FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # 500821 i Secretary of State
01-21-2003 90221 025 ***150.00

1. Entity Name

SOUTH FLORIDA SAILING ASSQCIATION, INC.

rincipal Place of Business

GH FL 34957

2. Principal Place of Busingss 3. Mailing Address ' Hllm Im“lm Ilm mll ""Hm m" m” I“” I‘l" |I|N I]I" '"’
Y7o Cogrorrn Ky Dp 545 : ~

Sufe, Apt. #, efe. Sute, ADK' etf\/( l; [0 CHECK HERE IF MAKING CHANGES

A -,

City & State - i ey 4. FEI Number Applied For

7 Pensparos, (1| D1 50-1673714

%pg = T Count& 5 2 Countrz{j 5. Cerlificate of Status Desired O ?g.gg“ﬁidci’tional

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

- - —~l Name o - - = - P

HUN[SBERRY' HOWARD Y i -~ Street Address (P.O. Box Number is Not Acceptable)

80 NE ALICE ST L/ 7D Crmae/AlA ISy PR SE=
JENSEN BEACH FL 34957

o FETERS [Zer P - FL | 2225

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

> [—f( 7= &

SIGNATURE & . _
red agent and title if applicabla. {MOTE: Regiefared Agent signature required when reinstating) DATE
FILE NOW!!! FEE I $150.00 -
. 9. Election C ign Financin
After May 1, 2003 Fee will be $550.00 Tt Fund Comiiotion, > [ Sy Be
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P O elete TILE [ Change [ Addition
HAME HUNTSBERRY, HOWARD Y NAME
STREET ADURESS-t@0-NE-AHEE-ST—— STREET ADDRESS 4//7'49 C&@M/WA K=Y DR S
anstae | JENGEN-BEACHEL L \S PEERS e R /) 2% o S
TILE [ palete TILE I [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE ) 3 Celete TITLE [ Change [ Addition
NAME ) : T NAME I ) :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ patete TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TTLE [ change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE O pelete TITLE [ Changg ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | ami an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or cn an attach pe ith an address, with ail oth SEMPOwEared -~

SIGNATURE: %"@‘“ % f”ﬁ'”‘* /—/7 —o3 SRV EEFTSE
/7 SIGNATURE AND TYPED OWNAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #
VWY y I e a0 0 ot ot I s THPT B

55;

CR2E034 (10/02)



