FILE NOW: FILING FEE IS $61.25

FILED

a
NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 02. 1999 8:00 am :
CORPORATION Katherine Harris S ’ : 8
ANNUAL REPORT Secretary of Siats ecretary of State
1999 DIVISION OF CORPORATIONS 03-02-1999 90082 046 ****51.25
DOCUMENT # N17352
1. Corporation Name
WATER SPORTS INDUSTRY ASSOCIATION, INC.
Principal Place of Business Mailing Address ' : - -
% JOHN RIDDLE % JOHN RIDOLE -
200 CASTLEWOOD DRIVE 200 CASTLEWOOD DRIVE '
NOATH PALM BEACH FL 33408-5666 NORTH PALM BEACH FL 33408-5€66
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or, Qualifed
[21] 1 26] 10/16/1986
Suite, Apt. #, etc. Suite, Apt. #, tc. 4. FEI Number Applied For
E El 59‘2766476 p Not Applicable
City 3 State City & State ) . $8.75 aaditicnal
;l ;l 5. Certifcate of Status Desired . O Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing . $5.00 may Be
;4—[ [2—5| E} B‘ Trust Fund Contribution H Added to Feas
9. Mame and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name
HOTCHKISS, JIM 82| Streat Address (P.O. Box Number is Not Acceplable) -
WATER SPORTS INDUSTRY ASSOCIATION =
200 CASTLEWQOQD DRIVE
NORTH PALM BEACH FL 33408 84| city CRL lss Zip Code -
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statsment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, typed or printed nama of registered agent and titie if applicable. (NOTE: Ragistered Agatit signatura required when reinstating) . DATE 8
12. OFFICERS AND DIRECTORS 13. B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN)E' g
TME D [J DELETE 11TITLE P ClChange (M addiion | 3=
NAME HOLMES, GORDY 1.2 NAME John Dorton : 5
sTReeT ADDRESS | 20621 52ND STREET 1.3 STREET ADDRESS 100 Cherockee Cove Drive D
GITY-5T-2P LYNWOOD WA 1A CTTY-ST-2P Vonore, TN 37885 : ' &
TIMLE D [ DELETE 24TE [Change  []Addition | ©
NAME MELOON, WALT 22 NAME
streeT Aporess| 6100 SOUTH ORANGE AVENUE 23 STREET ADDRESS
GITY-ST-ZP ORLANDO FL 2.4 CITY-5T-2P
TMLE PD BABELETE 33 TITLE [JChange [ Addition
NAME KENNEDY, PAUL 312NAME
smeeTaooress| O'BRIEN INT'L, P O BOX 97020 33 STREET ADDRESS
CITY-ST-2IP VONRGE TN 34, CITY-ST-ZP :
TME VD [ CELETE 41TIME [CJChange  [[] Addition
NAME CARLEY, PAT 4.2 NAME '
sTrReeT Aooress| 9660 153RD AVE NE 43 STREET ADDRESS
CITY-ST-ZP REDMOND WA 44 CITY-5T-2P
TILE D [J DELETE 5.1 TILE [CJChange [ Addition
HAME EMMONS, JiM S2NAME
smeetaooress| 330 WEST CANTON 53 STREET ADDRESS
cv-stzp | WINTER PARK Fl, 54CITY-S§T-2P
TIE D [ DELETE 6.1 TIMLE VP I Change [ Addition
N FILIP, GUY 62N '
sTREETADDRESS| 17622 NE 67TH COURT 6.3 STREET ADDRESS
CITY-ST-ZIP REDMOND WA 64 CITY-$T-2P )

14 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 115.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ired by Chapter 617, Florida Statutes; and that my name appears in

officer or director of the corporation or the racaiver or trustee empowerad 1o execute this re|
Block 12 or Block 13 if changed, or on a ment with an address, wills ike g

SIGNATURE:

othpaiik

S T

SB)— S50 55

./;{?.77 ,,

Daytima Phone #



