FILE NOW: FI

LING FEE IS $61.25

NONPRCFIT R 3 FLORIDA DEPARTMENT OF STATE
CORPORATION P Sandra B Moriham
ANNUAL REPORT Ry 5 Setretary of State
1996 %/ DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SAILBOAT BEND HISTORIC TRUST, INC.

Principal Place of Business

801 WEST LAS QLAS BLVD.
FT. LAUDERDALE FL 33312

Mailing Address

801 WEST LAS OLAS BLVD.
FT. LAUDERDALE FL 33312

AR

3. Date lnooglorated or Qualified 3a. Date of Last Raport

2. Principal Piace of Business

2] 1249 Middle Strut

2a. Mailing Addrass

[26]

T 2 Middle Street

4. FEI Number Applied For

65-0510615y

Nat Applicable

Suite, Apt. #, etc.

$B.75 additional

Syiite, Apl. #, et . .
Hl ;I p. o , éo K q | "“ 5. Certificate of Status Desired (] Feo Required
City 8 State City & State 6. Election Campaign Financin
E ﬁo t“l’ L,O\q dg[‘ld(_, 4 F , E F'l" [AUJU“L—‘ L p ' T'rii,toF-rlmdagsmibution e O sA?j:iggtrg:eie
Zip Counlry Zip Countey 8. Thi tion has liability for intangible tax under s. 199.032,
2l 333V (@] VskR m] 33307 F Usa ronca stass L] oo PR
9. Name and Address of Current Registered Agent 10. Name &nd Address of New Reglistered Agent
8| N
JAKABCIN, KATHRYN M — Nolan _Haan
y B2! Strent sm(P.0), Box Number ig Npt Acceptable)
+ MATTMEWS & JAKABIN LA T LATE S r ooy
1325 S. CONGRESS AVE. SUTIE 104 83
BOYNTON BEACH FL 33426 Ty Lod erdele FL [[&5%, 5

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement 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

familiar with, and accept the gpligations of, Section 617.0503, Florida Statutes.
SIGNATURE

board of directors. | hereby accept the appaintment as registered agent. | am

______ /5T

Signaturs, typed or prnted name of reglterad agent end tia if applicarie NOTE Rediitéred Agent s gnatire requined when rensial ngt
12. < OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DFR GIORS 1M 12
TILE ProsibnA CJ0ELEE 11 TIRE [JChange [ ] Acdilion
NAME kt'e,h_. G-r . 12 NaME
SIREET ADORESS | (S0 O A "s (L 1 5THEET ADDRESS
CITY-ST- 7P FPE. Fe. . 33y e somsrae
TINLE V= o din 1 [CIDELETE 21T CTChange L] Addition
NAME Robed Walksi~ 2 2 NAME
e Coonie ct, 2 3 STREET ADIRESS
OTY-ST- 7P et. Lo vl 333 Joamsiaw
TiTLE M o l.Cb\n. D [CJOELETE 31TIIE [JChang:  [C] Addton
NANE Newsore 32 HAME
SEETADDRESS | 7Lt B LD = T 3.3 STREET AODRESS
CITy-ST- 21P Pt., facfoful. FL, 33312+ Licomsize
TIRE [IDELETE 417THLE [dChange [ Add:tion
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST- 2P

DELET

" e s0000 1 aEsmeET U0
STREET ADDRESS 573 STREET ADDRESS ;Eig 11]"",':,_3 B~-01051--013
CITY-5T-20P 540Y-SI-21P TR eed
ITLE [CJOELETE 61 TITLE [Jcnange [ Addition
NAME € 2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CTY-§7-7P 64.CITY-57- 2P ) 5y~ 9(9

14. 1do hereby certify that the information supplied with this fiing is voluntarily furmished and does not quaiity for

tha exemption stated in Section 119 07(3)(k}. Florida Statutes” | nhn%;

certify that the information indicated on this annual report or supplemental annual report 1s true and accurate and that my signature snall have the same legal effect as if made under

oath; that | am an officer or director of the corporation or the recever or
appears in Block 12 or Block 13 f changed, or on an attachment with an addrass,

SIGNATURE:

SIGHATURE

WPER O/ FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

trustes empowerad to execute this report as required by Chapter 617, Florida Statutes: and that my narne

Baytine Priore #

O TeHireg V. Neloon May | It_as4708n

CR2E037 (12/95)




