2007 NOT-FOR-PROFIT CORPORATION FILED
. ANNUAL REPORT

SOCUMENT 7700393 Jan 10,2007 08:00 AM
1. Entiy Name Secretary of State
JACKSONVILLE SAIL AND POWER SQUADRON, INC.,
Principal Place of Business Mailing Address
4345 ORTEGA FARMS CIRCLE 4345 ORTEGA FARMS CIRCLE
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
' ‘ 01072007 No Chg-NP CR2E037 (4/08)
DO NOT WRITE IN THIS SPACE + el Narmbor ApiedFor
59-6138222 Not Applicable
5. Certificate of Status Desired O Eeae gesqlﬁ:_j:;ﬁmal

6. Name and Address of Current Registered Agont . . oo .

4345 ORTEGA FARMS GIRCLE DO NOT WRITE
JACKSONVILLE, FL 32210 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changlng s ragisterad office or registared agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typsd or printed name of registsrac agert and title If applicabls. (NOTE: Registerad Agent signature raquired whan reiratating) DATE
Filing Foo Is $61.25 8. Election Campalgn Firancing $5.00 May Be UDD000531479
Trust Fund Contribut O ’ - 6£1.25
Due by May 1, 2007 rust Fund Contribution, Addaed to Feas 01, 1|:].,-"D?-—B|:]|:|,3q o5 . 0D
1‘0. OFFICERS AND DIRECTORS
TLE PD
HAME PROPHET, JUDITH L

STREET ADDRESS | 4324 ORTEGA FARDMS CIRCLE o . e
Ciry-&1-2IP JACKSONVILLE, FL 32210 ) o Tl ..

TILE vD

HAME RAY, CALVINC

STREETADDRESS | 4345 ORTEGA FARMS CIRCLE
ory-st-21p JACKSONVILLE, FL 32210

TILE S
HAME OAMON, DAVID R

STREET AQDRESS 7930 BELLEMEADE BLVD. 5 ' |
ON-S1-2P | JACKSONVILLE, FL 32211 DO NOT WRITE

NAME RAY, ANITA
STREET ADDRESS | 4345 QRTEGA FARMS CIRCLE
CIry-57-21P JACKSONVILLE, FL 32210

e | IN THIS SPACE

TNLE

NAME

STREET ADDRESS
CiTY-ST-20@

TITLE

NAME

STREET ADGRESS
CiTy-ST-1P

12. thereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further centify that the information
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 | am an officer or director
of the corporation or the receiver or trustee erpowered 1o execute this repor as required by Chapter 6

17, Flogjda Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
/ yz Y/ ﬂ‘// Yo foy O %{ 07
SIGNATURE: 72705 (IR 2% Jews  Pnva Kay
Daie
M

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ¥ 'Dmmml




