FILE NQW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # 72498

1. Corporation Name

ST. PETERSBURG, SAILING ASSOCIATION, INC.

Mailing Address

P.O. BOX 174
ST PETERDBURG FL 337H

Principal Place of Business

P.O. BOX 174
ST PETERDBURG FL 3373

FILED
Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90062 005 ****61 .25

MR ER bl

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed ~

[21] 26] 12/13/1972
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
2 27] 59-1499743 Not Applicable
EI City & Stale —za City & State 5. Certifcate of Status Desired O $8F:;15R:qd;:(;nal
Zp Country Zip Country 6. Election Campaign Financing $5.00 may Be
|24) [25] 25] {30} Trust Fund Contribution U Added to Fees
9.” Name and Address of Currant Registersd Agent 10. Name and Address of New Registered Agent
81| N
T RiCK CASHMAN :
PAHKS, THOMAS G. 82| Street Address (P.Q, Box Number is Not Acceptabla)#{__
525 GTH AVE NO S00 BEACH DR NE 03
APT 2 &
ST PETERSBURG FL 33701 Ba4| Ci - 85] Zip Code
" ST PETERSBURG  FL ¥ 3595

11. Pursuant to the provision:
office or registered ag
agent. 1 am familiar

igations of, Section 617.0503, Florida Statutes.

Clions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
i te of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

SIGNATURE i f! 11194

Signature, typec orpefted name of registered agent and tifls if applicable. (NOTE: Registered Agant signature requirsd when reinstating) ¥ DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [l DELETE 14TMLE D CiCnange  JR(Addition
NAME KLOTZ, CHRISTOPHER A 12 NAME TorN HAaG MAN] o
stregtaoosess| 2545 N E COACHMAN RD, #55 smesaonmess| 1109 PINELLAS BAYWAY 104
arv-stze | CLEARWATER FL 34625 aarvestze | TTIERRA vERDE.  FL. 33715
TLE T 3 DELETE 21 TME T OChange  [RAddiion
NAME PARKS, THOMAS G 22NAME RICK CASHMAN "
sTreeT AooRess| 525 9TH AVENUE NORTH, APT #2 rsweetopress | JOO BEACH DR NE F 803
crv-sr-ze | ST PETE FL 33701 2.4 CITY-ST.ZP ST. PETERS BURE FL 3370] -
TIMLE )] EDELETE 3.1 TME [JChange  []Addiion
NAME MCINTOSH, EVAN 32 NAME
sTReeT ADDRESS| 2622 SADDLEWOOD LANE 33 STREET ADDRESS
arv-st-zr | PALM HARBOR FL 34 CITY-ST-2P
TITLE D [ DELETE 41TITLE [JChange [ Addition
NANE MCGOUGH, MAURICE Q £ 2MAME
smreeTaooress| 771 19TH AVENUE NORTH 4.3 STREET ADDRESS
crv-st-ze | ST PETE FL 33704 44 CITY-5T-ZP
TITLE S ] DELETE 51TITLE [ Change O Addition
NAME NEAL, RICHARD SZNAME
steet aporess| 1200 56TH STREET NORTH 5.3 STREET ADDRESS
CITY-ST-ZP ST PETE FL 33710 54 CITY-51-21P
TMLE [ DELETE 6.1 TTTLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2P 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual repott or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an

officer or director of the corporation or the receiver
Block 12 or Block 13 if changed, or on an attacttient with

SIGNATURE:

red to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
, with all other like empowered.

7277 1 [707¥

:

CR2ED37 (11/98)

ll/l’/“??m

Daytima Phane #



