FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT ERRTD FLORIDA DEPARTMENT OF STATE Apr1 5, 1999 8:00 am g ‘
CORPORATICN i : Katherine Harris t f St t g '
ANNUAL REPORT Secretary of State ecre ary O a e
DIVISION OF CORPORATIONS 04-15-1999 90022 006 ****51.25

1999

DOCUMENT # 702826 ;

1. Corporation Mama

ANCLOTE KEY SAIL AND POWER SQUADROCN, INC.

Principal Place of Business . Mailing Address .
BAYWOOD VILLAGE CLUB 2417 GROVE RIDGE DR ’ '
305 WESTWINDS DR PALM HARBOR FL 34683 '
PALM HARBOR FL 34683 '
2. Principal Place of Businass 2a. Mailing Address 3, Date Incorporated or Qualifed ;
21] |26] 08/25/1961 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Nurmber Applied For :
2] . - 27] -~ - 590152365 ' Not Applicable
City & State City & State ] . $8.75 addiional
E‘ 2_8| 5. Certifcate of Status Desired (| Feo Required .
Zip Country Zip _ Country 6. Election Campaign Financing O $5.00 May Be !
;l [El EI BI Trust Fund Contribution Added to Fees .
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent !
81| Name !
M]ELKE, MARY LOU . 82{ Street Address (P.0. Box Number is Not Acceptable) '
2417 GROVE RIDGE DR :
PALM HARBOR FL 34683 8 _
34| City 85| Zip Code ‘
FL |

11. Parsuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

sishaTURE~AMary Lou Mielke, Treasurer /M S PP I
Signature, typad or printed name of registerad agent and title if applicable. (NOTE: whan reinstating) DATE L =

12. OFFICERS AND DIRECTORS 137 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @

TITLE D , [ DELETE 11TME D . XIChange  [JAddiion| =

NAME ZAWASKY, JOHN , 12NAME Janice Lasho 5

sreeT aooress| 4849 FLORAMAR TERRACE S. 1ssmeeraooeess 1816 Georgla Avenue i

arv-srze | NEW PORT RICHEY FL 34652 worvstze_|Palm Harbor, FL 34683 &

TITLE D ‘ QDELETE 21TME D [fiChange [ Addition &)

NAME LASHO, JANICE 2vvE Tetlow, Michael

streetsooress| 1816 GEORGIA AVE 23sTREETAODRESS 4933 Marlin Drive

crvstze | PALM HARBOR FL 34683 - : - 24CITY-8T-2P eW -Port Richey FI. 34452

Tme D : L] DELETE a1Tme [CJchange [ Addition

NAME PRATT, GEORGE C 32 NAME

streeraboress| 90 S. HIGHLAND AVE., #4130 3 STREET ADDRESS

CITY-ST-2IP TARPON SPRINGS FL 34689 34, CITY-ST-ZP

THLE T [J DELETE 41TME [JChange [ Addition

NAME JLAY, ROBERT J ‘ 4. 2NAME

sreeTaDbress] 6206 STAUNTON DR : 43 STREET ADDRESS

CITY-5T-2ZP HOLIDAY FL 34880 44 CITY-5T-2ZP

TME T [ pELETE 54 TILE [ClChange [ Addition

NAME MIELKE, MARY LOU ; 52 NAME

streer aporess| 2417 GROVE RIDGE DR 53 STREETADDRESS

CITY-ST-2P PALM HARBOR FL 34583 84 CATY-5T-2P ‘

TME , ] DELETE 61TRLE [Change  [JAddiion ]

NAME £.2 NAME

STREET ADDRESS : 6.3 STREET ADORESS

Cthf- ST-ZIP- 64 CITY-ST-ZIP

14._| hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frua and accurate and that my signature shaii have the same iegal effect as if made under oath; that ! am an
officer or ditector of the comparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: Mary B0&MhieTuéRE

SIGNATURE AND TYFED OR PRINTED NAME QF SIGNING O)

Ho-zo [segrpaz]




