2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 02, 2005 8:00 am

DOCUMENT # 724987

1. Entity Name

Secretary of State

03-02-2005 90073 005 ****61 .25

ST. PETERSBURG, SAILING ASSOCIATION, INC.

Mailing Address
P.0.BOX 174
ST PETERDBURG, FL 33731

Principal Place of Business
P.O.BOX 174
ST PETERDBURG, FL 33731

IR M Ar AR

2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, elc. Suite, Apt. 4, atc, 01252005 Chg-NP CR2E037 {10/03)
City & State City & State 4. FEI Number Applied For
, 59-1499743 Not Applicable
Zip Country e Country 5. Ceortificate of Status Desired O gg'g;jqﬁf;ﬁo"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R . _nama,/?/C,/_j‘(ilﬁ o f\/ﬁfﬁL
81795\%3{5 {P.Q. %o‘) Ndmber‘gN_?_t.fccapt}\b}ab .

CASHMANRICK

700 BEACH DR NE

#803

ST PETERSBURG, FL 33701

Nt Pt s PURL FL | %2°%%, 0

8. The above named entity submits this statement for the purposa of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registarad agent.

SIGNATURE

Shyniture_ typed or printad neme of negrstonsd agent and title 4 apphcatie, (NOTE: Regrstered Agent sigraturg required whan nenstating) DATE

Make check payabies to
Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

Filing Fee is $61.25
Due by May 1, 2005

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D 3 petete TMLE [J change [ Addition
HAME DAVIDSON, ALLEN HAME

SFREETADDRESS | P.O. BOX 174 STREET ADDRESS

CITY-ST-2P SAINT PETERSBURG, FL 33731 CITY-ST-2P

TmE T (7 Detete e ﬁ' Change ] Addition
NAME CASHMAN, RICK NAME RicHARD £ Lal e

STREET ADDRESS | 700 BEACH DRIVE NEM803 STREET ADDRESS | 4 ’g_ & PJ% S O _ ]

cirv-sT-zP | ST PETERSBURG, FL 33701 ov-st-2e | g4 O Feds RV~ 33180 .

TMLE D ] Detete TLE [ Change [ Addition
NAME CHENEY, ANDREW NAME

STREET ADDRESS | PO BOX 174 . = STREEF ADDRESS

cw-si-z | ST. PETERSBURG, FL 33731 GITY-ST-2p

TmEe s O petete ME JcChange [ Addition
NAME SAKKS, SELGA NAME "

STREET ADORESS | PO BOX 174 STREET ADDRESS T

CivY-s1-2P ST PETERSBURG, FL 33731 CITY-ST-ZIP

e {7 Delete TILE [JChenge [ Addition
WAME KAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-71P COY-ST-27

TITLE L1 Delete e I change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2pP " CiTY-ST-21P

*2, | hereby certify that the information supplied with this ﬁling does not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or 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 with a‘n ddress, with all otherjjke empowered.
“/f — Ve,
A / : - S _ e
SIGNATURE: _(Ce. f-30 -5
Dats

SHINATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFRICER OR DIRECTOR

Daytime Phone #




