2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Eny Nam Secretary of State

NAPLES SAIL AND POWER SQUADRON, INC. 05.78.3002 91633 006 5] 25
Principal Place of Business Mailing Address
'297/AIRPORT RO N 297 AIRPORT RD N
*NAPLES 'fl.‘-'33942 NAPLES FL 33942 T ervu
Suile, ApL. #, etc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
59'6209881 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

— T SWR L e R e D T S e S TR AT - LT R TS S *:Né?ﬁécrﬂzﬁia-—_w%% *éu—&;“ T —— RS

MCKINNEY, ELLEN Street Adgrgﬁl El:g Bo miir bl}oﬂi:}c e tatﬁ)’q

1898 MISSION DRIVE
NAPLES FL 34109

v NAPLES, FL FL | 39702

My submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Doln__ Shshn

rd

8. The above named

i)

1 of

“sigNATURE (o

H .;, Sllg|:1aﬁJria_. tip:sa_qr;griq{qd nama of registarad agent and title if applicable. {NOTE: fagistered Agent signature raquired when reinstating) DATE
- e 9. Election Campaign Financing . . Make Check Pavable 1o
FILE NO‘;M.‘ FEE .!s $61.26 Trust Fund Contribution. O ﬁa‘ﬂﬁig ° Department ofy State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE vD ] Delete TITLE O Change [ Additian
NAME SANDERS, ERNEST G. NAME
STREET ADDRESS | 257 DEERWOOD CIRCLE UNIT #1 STREET ADDRESS
cv-st-zP | NAPLES FL CITY-§1-2IP
TIMLE VD L1 Delete TIE Pp ?.Change [ Aoditicn
HAME [RVING, EDWARD NAME ! RV 16— EDWALD
steeeT anoress | 27760 RIVERWALK WAY smeraoniess | 2.7 7 bo RIVERWALK WAY
orv-st-2p | BONITA SPRINGS FL 34134 R ovsie | Beoar, 74 SPRwES Re 3% 134 ~
THTLE VD ’ gl)elete MLE T D _ ﬂ Change L] Additian
NAME LANE, JANET HAME ARTHVR . LARPE
streer aporess | 1560 DOLPHIN LANE STREETADDRESS | £ Sdstd DLos. P LA,
orv-5T-2P 1 NAPLES FL 34102 CITY-5T-2IP NAPLES L 2 Y102
TITLE PD 3 Delete TILE 'p ’ $_ Change  [CJ Addition
NAME WARD, ARCHIE NAME wWARD,; ArRCY &
sTREET AnDRess | 199 LADY PALM DRIVE sTheET ADoRESS | /GG LR Y PALM DR
CITY-§T-2IP NAPLES FL CITY-ST-2IP JVAPLES, ~L
TITLE SD 0O Deete TITLE - [Jchange [ Addition
NAME LLOMPART, JOSE NAME
streer aporess | 1983 E, CROWN PT, BLVD. STREET ADORESS
ory-st-zP | NAPLES FL oITY-S1-2IP )
TITLE SD [ Delete TImLE Vo (harge [ Addilion
NAME KILLEN, MARIANNE NAME Kiliteenw, MARI AreE
STREET ACDRESS | 69650 HUNTERS RD smeetaooness | oG S HowtERS
CITY-ST-2IP NAPLES FL 34109 CITY-ST-ZIP ”ﬂﬂ( &S, L B4 1o

12. | 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 supplegrental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an afficer or director
of the corparation or the receive ustee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen An address, with all other like empowered.

e QU BRI S. Lae ' :

et A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dgfytima Phone #

SIGNATURE: _

DOCUMENT # 722044 May 28,2002 8:00 am

CR2E037 (9/01)



