FILED
2004 NOTLORSECRILSRITORTON  ar 31, 2004 8:00 am

DOCUMENT # 722044 Secretary of State

1. Entily Name 03-31-2004 90025 039 ****6] .25
NAPLES SAIL AND POWER SQUADRON, INC.

Principal Place of Business Mailing Address

297 AIRPCRT RD N 297 AIRPORT RD N

NAPLES, FL 33942 NAPLES, FL 33942 q;gqﬁﬂlz;

2. Principal Place of Business 3. Mailing Address Hllm i“l' “

R AVEARTRUARRETATR

Suite, Apt. #, elc. Suite, Apt. #, elc. 02282004  Chg-NP CR2E037 (10/03}
Cily & State City & State 4. FE) Number Applied For
59-6209881 Not Applicable
Zip Country Zip Country " i $8.75 additional
5. Certificate of Status Desired a Fee Required
6. Name and Addreas of Cument Reglstered Agent 7. Name and Addresg of New Registered Agent
Name
LANE, ARTHUR S
1560 DOLPHIN LA Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34102
City F L_[ Zip Code

8. The above named entity submits 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 regi: agent.
@ A - m

SIGNATURE
Slgnatine, typed or pented name ol reg: d agent and ttie § {NOTE: Regpstered agent snature required when renstatng) DATE
Filiﬁg Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Coniribution. " " Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LU vD O3 Delete e CoMmMNII P GR Ochange  [RAddiion
NAME SANDERS, ERNEST G. NAME PETER THORKELS o CR
STREET ADDAESS | 257 DEERWOOD CIRCLE UNIT #1 SRS | /87 s WM IEPER 1aul. OAKS sk,
CTY-§T-2¢ | NAPLES, FL ovs | A/FPLSS, Fi. B4lto
mE VD % Delete - TILE GY&CuT.IVE OFL Ite®™ (I crange  [hddition
NAVE LAWSON, JAMES NAVE TAraS Do R 4 &
STREET ADDRESS | 832 CARRICK BEND CIR. swEETaRESs | 7 OO0 DIMMod CIRCLE
ony-s1-22 | NAPLES, FL 34110 CITY-gT-2P NArLES, FL 39770 ~
TILE Es) T} Delete TE D s STRO . OFFICE Py DrGiion
N LANE, ARTHUR S NAME T AMES LR wS 04,5’ ad DR
STAEET ADDRESS | 1560 DOLPHIN LANE s aness | 3 2 CA RR (o
crY-st-zp | NAPLES, FL 34102 CITY-ST-2P MAPLES, FL 3¢ 1o
e vD W.ocleie e o .S;g acrerARY [dChange  kAAcditian
NAME GILL, JOHN HAME Yo n L
STREET AODRESS | 3142 W. CROWN POINTE BLVD. SRETARES | 3 4 g2 Wy RO Po 1t BLvd
oMY-S-2P | NAPLES, FL 34412 CITY-ST-2P NMNAPLES, Ft ¥l
e ) O Deiete e D) RwC Yor, O change [ fggiion
NAME LLOMPART, JOSE HAME MARAMIE MTiasly
STREET ADDRESS | 1983 E. CRGWN PT, BLVD. SREADESS | 2 @112 ©OUaMty GARY _P-
omy-s-7P | NAPLES, FL a5 | Abaaet—tPr LSTERL, ML 3392F
TILE PD Hoelee TITLE DIRECAVOR (] Change  [“PKddition
NAME KILLEN, MARIANNE | o DoutlLAas WAGNER
STREET ADORESS | 843 MARBLEHEAD DR. SRETAO0RESS | SRy PVADELOLPE WAY
on-g-27 | NAPLES, FL 34104 CITY-ST- 2P MOAPLES, EL 3%t 9

12. I hereby certify thal the informalion supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | fuether cetlify 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 oath; that | am an officer or director
of the corporation or the recgi
changed, or on an attach

SIGNATURE:

T or rustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 14 if
ith ar, addtess, with all gther like empowered.

Dl ARMuR S, ki ATHAR ZooY

SIGNATURE AND TYPED OR PRIMTED NAME OF S1aNING OFFICEA OA DIRECTOR

Caytrne Phone ¥




