2001 UNIFCLRM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

N99000003323

SAILFISH POINT FOUNDATION, INC.

07-24-2001 90002 026 ****61.25

Principal Place of Business

2203 SE SAILFISH POINT BLVD.
STUART FL 34996

Mailing Address

2203 SE SAILFISH POINT BLVD.
STUART FL 349%

2_ Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jul 24, 2001 8:00 am
Secretary of State

CR2E037 (5/01)

City & State City & State 4. FEI Number Applieg For
65-09782?1 Not Applicable
e Country zip Country 5. Certificate of Status Desired O $8'75 A.dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
CORNETT, JANE L Street Address (P.O. Box Number is Not Acceptable)
1
401 E. OSCEOLA ST., F|RST FLOOR
RIVER OAK CENTER ‘
STUART FL 34934 City FL Zip Code
8. The above named entity submits this stalerment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
A
SIGNATURE
Slgnature, typed or printad name of registersd agent and title if appticable. {NQOTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS Yy I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
Tme Delete e’ Vee Pregidlen 0 - Ol change {3 Addition
NAME NAME 75‘&[4 o /2@ o P
STREET ADDRESS STREET ADDRESS o5 5q 5. E‘gp‘_d.ﬁ ,&él Tite, %
CITY-ST-2IP CITY-ST-2IP <H_[ Pe H'—\ _t l 5 %
TITLE mmete TITLE "rl"eaaq,rc‘_r £ Dpa"' ' [] Change Mdition
NAME NAME Froce.
STREET ADDRESS STREET ADORESS | (g8 - 5 2. 5. Hariee. Cdﬂab,
CTY-$T-21P P CITY-T-2P Stuart, H 2 425
TITLE E?’Delete TITLE S A v—7 A{«ﬂ; a [ Change Mdiuon
NAME NAME Richael 2emci o<
STREET ADDRESS STEETADDRESS | 2 /OS5 S E - Duﬁ% i
CITY-ST-2P CIrY-S71-21P Stuart  2¢9 90 |

T TIRLE e

S
Breg|dent e Oosie—e—fito—=

e letuweoe Euerett — O O

dition ...

0015800

i

MR

NAME MARTINO, RAYMOND NAME G 7L 6 E- Rarlor &5

smeeT aoress | 3057 SE DUNE DR. STREET ADORESS

ov-si2e | STURT FL 34996 CItY-ST-21 Stwa st Fl. 2499 -
TLE 2 pelete TITLE M } cAﬁdl VDCM-— /9;6" (] Change ‘Addition
NAME NAME 7038 5-E‘f~l—nréor Cor

STREET ADDRESS STREET ADDRESS ‘

CITY-$1- 2P CITY-S1-2IP 5(’“&6""— L2 ‘i“i?é.

TITLE [ Delste TITLE m /ﬂa/-/,“ -D [l change (= Addition
NAME NAME

STREET ADDRESS STREET ADDRESS 3£ Sau.&/‘éd-m é:fo)

CITY-§T-2P CITY-ST- 7P é‘!tuﬂw‘(’ ) Fiz 93

12. | hereby certify that the in
indicated on this report or|

changed, or on an attach|

QICNATIIRDE:

ormation supplied with this filing does not qualify for the exemption stated in Seslion 119.07(3)i), Florida Statutes. | further certify that the information

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 trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name ap

nt with an address,

pears in Block 10 or Bleck 17 if

with all otpgr like egnpowered.
. } .
Sl Mw:%ﬁ%ﬁ@mz@wwi Q“/V{&ﬁ'{“’”*’; Pr‘?" fZZ:?éI—-Jél-BBt#— 2



