FILED

RIS

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Kathorine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 70870

1. Corporation Name

TALLAHASSEE SAIL AND POWER SQUADRON, INC.

TALLAHASSEE
us

Principal Place of Businass
2005 DYREHAVEN DR

Mailing Address

2005 DYREHAVEN DR
FL 32311
us

TALLAHASSEE FL 32311

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90240 025 ****61 .25

AU ARTA R

Z. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

@l 2029 N. MERIDIAN Rl 2029 AN, Meridan Kb .| 03/25/1965
Suite, Apt. #, etc. Suite, Apt. ¥, atc. 4. FE! Number Applied For
122 |27 596149383 Not Appiicable

$8.75 Additional

Ci'ni} State F L_ Ly 2 State f:z_ : 5. Certifcate of Status Desired T )
5] TALLAnASSEE 28] A LLANASSEE Fes Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
m \3 J‘ 30 3 [EI U 3 ﬂ' EI 301 3 0 3 m‘ uSA" Trust Fund Contribution g Added to Fees
9. Name and Address of Current Regieterad Agent 10. Name and Address of New Registered Agent
81| Name
BELTON. CALVIN 82| Street Address (P.O. Box Number is Not Acceptable)
1125 CARRIN DRIVE
TALLAHASSEE FL 32301 8
84| City FL 85| Zip Code

SIGNATURE

T1. Pursuant to the provisions of
office or registered agent, or

Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
both, in the State of Florida. Such change was authorized by the corparation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Slignature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when rainstatng) DATE
1z, GFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [] DELETE 1.1TME [OChange [ Addition
NAME DESILETS, JOHN 1.2 NAME
streeT aporess 4309 KIMMER ROWE DR 13 STREET ADORESS
orv-st-z¢ | TALLAHASSEE FL 32308 14 CITY-ST-2ZP
TME 0 J DELETE 24TME P [hange  [J Addition
NaME FORD, JAMES SR 22KaME FoRy , JAmeEs 3IR.
smeeTacoress| 2029 N MERIDIAN RD sssmeeaoress| 202% N. MERIBIAN RD.
orv.sr.ze | TALLAHASSEE FL 24cTY-ST-ZP TA-LAHASSEE Fu 32303
e oT [ DELETE 31 TME DT []Change o Addiion
NAME HARRELL, JP 32 NAME DESILETS, LINDA -7
streeT aooress| 5135 GUM RD aasmeETaooress | 4309 K mMER, ROWE BR. .
CiTY.ST-21P TALLAHASSEE FL 34, CITY-S5T-2 TACLAHASICE FL. 32308 :
e D WBELETE 41TMLE ) [JChange  [afAddition
e TTERLIKKIS, DONNA +.2hauE ANDReEwS, Jesépn ITR.
sTReeT aooress | 2032 WILDRIDGE DR a3sTREETADDRESS| P,0. POX 136!
crvstze | TALLAHASSEE FL 44CITY-ST-ZP TerkY FL. 32 8
TITLE D = DELETE 5.1 TITLE TlChange [ Addition
NAME BELTON, CALVIN W. S2NAME ‘
streeTaporess| 1125 CARRIN DRIVE 53 STREET ADDRESS
erv-st.ze | TALLAHASSEE FL 54 CITY-ST-2P
mME e O DELETE BATITLE D BtThange [ Addition
NAE REEDER, NANCY BN RECDER, , NAMLY
sTheet aporess| 2005 DYREHAVEN DR sasmesTAODRESS| Qg0 pyRE&NAven DR.
crv.stze | TALLAHASSEE FL 54 OITY-S7-2P TRLLANASSES  FL 323 .

14, | hereby certify that the information supplied with this il
indicated on this annual report or supplemental annual

ing does not qualify for the examption stated in Section 118.07(3){i), Florida Statutes. | further certify that the informatio
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 trusies empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

OR PR|

SlGNAEJRE AND TYP!
a s Bavd . A P ]

D NAME OF SIGNING OFFICER OR DIRECTOR

0008414

CR2E037 (11/98)

o233 (870) #87-9294



