2002 UNIFORM BUSINESS REPORT (UBR) FILED

OOCUMENT ¥ 728684 ~ "Secretary of State

- _ e 2% e e
GULF WIND CHAPTER NATIONAL RAILWAY HISTORICAL SO 02-10-2002 90039 003 ***761.25
CIETY, INC.
Principal Place of Business - Mailing Address
PO BOX 34%0 2306 LIMERICK DR. T S
TALLAHASSEE FL 32315 TALLAHASSEE FL 32308
us us )
Suite, Apt. #, elc. Suite, Apl. #, etc. B0 NOT WF!I'I:E IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-2949008 Not Appiicable

$8.75 additional
Fee Required

Zi Countl Zi Count
P Ly P ntry 5. Cenificate of Status Desired O

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
T ' Name

Street Address (P.0O. Box Number is Not Acceptable}

SCHROEDER,EDWIN M.

806 MIDDLEBROOKS CIRCLE

TALLAHASSEE FL 32312 iy FL [ZPced

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.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agsnt signature required whan reinstating) DATE
3 . 9. £lection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE ' Trust Fund Contribution, O Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 1", ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS N 10
TTLE D O Delete TITLE [ Change  [] Addition
NAME KOENIG, WILLIAM J NAME
STREET ADDRESS 3840 C ASTLBERRY DR STREET ADCRESS W
CITY-§T-2IP TALLAHASSEE FL 32303 CIty-sT-2Ip A
TITLE PD [ pelete TITLE [1Change [ Addition
NaME SAYES, ROBERT S. NAME
STREET ADDRESS 1 560 CRISTOBAL DR STREET ADDRESS
CITY-ST-2iP TAuAHAjSEE_FL 39904 CiTY-ST-2IP )
LE D ’ O oelete TITLE [ Change [T Addition
NAME ZAMPINO, ANTHONY NAME
STREEY ADDRESS 14200 HED HAWK RD STREET ADDRESS
CITY-8T-2IP TMM}L 32312 CITY-3T-2IP
TITLE STD 1 Defete TITLE [JChange [ Addition
HAME BOYLE, WILLIAM E., JR. HAME
STREET ADDRESS m UMER“:K DR STREET ADDRESS
CITY-ST-2IP TALLAHAQSFF FL 9908 CITY-ST-ZIP
THLE D O pelete TILE [dcChange  [J Addition
NAME FERRO’ DAVE NAME
STREET ADDRESS 1205 OLD FORT DRIVE STREET ADDRESS
CITY-5T-21P TALLAHASSEE FL 32301 o CITY-ST-2IP
TILE VD O Detete TITLE O change [ Addition
NANE SANFORD, LOVINGOOD NAME
STREET ADDRESS 417 ALPINE WAY STREET ADORESS
CiTY-S7-2IP TALLAHAQSFF Fl 39312 CITY-ST-2IP

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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empaowered to execute 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 attachment with an address, with all other like empow . &5v)

S~ TS

SIGNATURE: ARGy . Bgpee s~ [-20-02 3934307

FIINTED MAMEOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

§

CR2E037 (9/01)



