SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/88: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1.

Corporation Name

SAILBOAT BEND HISTORIC TRUST, INC.

N95000002526 (0)

Principal Place of Business

729 MIDDLE ST

Malling Address

729 MIDDLE ST

FILED
Sep 02 1998 8:00am’
Secretary of State

RO A

3. Date Incorporated or Qualified

FT. LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312 05’26”995
Us 4. FEI Number Applied For
650596154 Not Applicable
. Principal Place of Busl , Malii )
2 paira benesy 2a. Maling Address 5. Cortificate of Status Deslred D $875 Additlonat
21 M <7 . m S, ®-§ akoy wm Fee Requlred
Sulte, Apt. #, elc. Suite, Apt. #, slc. 6. Election Campalgn Financing $5.00 May Be
?ﬂ 2—7] Trust Fund Contribution Added to Fees
City & State = City & Btats 7. Is this nonprofit corporation a homeownary association?
23 R C [29] Yes [ INo
Zip Zip Country 8. This corporation owes of has paid the cugrent year Intangible
m 33 1 m 30 Personal Property Tax due June 30, Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
B1| Name :
HAAN, NOLAN B2| Street Address {P.O. Box Number ls Not Acceptable)
720 MIDDLE ST
FT. LAUDERDALE FL 33312 83
B4| City F L 85| Zip Code

office or registered agent, or

11. Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Statules, the above-named corporelion submits this statement for the purpose of changin
th, in the State of Flodda. Such changa vga;la%?ogzle‘d by the corporetion's board of directors. | hereby accapt the ap,
, Florida Statytas.

(s ragistered

ntment as reglstered

CR2EQ37 (5/98)

SIGNATURE:

agent. | wit /
SIGNATURE b lon Aon [ Reas, 811098
&l . typed of printed name of registarsd agent and (s i spplicablo. {NOTE: Ragistered Agent aigndliura required when rainstating) lfrrz [J
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ oELete 11TME Change | Addition
NAME GRAY, LIELA 1.2 RAME
sTREETADDRESS | 1500 ARGYLE DR 1.3 BTREET ADDRESS
CITY.ST-ZP FT ]éUDERDALE FL 33312 14 CITY.ST2IP
TILE VPD [ etere 217ME El Change [_| Addition
NAME WALSH, ROBERT 22 NAME
sTrReeraporess | 809 COONTIE CT 2. STREET ADDRESS
crvstze | FT LAUDERDALE FL 33312 24 CITY-ST-2IP
me D {T] beLere $1TME T change [ Addition
NAME HAAN, NOLAN 3.2 NAME
STREETADDRESS (728 SW 2 CT 33 STREET ADDRESS
CITY-ST-2IP FTLAUDEHDALE FL 33312 34 CITY-ST2P
TITLE ] oELeTE A1TITLE [ change [ Agsition
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITY-ST-ZP 44 CITYST-ZIP
TinE ] oELeTE BATILE Dlehange [[] Addition
NAME 5.2 NAME
STREETADDRESS 5.1 STREET ADDRESS
CITYST-2IP 54 CITY-ST-2IP
e [ oetere 6 TITLE [Dchange  [] Additon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIvST2Ip 6.4 CITY-5T-2IP "
44. | hereby oertif{ﬁlat the information supplied with this filing does not quallfy for the exemptlon stated In section 119.07(3)(i), Fiorida Stalules. | further certify thal the information
indicated on this annuel repart or supplemental annual repo is true and accurate and thet 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 trustes empowered to sxecute this report as required by Chapter 617, Florlda Statutes; and that my name appears

in Block 12 or Block 13 if ¢l , or on an ghiachment wiph an address.
M& ' Aol [ cnn

ém) YE7-05D

BIGHATURE AND TYPED OR PRINTED NAME OF BIONING OFEICER OR DHREC TOR

Z//o /?X

Nadlr s Phana




