2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 04,2007 8:00 am

DOCUMENT # 711061 ecretary of State
1. Enlity Name _04- EETEY
BANANA RIVER SAIL AND POWER SQUADRON, INC. 04-04-2007 90181 022 *#%61.25
Principal Place of Business Mailing Address
290 PARADISE BLVD 290 PARADISE BLVD yyuvJdvivwe
#36 #36
INDIALANTIC, FL 32803 INDIALANTIC, FL 32903
T AT R EDERERARNTO

Suite, Apt. #, etc. Suite, Apl. 8, etc. 03112007 Chg-NP CRZE037 {12/06)

City & State City & State 4. FE| Number Apptied For

59-6132611 Not Applicable
i Courtry Zip Country 5. Certificate of Status Desired d ?g'z:rmddmmm
&, Name and Address of Current Reglaterad Agent 7. Name and Addross of New Rogistered Agont
Name

HOFMANN, ERNST G
290 PARADISE BLVD
#36

INDIALANTIC, FL 32903

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

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE
Signature, typed or preved name of regesterod agont and teie 1 appicebio. (NOTE: Regesttrdd AQarl DUrEi e rigutl e wihven renstatng) DATE
Flling Foe is $61.2% 8. Election Campaign Financing $5.00 M2y Be Mzke check payabie to
Due by May 1, 2007 Trust Fund Contributlon. Added to Fees Florida Dapartment of Stato
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMEe TD 3 petete TILE [ change [ Addition
HAME HOFMANN, ERNST G NAME
STREET ADDRESS | 280 PARADISE BLVD #36 STREET ADJRESS
CITY-ST-2P INDIALANTIC, FL. 32903 GITY-ST- 7P
Tme PD I oeete TMmE PD . Crange  [) Addition
NN RICE, WILLIAM " Lucy A. Hixenb h A
STREET ADDAESS | 1916 THESY DR STREETADDRESS | 42 7 /20 &/ e . br
CTY-§-2P [ MELBOURNE, FL 32040 GrY-51-2 o, e, Pt 32955
TME sD M oeree THLE <> S l?'m Cange [ Addition
NAME HIXENBAUGH, JOHN D HAME o m/yn 7o Hess~Bepso
STREET ADMESS | 1877 ROCKLEDGE DR st sooess (177777 Wik et rr Ed#/z-3/6
ov-5-2¢ | ROCKLEDGE, £L 32955 oS (A Mwverne oL 32940
MLE {3 Detere TME " [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-S1-gp
TILE O vetete TME [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-§1- 2P CITY-57-2P
TLE 3 Detete e [0 Change {3 Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-2F CAY-5T-2P

12. i hereby cenifz thal the information supplied with this filing does not qualily for the exemptions comntained in Chapter 119, Florida Statutes. | further certify that the information
this report o sy menlal report is true and accurate and that my signature shelt have the same legal effect as if made under oath; that | am an officer or director

Br or trustee e owered 1o exacute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block $1if
i [+) J

_ indicated on
of the corporation or the et
changed, or an an attgg

SIGNATURE:

aybther llke empowered.




