FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N05000009191 02-02-2006 90042 005 ****61 25

1. Entity Name
SEBASTIAN INLET SAIL AND POWER SQUADRON, INC.

Principat Place of Business Mailing Address VYOeUvAUJIT G
1519 CLEARBROOK STREET 1519 CLEARBROOK STREET
SEBASTIAN, FL 32958-6135 SEBASTIAN, FL 32958-6135
e S ORI ARG
Suitg, Apt. #, eto. Suite, Apt. #, etc. 01242006 Chg-NP CR2EQ37 {11/05)
City & State City & State 4. FEI Number __ .- p— Applied For
}b - 3 07 o 5/0 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg;zi 3?:;““'
6. Name and Address of Currant Reglsiered Agent 7. Name and Address of New Registered Agent
Name
COLLINS, GEORGE G JR
756 BEACHLAND BLVD Street Address (P.O. Box Number is Not Acceptable)
VERC BEACH, FL 32963
City FL I Zip Coda

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

SIGNATURE
Signatwre, typed or printed name of registarad agent and tile if Applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
Filing Fae Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added lo Foes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TITLE DC W oelete TITLE F o JFad [ Change R Acdition
NAME DOUGHERTY, FRANK E NAME NicEL E. ,-/ e 5""1 & f "C“S}
STREET ADDRESS | 210 SEAGULL AVENUE STREET ADDRESS | 7 ;1 A T3S/ 4 y{ 3
orv-s1-2F | VERO BEAGH, FL 32960 CITY-51-2IP SFiZAS 7’/ AL, Fe 3275 8- £
TITLE DO O petete TINLE [3 Ghange [ Addition
NAME CLARKE, GRAHAM NAME
STREET ADDRESS | 536 20TH AVENUE STAEET ADDRESS
Cay-si-ar VERQ BEACH, FL 32962 Ciry-ST-21P
TITLE [v]e] O petete THLE [ Change [ Addition
NAME HERBIG, MARLENE J NAME
STREET ADDRESS | 1519 CLEARBROOK STREET STREET ADDRESS
CivY-5T-2P SEBASTIAN, FL 329586135 CiT¥-ST-2iF
TILE O Delets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-5T-2IP CITY-5T-2P
L O Delete TIMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-87-2P
THLE [ elete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2F Y- ST- 29

12. [ hereby certify that the information supplied with this filin g does net qualify for tha axemptions contained in Chapter 119, Florida Statutes. | further certity 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 frustes empowered to executa this repart as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with a r like empowered.

FRANK L2, DoithELTY //26/6 & 772-358-029/

TED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR P




