' DOCUMENT # IN95000002526

FILED

1. Entity Name h
L]
SAILBOAT BEND HISTORIC TRUST, INC. Jan 12, 2001 8:00 am
Secretary of State
Principal Place of Business Malling Address 01-12-2001 90026 019 ****g1 .25
729 MIDDLE ST 729 MIDDLE ST
1 FORT LAUDERDALE FL 33312
FT. LAUDERDALE FL. 33312 us
us
F T 5 e A B
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 65»0526154 .. Not Applicable
T - Country Zip Country 5. Certificate of Status Desired (] fg'ggqafggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

HAAN, NOLAN
729 MIDDLE ST
FT. LAUDERDALE FL 33312

Street Address (P.0. Box Number is Not Acceptable)

City

FL I 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 state of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NQTE: Registerad Agent signature required when reinstating) DATE
A T e A gD e e = o T = T e e | - o - - . - T T e TR TR Al-.--
FILE NOW: 9. Election Campaign Financing $5.00 May B Make Check Payable to ;
FEE IS $51 .25 Trust Fund Contribution. Added to Fees Deparlment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD O Delete TILE [ cChange [ Addition 8_
NAME GRAY, LIELA NAME 2
STREET ADDRESS | 1500 ARGYLE DR STREET ADDRESS £
orv-s-2° | FT LAUDERDALE FL 33312 oy 51-2p T
o

TITLE VPD [ Detete TITLE [ Change [ Addition %
NAME WALSH, ROBERT NAME
STREET ADDRESS | 809 COONTIE CT STREET ADDRESS
om-ST7° | FT LAUDERDALE FL 33312 ciry-st-2¢
TIME 1M 3 Delete TITLE [ Change [ Adcition
NAME HAAN, NOLAN NAME
STREET ADDRESS- [ 007 QW 0 0T — — — =7 o e e _STREETADDRESS | —— o . — |
om-sT2F | FT LAUDERDALE FL 33312 oy-$1-2¢
LE ' [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LTy -51-2iP
TITLE [ Deiete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE J Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | herehy certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i} Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corperation o the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment, address, wj

SIGNATURE:

all other like empgpvered.

CERE T RED—

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/// 2 p.a.:./”””"? ( 759) #7052

Daytims Phona #

i
e
HES

M!

N




