2002 UNIFORM BUSINESS REPORT (uénp FILED
DOCUMENT # 724987 Apr 03,2002 8:00 am
1. Enty Name ecretary of State

ST. PETERSBURG, SAILING ASSOCIATION, INC. 01032002 90030 043 =***61 25
Principal Place of Business Mailing Address
P.O. BOX 174 P.O. BOX 174
ST PETERDBURG FL 23731 $T PETERDBURG FL 337 | - =77 77
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—1499743 Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired O $8'75 Additional

Fae Required

~ . -~ 6. Name and Address of Current Reglistered Agent. . _ B} ... . 7._Name and Address of New Registered Agent
Name
CASHMAN, RICK Street Address (P.C. Box Number is Not Acceptable)
700 BEACH DR NE
#8303
ST PETERSBURG FL 33701 City FL | ZpCoce

8. The atove named entity submits this statement for the purposa of changing its registered cffice or registered agent, or both, in the state of Florida.

LS
4

ot

CR2E037 (3/01),

SIGNATLIjE!E
Slgratura, typed or printad name of registered agent and title if applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. & Added to Fees Department of State
10. CFFICERS AND DIRECTCRS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D [ Dekete | e [ Crange [ Adaition
NAME BLOMBERG, RAINER | nane
streer aooress | 13700 MONTEGO DR. | srreeT apoReSS
orv-st-ze | SEMINOLE FL 33776 CITY-5T-21P
TITLE U O pelete e (O Change [ Addition
NAME HOGAN, LARRY NAME
smeer aocress | PO BOX 2073 STREET ADDRESS
orv-sr-z»|ST, PETERSBURGFL 33731 = HRomvstze
TILE T O Delete TILE ) T [ change [ Addition
NAME CASHMAN, RICK NAME
s7reer aporess | 700 BEACH DRIVE NE/#803 | sTREET ADDRESS
crv-st-zr | ST PETERSBURG FL 33701 | cmy-st-z
TiMLE L O Delee | e D Whange OJ Addition
HAME NEAL, RICHARD NAME
stee aooress | 120 56TH STREET NORTH STREET ADDRESS
crv-st-ze - | ST PETE FL 33710 CATY-5T-2IP
TITLE U O elete TITLE [ Change {1 Addition
NAME CHENEY, ANDREW NAME
staeet aooress | PO BOX 174 STREET ADDRESS
crv-st-zp ¢ ST. PETERSBURG FL 33731 CITY-57-2IP
TILE O Defete | TTLE s [ Change dditior
NAME 1 vve | SELGA SAKKS m
STREET ADDRESS _ |} srreEr ApDRESS GoR |
CITY-ST-2P ‘ H CITY-ST-ZP gpmgg ByRkS ¥ 3313 ]

iqg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certi?y that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
:xecute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
per like empowered.

LRER

[ P

12. | hereby certify that the information supplied with this §i
indicated an this report or supplemental reposieegrug
of.the corporaticn or the receiver or trustgerempoye
changed, or on an attachment with an gddress,

SIGNATURE: SIGN

s

Daytime Phona #



