2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2005 8:00 am
ecretary of State

DOCUMENT # 704542

1. Entity Name
THE COLUMBUS DAY REGATTA, INC.

Principal Place of Business
2320 SW 24 STREET =~ ° 2320 SW 24 STREET

MIAMI, FL 33145 MIAMI, FL 33145

Mailing Address

2. Principal Place of Business

3, Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04-21-2005 90226 033 ****61 .25

RO A ERLD AR R

04152005  Chg-NP .  CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
50-1267506 Not Applicable
Zi t Zi Count
® Country P | oy 5. Certificate of Status Desired O SB 75 Addtional
_ R R . - . L . . Fee Required _ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Apent
Name

WHIPPLE, LARRY A
2320 SW 24 STREET
MIAM], FL 33145

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridz. | am famifiar with, and accept
the obligations of regisiered agent.

SIGNATURE .

Slgnature, Iyped or primed name o regisierac agent and tive § appicable.

(NCTE: Registersc Agem BQRAIUN rEQUIrsd whan rensanng)

Filing Fee is $61:25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

a

CFFICERS AND DIRECTORS

RS AND DRECTORE TN 10—

10. ] 11. ADDITIONS/CHANGES TG OFFICE

TITLE CD W Dejete 1ITLE Tichange R Aodition
NAME WHIPPLE, LARRY A NAME 6ﬂ-BA‘I CLIZABeTH

STREET ADDRSSS | 2320 SW 24 STREET STREET ADDRESS | 2,01 S 'NE D COURT #10

CTY-ST-7P | MIAMI, FL 33145 ov-s-ze | MIAML L 331719

TITLE TD 7 Delste TITLE “1cChange ] Addition
NAME WALCUTT, SUSAN L HAME

STREET ADDRESS | 6801 EDWATER DRIVE # 322 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33133 CITY-57-2IP

TITLE .SD & Delele MLE Sb TIChenge BB Addition
NRME | HANSEN, ANITA ' NAME IFOWILE R N H-NC\/ oo
STREES ADDRESS | 8225 SW 96TH STREET sreEaoness | 290 NE 48 Tevvael

GT-STTP | MIAML FL 33156 ar-si-zp | Moy FL B3I

TE 1 Delete TITLE TICrange ] Adailien
HAME NAME

STREET ADDRESS STREET ADDRESS

CAFY-Si- 2P Cy-5T-71P

TUTLE 1 Delstz TiTLE “icChange  _] Addition |
NAME HAME

STREET ADDRESS STREET ADDRESS

OITY-5T-7IP CY-57-2iP ’

ML ) Dekete IAE . "1 Cnange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CrTY-ST-2P - CITY-S1-2IP .-

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1

further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 817, Florida Statutes: and that my name appears in 8lock 10 or Bloek 11 if

changed, of on an attachment with an address, with all other fike empowered.

SIGNATURE: M,u_ '

4/\1/0':

205. blb. 3094

SIENATURE AND TYPED QR PRINTED NAME OF S!GNING OFFICER OR DIRECTOR

Date

Deyime Prone # J




