FILED
NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUME!}IT_# NQQO:QO'OOBBQSTT;‘ Co. 05-20-2002 93597 008 ****61 25

1. Entity Name

SAILFISH PoinT FounDATION, TNC.

DO NOT WRITE IN THIS SPACE

2. Principal Pla,ce of Business 3. Maiting Address
220\ SeMis(y foniit Bluel 500, |
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Stal r City & State 4. FEI Number ‘| Applied For
S"i'blé‘(r“l[, F/ LS-097 627[ Not Applicable
Zip " Couniry Zip Country - $8.75 additionat
= "lL ?c% L v &4_ 5. Certificate of Status Desired [0 22 Recubed
7. Name and Address of Current Registored Agent
Name
e e | P s Do NOC OB o

T Do NOT WR]TE | Street Address (P.O. Box Number is Nat Acceptable)

IN THIS SPACE D32 SE. Alrder Crate
- = oo o FL [ $F%ac,

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 Florida,

it Nelooe S, L orpn DN ICHAEL. S, Yoo pn $ort-00—

Signalure. lyped or printeal name of registered anf ule il applcabre. (NOTE: Regrstered Agent signalure required when remstating)
FEE Is'. $61,25 A 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Initial or Amended UBR Trust Fund Contribution. Added to Foes Department of State

10, - OFFICERS AND DIRECTORS
THLE Pr—ct_‘z’/aéprlf TME
HAME Micliqel YoCoiuq HAME
SRS | T 2R D L Howlor O rcle STREET ADORESS
awvsw | S Eeoert Bl 34990 a5t
me Vita Pres,’ . fme
NAME [2@,‘ mM Mq J_Yj-l Ly NAME
STREET ADORESS 30?7 S E. Doz O STREET ADORESS
onsw | S ket 61 3459 o120
e Tregs, TmE
NAME Tohe teellehier f o

| swerooress | 49 (o= B tdentpor Crvplen o | smommomiss |oee ot - gy paeen g I Fap— c
Y- ST- 2P Stue £ 2B, CTY.ST.2P DO NOT WRITE
TmE Ses . 7 T E '
NANE shirlet Zens e NAVE IN THIS SPACE
SRETADRESS | ZenS &L E. Duee. &, STREET ADDRESS
CiTY 5721 Sttt £t 3499¢ CITY- 1.2
e Oireati e
e Breeeo Edel nae

| SRS | L@ ©. £ ﬂw%%w:%% STREET ADDRESS

v | bt £ 2odGa ik
me | Leorse Tolley ~ Oreeefe e
;‘::Eimnm LV6S 5-& NHhebor Cig e

CITY-ST- 2P 6’“'&4-1\.{‘/ 416 B‘é@?é mﬁn:is ‘

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3){)), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legsl effect as if made under oath; that | am an officer or director
of the carporation.or the receiver or trustee empowered o execute this repart as sequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 o on an
attachment with an address, with a#l other like empawered,

SIGNATURE: M1 clrael Voco

L3

: | Soumet~ 2000 — 24] - 7819
. S/te 3274 2 y

~ZJ S I FnB

SIGNATURE AND TYPED OR PRINTED NAME OF NING OFFICER OR DIRECTOR Dare’ Dayumd Phone #

May 29, 2002 8:00 am

CR2E037B (12/01}




