addition
NAME BOWIE, JOEL NAME
STREET ADDRESS | 700 ELM TREE LN STREET ADDRESS
GITY-5T-2F BOCA RATON, FL 33484 CiTY-ST-2IP
T3 D [ Delete TITLE O Change ] Addltion
NAME MEAGHER, ROBERT J Il NAME
STREET ADDRESS | BOD SW 16 CT STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE, FL 33315 CITY-ST-2IP
TNLE D [ petete TME O Change  [J Additien
NAME MILLER, TIM HAME
STREET ADORESS | 530 S FEDERAL HWY STREET ADDRESS
CITY-§1-2IP FT LAUDERDALE, FL 33316 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the sxemption stated in Section 119.07(3)3), 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 it made under oath; that | am an officer or diractor
of the corporalion or the receiver or frustee empowered to execute this repert as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w¥ with glrother like smpowered.

SIGNATURE: RO MEAGHER Yl ] 05 T4 T b

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | Daylime Phone #

S




