SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMDUNT DUE ON OR BEFORE 00/30/88: $61,25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §236.26).
nggggg'ﬁglq FLORIDA DEPARTMENT OF STATE FILED 5
Bandra B. Mortham .
ANNUAL REPORT socrotary of State Jul 22 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecretary Of Sta‘te

DOCUMENT # 7099 (1)
(R T

1. Corporation Name

WINDJAMMERS OF CLEARWATER, INC.

Principal Place of Business Mailing Address
1001 GULF BLVD. 1001 GULF BLVD. 3. Date Incorporated or Gualified
GLEARWATER FL 34B30-8104 CLEARWATER FL 34630-8104 [ 2. FEI Number Applied For
23-7346886 Not Applicable
2. Principal Placa of Business 2a. Malling Address 5. Cortificate of Status Deslred D $B.75 Additional
m 26 Fee Required
Sulte, Apt §, etc. Sulje, Apt. #, stc 6. Edection Campalgn Flnancing $5.00 mayBo
'2—2-‘ ﬁf YS . eby 3”{&8 m b; () . m 3 qgg Trust Fund Contribution D Added to Fees
Clty & State City & Stats 7. Is this nonprofit corporation a homeowne@aﬁs&laﬂoﬂ?
;;I E] Yes o
Zip Country Zip Country 8. This corporation owes or has paid the current year IW
?4] 25 ;] ;)-l Persongl Property Tax dus June 30. Yes (]
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Namse
O'BRIEN, EDWARD T JR. 82| Stresl Address (P.0. Box Number Is Not Acoeptabio)
3376 FERNCLIFF LANE -
CLEARWATER FL 34621
84| City FL 85| Zip Code

11. Pursvant to the provisions of sections 617,0502 end 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its reglstered
office or registared agent, or both, In the State of Florlda. Such change was authorlzed by the corporation’s board of directors. | hereby accept the eppointment as registered
agent. | am familiar with, and accept the obligations of, section 617.0503, Florida Statutes.

SIGNATURE Signature, typed of printed nama of regialared agant snd title H applicable. (MOTE: Registered Agent signature required whan rainstating) DATE

iz OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | &8
TME ™ B oeere  [remme D : () change [ sditon |
wE EPSTEN, 1 2NAYE Noel Robbins N
STREETADDRESS | 144 DR smecranness | \@gR e 12T TerroLe 3
OITYST2IP ATER FL 34615 wenvsze | forapny , L. 321 1Y 5
Time D - ) oELeTE 24TiME X [ change ] Addiion |©
NAME 22 NAME o

STREETADDRESS I2.3STREETADDRESS :io% Gru\g % ud . # 305

SiTvsrze LEARWATER FL 34815 24 GITVSTZP Cleocwater, FL. 23747 -

THLE D [] oeceTe 3ATITLE T . ) I iChanga 3 Asdtion
NANE ALLENSWORTH, ALDER 1ZNAME Jocguaas 23] é?\-q '

STREETADDRESS | 200 180TH E sysweeraooness [y Ve Tl nS .

orvsrze | REDINGTON SHORES FL umvsrr | Tarpon Spies FT-3¢659

e 1 [ peLete 41TmE ) v e [C] change [] Addition
NAME 42 NAME

smsermesé 43 STREETADDRESS

ETYSTae F A4 CTVSTZP

THLE [ oeLere SATME [[]changs [] Addiion
NAME 5.2 NAVE

STREETADORESS| 53 §TREET ADDRESS

oStz 84 CITY.STZP

TITLE : [] peLete BATITLE D Changa  [_] Additon
NAME . 8.2 NAME

SREETADIRESS| 63 STREETADDRESS

cmysTap 84 CITY.ST-ZP

14. T hereby certify that the information supplied with this fillng does not qualify for the exemption stated In sectlon 119.07(3){l), Florida Statutes. | further certify that the Information
Indicated on this annual repor or supplemental annual reporl Is true and accurate and that my signature shall have tha same lagal effect as if made under oath; that | sm
an officer or dirgctor of the corporation or the recelver or trustes enapowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears
in Block 12 or Block 13 i changed, attachmeni with an address.

Vo

SIGNATURE: DIRECTOR

D YYPED OR PRINTER NAME OF BIGNING OFFICER OR



