o

NOT-FOR-PROFIT CORPORATION ..
ANNUAL REPORT (AR) W

FILED
Mar 03, 2006 8:00 am

DOCUMENT # - | {3

1. Entity Name :
SAy JoSE yACHT aLos 1MC

Secretary of State

03-03-2006 90110 013 ****6] 25

DO NOT WRITE IN THIS SPACE

40023893

2. Principal Place of Business

T5RY <A Jose bevp

3. Mailing Address

Sao-thsg .-'-Yhm,_:(fz,}/ A, 1

Suite, Apt. #, etc. Suité, Apt. #, etc.

CR2E037B (8/05)

City & State City & State 4. FEI Number . Applied For
.(f/%c‘,m Lo Wiy £ FL, ‘ 59-05 972 58 Not Applicable
Zi BL20q Country Zp Country 5, Cerlificate of Slatus Desired O gea;gesq Sgecgtionar
77 7. Name and Address of Current Reéiétered Agent
Name ﬂ (./ . _
| . B A JoyesE SHIRLEY _ -
L O_NOT#WRITE Strest Addr;fs {P.0, Box Number is Not Accepiabile)
IN THIS SPACE AT LML ,
- City Zip Cod
C J LCKS O Vi —iZ FL gb) 2°ae, 7

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent. or both, in the state of Florida. | am familiar with, and accept

the obligations of registered agent.

2. Qoree Hordey

SIGNATURE , R Ar =0 A
Stgnature, typed V’lem rifme of registered agent and uile if gbicavle (NOTE: Registered Agent signatura required when renstating) DATE
L
FEE 1S $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Initial or Amended AR.

Trust Fund Contribution.

Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS
TITLE PD. e et TIme
NAME . ;‘2)’5011) (A2 f A m?—?" v NAME
A 'y N .
STREET ADDRESS | T 3 5;' d ﬁ TARIOR LR STREET ADDRESS
sz |Jpek SoNvieid | Fo 7222% gy-sT-p
TITLE R ; TIE
NAvE R Jf“/ﬂ:_- gves” A
SIREET ADDRESS | op i df 70\ 00 W E & CT . STREET ADDRESS
CiTy-si-zip ')‘:UA'E;(S";@"QIEE’L_-[LT; FZ"@}'E/ 7 ‘¥ aiv-sr-aie 7 e 37T ST ST S ey S
TILE 50 . THlEE
i | SRR BEEEN S L - SRPO———
STREET ADDRESS E4 41 MizvEre il ’ STREET ADDRESS
CITY-SF-2IP JACKsonvieee, Fe, 32207 CITY-ST-ZP DO NOT WRITE
TITLE e E
e B aryve, moegy o IN THIS SPACE
STREET ADDRESS TG Fl SAM Lo SE TS STREET ADDRESS
CITY-ST-ZiP 4’%‘, w e, Fo. 3220 5533 ¢Iry-sT-2IP
e : y TITLE
AAVE 0,9,4 K E RS LAANMPE e
= 2]
STREET ADDRESS a4 f ! e EXFOL STREET ADDRESS
CITY-S§T-21P Jae Spp il Eo 7 CITY-5T-2IP
/ 2577
o P Ceiwvn ap, gpmes i e
HAVE H5 T QolRICHNTES ¢o 3 ¢
STREET ADDRES$ STREET ADDRESS
CITY-ST-2IP l%ﬁ CEsaV Vi at L_E, F:;, 3 2.2 /‘7 C|TY-ST-ZLP.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that ey signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all other like empowered.

SlIAMATHIDE. /7 L,//;.///Za /{;, ¢ adehin

S 0000 Jpt-t4 85564



