2006 NOT-FOR-PROFIT CORPORATION FILED
'ANNUAL REPORT (AR) Jan 26, 2006 8:00 am

DOCUMENT # 700393 Secretary of State
1. Entity Name 01-26-2006 90033 019 ****6] 25
JACKSENVILYE SAIL AND POWER SQUADRON, INC.
Principal Place of Business Mailing Address
4345 ORTEGA FARMS CIRCLE 4345 ORTEGA FARMS CiRCLE
LA
2. Principal Place of Business 3. Mailing Address
Suile. Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
59-6138222 Not Applicable
Zip Country Zip Cauniry 5. Certiticale of’S’taIus Desired O gg.gg&?:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
??IS’ g’lg!l:réAGA EAH_MS C|RCLE Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32210 :
' " 5 City FL Zip Code

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

SIGNATURE <
Signature. Iyped of printed parme of tegistered agad and ke f apphcable (NOTE' Registered Agent sgnaiure required when remstating) DATE
' 9. Election Campatgn Financing $5.00 May Be . i Make Check Payable tO . ‘f .
- Trust Fund Contribugion. Added to Fees ! F!onda Department of State L
OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIHECTOHS IN 10
e PD . [ Delete TITLE [ Change [ Addition
NAME PROPHET, JUDITH L NAME,
STREET ADDRESS | 4324 ORTEGA FARDMS CIRCLE STREET ADDRESS
CITY-S1-2IP JACKSONVILLE FL 32210 CIFY-51-21P
TITLE vD P Detete TITLE i/ R FThange [ Addition
Nawe TOMMASULO, JOHN C NAME CALyid 8 RAY,C .
< 3((5 detegn Ferms CF
STREET ADDRESS | 1210 HIDEAWT DN STREET ADDRESS i/ - / 22 Vi
crv-sze | JACKSONVILLE FL 32250 CIrV-sT-20 acksowd-le 7
TITLE S [ Delete TILE OQ o K// (Bthange [ Acdition
NAME WOHLFELD, BRUCE A NAME & ” - d@ 6LU¢J s
STREET AUDRESS {4275 FLAGLER E EST B:VD steer anoness |79 3 a B mea P
an-stzp | JACKSONVILLE FL 32259 ovse [SaeKsowville £ 3272
TiTLE E ) O pelete TMLE [DChange [ Aodition
NAME RAY, ANITA HAME
STREET ADDRESS 14345 ORTEGA FARMS CIRCLE STREET AGDRESS
CifY-ST-2IF JACKSONVILLE FL 32210 CITY-ST-2I9
TE [ Detete TME O] Change  [CJ Addition
NAME NAME
STREET ADDRESS STAECT ADDRESS
oITY-§T-7IP CITY-ST-2IP
83 7 Detete TITLE [GcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21 CITY-5T-21P

12. | hereby certity that the information supplied with this liling does not qualify tor the exemptions contained in Saction 119, Florida Statutes. | further certify that the information
indicated on this repen or supplemental report is true and accurate and that my signature shall have the same legal effect as if 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 Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁm@: Mﬁaﬁ/ - //.20 YA %%77/- S93Y




