FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 28, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 702826 03-28-2007 90002 011 ***¥g] 25

1. Entity Name
ANCLOTE KEY SAIL AND POWER SQUADRON, INC.

Principal Place of Business Mailing Address Q“ “ QLorv
GULF HARBORS YACHT 2417 GROVE RIDGE DR 1o B
3926 MARINE PKWy CLUB PALM HARBOR, FL 34683

NEW PORT RICHEY, FL 34652

2. Principal Place of Business - No P.O. Box # 3. Mailing Acdress ‘ I"m 'II" II”I UII’ )I"l "I’I Im l‘l“ I’I“ I'In |l|" l‘l“ I’II“N || ml

Suite, Apt. #, eic. Suite, Apt. #, etc. 01162007 Chg-NP CR2E03T (1?105)
Chy & State City & State 4. FEI Numbar Appiied For
58-0152365 Not Applicable
ap Country e Country 5. Certificate of Status Desired 3 $8‘75 Additional
A Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registored Agent
. Name

MIELKE, MARYLOU, -
2417 GROVE RI . Street Addiess (P.0. Box Number is Nol Acceptable)

PALM HARBOR, FE

City FL I Zip Code

8. The above named enf&y,submns this statement for the putpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of reg! ered agent.

SIGNATURE MF}RY *JZ@:J ///lf‘:ff-[(f—'— /ffﬁé 7%4 %24%_ F /:5/07

Slgnature, fyped Q’Dnrild narr\auf ragrsEred agﬂnf’end i applicabie. {NOF. Ragistered Agent 2:gnalure radquired whan réinslaling) DATE

Filing Feo is $61.25 9. Election Campaign Financing $5.00 may Ba Make chack payable to

Due by May 1, 2007 Teust Fund Contribution. a Added to Fees Florida Department of State

y y T, 0

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE D [ Delete {113 [Jchange ] Addition
NAME LINDEMAN, BERNARD NAME
STREET ADDRESS | 4417 FLORAMAR TERR STREET ADDRESS
CITY-§T-21P NEW PORT RICHEY, FL 34652 cIrY-sT-2P
TITLE D 3 velete TIME [ thange [ Addition
NAME MIELKE, HOWARD NAME
STREET ADDRESS | 2417 GROVE RIDGE DR STREET ADDRESS
CITY-ST-ZP PALM HARBOR, FL 34683 CITY-ST-2P
nmne D [ Delete fINE 7 change [ Addition
HAME KRANE, JOEL NAME
STREET ADDRESS | 2431 INDIAN TRAIL EAST STREET ADDRESS
CIry-5F-ZiP PALM HARBOR, FL. 34683 CITY-57-2IP
TITLE AQ ﬁ' Delete TITLE o 3 Change B’f\dd}lian
NAME WESEMAN, RALPH NAME L C'//‘?LT‘/ ,_779/4 g
STREET ADDRESS | 5562 W SHORE DR STREET ADDAESS ! D /.‘90 B //57—
CITY-ST- 2P NEW PORT RICHEY, FL 34852 CITY-5T- 2P /.fg ALDAY, . B YLFy
THLE T O pelete TIMLE [ crange [ Addition
NAME MIELKE, MARY LOU HAME
STREET ADDRESS | 2417 GROVE RIDGE DR STREET ADDRESS
GiTY-ST-2P PALM HARBOR, FL 34683 CITY-S7-ZP
THLE 8 lo [ Deleta TITLE Clchenge [ Addition
NAME DEMEGH®, JUDITH ~ DE. Heew o KAME
STREET ADDRESS | 4820 MUSSELSHELL DR STREET ADDRESS
CITY-S3-ZiP NEW PORT RICHEY, FL 34655 CITY-ST-21P

12. | hereby certify that the information supplied with this fmng does not qualify for the exermptions contained in Chapter 118, Florida Stattes. | further certify that the information:
indicated on this raport or supplemental repost 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 recelver or trustee empowersd to execute this report ae required by Chapter 617, Florida Statutes; and that my name appsars in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Hsevdes Meke W/é’ﬂéJ%@A/ Shsby  rar-98%- 23

" BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIW DIRECTOR Daie Dayume Pnone 8




