y FEEEI - T mmmE R e

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 708701

1. Entity Name

TALLAHASSEE SAIL AND POWER SQUADRON, INC.

Principal Place of Business

Necomav, Lop

AR

FILED |
Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 90004 017 ****5] .25

2. Principal Place of Business 3. Mailing Address
Y015 Deerlakedp Ho2s Devalune Dy
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Lo lle | AU A
City & State City & State 4, FEI Number Applied For
F(. ﬁ I:/ A, 59'6149383 Not Applicable
Zip Country Zip Country N . $8.75 Additional
3 Q. 3 / a U S 7(? _3 ) 8 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ Tr— = e = -{._Name
BELTON, CAI.VIN Street Address (P.O. Box Number is Not Acceptable)
1125 CARRIN DRIVE
TALLAHASSEE FL 32301 '
City FL Zip Code

8. The above namad antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Fiorida.

SIGNATURE - ,/y;% s M

S5 v fp ZOo

Slgnature, typed or printad nama of registared agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

N =

FILE NOW: 8. Election Campaign Financing $5.00 May Bo " “Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS . | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 10 =
TITLE P elete TILE P ?‘ﬁhange [ Addition 8
N DESILETS, JOHN a e Neu mawn,Lov z
STREET ADDRESS | 4309 KIMMER ROWE DR STRETAODRESS | () 9 rav, D 5
em-s-2P | TALLAHASSEE FL 32308 ety S7-20P Ta4llg %LA i23:3 §
e P IR Deete TLE P. @hange [ Addsion | &€
NAME FORD, JAMES SR NAME Peclty WthramC _
STREET ADDRESS | 2020 N MERIDIAN RD STREETADDRESS | 3, 59 Chawm blee
CY=SLZR. | TALEAHASSEE FL.32303 O-STaP | e f
TLE DT Mmem TITLE bT nange  [J Addiion |
wmve | WRODA, RICHARD NAME Trea lvjers LAMBRe S
STREET ADDRESS | 2415 OLD ST AUGUSTINE RD #634 STREETADDRESS | )y 39 Les,) dr_/' dge
cmv-sT-2P | TALLAHASSEE FL 32301 oS | ~rn e FeA 32363
TITLE oT ” elete TITLE DT . (%ﬂange [ Addition
NAME DESILETS, LINDA M NAME Joaes, Roop cee — :
STREET ADDRESS | 4300 KIMMER ROWE DRIVE sReeT A00REss | L G0 T b J°455 Tre
onv-st-2¢ | TALLAHASSEE FL 32308 S-S | T la FlA FD30&
TITLE D O Delete ITLE ‘ Ol thange [ Addition
NAME BELTON, CALVIN W, NAME
STREET ADDRESS | 1125 CARRIN DRIVE STREET ADDRESS
cry-st-2P | TALLAHASSEE FL CITY-§T-21P P
TILE P Melere TILE S EFD . mhange [ Addition
NAME +ORD, JAMES SR NAME CLaey, ElLSle a.
STREETADDRESS | 2029 N MERIDAN RD STREETADDRESS | #f 2 5 W}g, De
orv-st-2P | TALLAHASSEE FL 32308 CITY-§T-21P Telle FLA 3230 |

of the corporation or the receiver or tru
changed, or on an attachment wit

SIGNATURE:

dress, with her like empowered.
NN ATy / y
s (% 8 6504 dﬁm w

GGLRED

42. | hereby certify 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
e empowered to execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

1T MarchO!  §59/45%3 27

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daytirna Phone #



