2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am

DOCUMENT # 500821

1. Entity Name

SOUTH FLORIDA SAILING ASSOCIATION, INC,

Secretary of State

01-20-2004 90061 033 ***150.00

Principal Place of Business Mailing Address
4170 COQUINA KEY DR SE 4170 COGUINA XEY DR SE .
SAINT PETERSBURG, FL 33705 US SAINT PETERSBURG, FL 33705 US T L
I %L !
2. Principal Place of Business . 3. Mailing Address | |F i
JB2 Dot PHIN AV 5& SAATE
Suite, Apt. #, eic. Suite, ApL #, etc. 01132004  Chg-P CR2E34 (10/03)
City & State City & State 4. FEl Number - Applied For
ST PETERSGlt- L 50-1673714 Not Applicabie
Zg, 3 = ;_ Fc;;;?-‘ cas Zip Country 8. Certificate of Status Desired O ?:'g?q:::ﬂw'
8. Name and Addrass of Current Regisiared Agent 7. Name and Address of New Registered Agent
Name
-HUNTSBERRY, HOWARD Y = - . -— . = .« = = - | Sh ot i
4170 COQUINA KEY DR SE , Sireet Address (P.Q. Box Number is Not Accepiable)
SAINT PETERSBURG, FL 33705 —
5B 2 PolfHIN AUV SE
City <, A e ) FL l Zip Code

8. The above named eniity submits this statement for the purpose of changing its regisiered office or registered ageny, or both, in the State of Florida. | am familiar with, and accept
igati epistered agent.

/]~ j2—

o wheary 1) DATE
9. Election Campaign Financing " $5.00 wmayBe
FILE NOWHM! 18 $150. K y
" Aftor May 1, meEOE, Mf' be &o_m Trust Fund Contribution. [0 AddedioFees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P 3 Delets TE K Crarge (] Addiion
NAME HUNTSBERRY, HOWARD ¥ NAME ’
STREET ADORESS | 4170 GOQUIINA KEY DR SE SHETOESS | 58 2. Dol PHIN AV S&
ony-Sr-2p SAINT PETERSBURG, FL 33705 CAY-57-2P .
TITLE O Delete TiLE [JChange  [] Acdition
NAME WANE
STREET ADDRESS - N STREET ADDRESS
GIFY-ST-ZP CTY-ST- 2P
e [ petete THLE D crange [ Adcition
NAME HANE
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
R - T T Ok " e 7| T T T [Ocwenge [ Addsion | -

NAME NAVE .
STREET ADORESS SYREET ADDRESS
CIFY-ST-2P CTY-57-2P
TE [ petete TmE [ Change ] Addition
NAME NAME .
STREET ADORESS STREET ADIRESS

1 cv-srzp CTY-ST-2P
Tme 1 pelete e O Change [ Addition
NANE NANE
STREET ADORESS ) SIREET ADORESS
CTY-SL.ZP CITY-5T- 2P

~/$2. | hereby cettify that the information aug?ued with this fili.ng dioes not qualify for the exemption stated in Section 119.0?{_’3)(“. Florida Statutes. | further certily that the information
accyrate and that my signature shait have the same legal el
of the corporation of the receiver or lustee empowered 10 execute this report as required by Chapter 607, Aorida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report o supplemental report is true an

changed, of on an attach

SIGNATURE:

an eddress, with all other 1 ered.

ect as if made under oath: that f am an officer or director

mmmm?hmnmswmmm

[A2-0% F2RE-FPSE




