2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # 702826 Secretary of State

. Entity N
e 03-22-2004 90029 023 ****6] 25
ANCLOTE KEY SAIL AND POWER SQUADRON, INC.

Principal Place of Business Mailing Address
BAYWOOD VILLAGE CLUB 2417 GROVE RIDGE OR
305 WESTWINDS CR PALM HARBOR FL 34683 a 4 02 04 78

PALM HARBOR FL 34683

I

LIFY

2. Principal Pla‘;ﬁﬁusiness 3. Mailing Address ||||.I||
\

Suite, Apt. #, setc. Suite, Apt. #,% MOORE CR2E037 (11/03)
City & State City & Stat U 4. FEI Number Applied For
/ \ / v 59-0152365 Ays—
' Country Zip Country 5. Certificate of Status Desired B $8 75 Additional

Fee Required

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

- eyl lia s 7 Martin
VE. S 413-B Street Address (P.C. Box Numberfs Not Ac:ffﬁablﬁ -
TARPGN SPRINGS FL 34689 —zlil_—fﬂda-r—l-}o—e F

T arkon dorings FL | %yéﬁ

. The above named entity submits this statement for the purpose of changing its registered coffice or regt;tered agd‘ut ar botr/m the State of Florida. | am familiar W|th and accept

the obligationg o tered age i
1 . —
SIGNATUREM ﬂ///ﬂfm TT/Z7& ”%/’7’ /ﬂf(fcf e g

Signature, Iyped o primled name of registered agent and lile it apphcable. (NOTE: Registered Agent signature required when renstating) DATE
FILE NOW‘ FEE IS $6‘| 25 f 9. Election Campaign Financing $5.00 May Be

ke Due By May 1 2004 -: Trust Fund Contribution. O Added to Fees & , ida Department o w
T = OFFICERS ANG DIRECTORS n. ADDIT&ONSICHANGESIT‘O OFFICERS AND DIRECTORS IN 10
TILE D et TIME O cChange B Addition
NAME MIELKE, HOWARD WAME B fa E Fz ’/[)/jz
smaeeT anpress 2417 GROVE RIDGE DRIVE STREET ADDRESS / 59 7 s /it 404(“1 Lo
CITY-ST-7IP PALM HARBOR FL 34683 CITY-ST-ZiP ﬁ/d a/ /\V'L f¢4P3

L gt Bt i
TITLE Delete TLE D hange [ Addition
e NEEF, WILLIAM o /”/E LKE Howard
saect anoress 502 S FLORIDA AVENUE, #135 srzraooeess | L ¥/ 7 Grave Riclie ¥r.
cmv-stze | TARPON SPRINGS FL 34689-2726 CITY-ST- 7 ’ ”Q v Aa ‘ FL. 3¢ é 73
TME D (B Desete TILE [Derange [ Additicn

" e LINDEMAN, BERNARD™ ~ =~ NAE [_ INDEMP A, B ERURARD
steet appiess 103 DRIFTWOOD DRIVE WEST l smemonness | O3 Db FU od Dy Whs
civ.st.ze  |PALM HARBOR FL 34683-1014 CITY-5T-2P p el ua N v /)a v FC 344 Pz
TITLE IIRATT GEORGE C & Belete TILE [ Change  [&#dition
NAME : RAME ”h#R’]‘/A/ u);JLUg‘-M
staceT appaess | 90 HIGHLAND AVE. S 413-B STREET ADDRESS | 2.7
¢/ Marine D/
civ.sr.zp | TARPON SPRINGS FL 34689 G-I 2P .3 L F9
- ’Torrr),ma Co“ﬁcc

TITLE ;MELKE, MARY LOU (e TILE BrThange 3 Addion
NAME NAME /f) /ét—ke /ﬂﬂ

2417 GROVE RIDGE DR
SWEETADDRESS | )\ BOR FL 34683 STREET ADDRESS | 2 4 y 7 o :/&
CITY-5T-21P yd CITY-ST-2IP D oy Ll/'f B b C. ¢é J‘_;

S T T RO —
e TITLE ) Ch Addit
. THORP, STEVE e v 7 }{ No RR , Au D/Z &y L Change L] Addition
sTREET ADDRESS | oo PROPOISE PL srecaonrsss | /6.3 Groad B \/c!.
CITY-ST-21 NEWPORT RICHEY FL 34688 CITY-ST-7IP /\[a/’ C[ﬁ(/ [- d.- 5915 qd

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11 G‘f(s)(l) Floncta Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same leal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appéars in Block 10 or Block 11 1
changed, or an an attachment with an address, with all other like empowered.

SIGNATUREA e 7, Dbiler Tasue l/ Yot /Waﬁé 4 v”/ 45 (727)579. V52

SIGNATURE AND TYPED DA PRINTED NAME OF SIGNING OFFICER A DIRECTOR Date Daylime Phone #




