- - o o -

‘2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Jan 27,2003 8:00 am

DOCUMENT # 737965 Secretary of State
1. Entity Name 01-27-2003 90342 033 ****g] 25
BOCA CIEGA SAIL AND POWER SQUADRON, INC.
Principal Place of Business . Mailing Address
130 126TH AVENUE EAST 130 126TH AVENUE EAST
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706
T o SN AR

Suite, Apt. #, etc. Suits, Apt. #, etc. JZ( CHECK HERE IF MAKING GHANGES

City & State City & State 4. FEI Number QB-1715554 Applied For

Not Applicabie
Zp Country P Country 5. Certificate of Status Desired O ?g;:?qlﬁi‘g“ona'
6. Name and Address of Currant Registered Agent 7. Name and Address ot New Registered Agent
A = - e —— yeee . |wName.s9. < oo B T Ly
- | BEIERLY /4 GRIER

?Q}Ig?,_sgo‘rﬁ?tn Stree/;\%es;éPi Numbe ‘A,‘?_‘EETE‘E’;@[ , ,\) )

SEMINOLE FL 33776

N SEMIND LE FL |°%%%7..

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

BEV "‘y ﬂ.&r‘te.r' ~-28-03
SIGNATURE < /
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agaft signature requirad when reinstating) DATE

. \ 9. Election Campaign Financing T-_ $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Gontribution. LI Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D 1 Detete THLE [ change [ Adattion
NAME BADEN, ROBERT NAME
sreer ooress | 601 BAYSHORE DR S STREET ADDRESS
orv-sr-zp | MADERIA BEACH FL 33708 _J cmvestze
TLE D A Delete TLE ADAUU ISTRATIVE @FFICER  JWgime 7 rdiiion
NAME PETROCCO, ANTHONY J NAME dpL L ELDESR

STREET ACDRESS | 4400 45TH ST S STREET ADDRESS /ﬁa 5 HAVEN RT. DI,
orv-sT-zP | SAINT PETERSBURG EL 33711-4436 CITY-S7-2IP rzgﬁ SWEE J:QLA wo, Fl. za710f

NAME GRIER, DONALD NAME

STREET ADDRESS | 13323 87 TH. PL. N. STREET ADDRESS

CITY-§T-2IP SEMlNOLE FL 33776 CIy-ST-2IP

TILE T T Delet TITLE : [ Change  [T] Addition
NAME GRIER, BEVERLY A NAME

STREET ADDRESS
CITY-ST-ZIP

STREET a00RESS | 3323 87TH PL. N.
ory-s-2F | SEMINQLE FL 33776

e D B - T Delels - ""I Tme - T T Dchange [ Addition

e S O] pelete TILE [Jchange [ Addition
NAME CALHOUN, WILLIAM C NAME

streeT aDORESS | ONE KEY CAPRI #809-W STREET ADDRESS

CITY-ST- 7 TREASURE ISLAND FL 33706 CITY-ST-2P

TITLE 1 belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this filin g does not quelify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incticated on this report or supplementai 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 receiver or trustee empowersd to execule this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Bicck i1 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S MBE BEDSNAED L. Grigp  [~/a-03  727-320~((F3

CR2E037 (10/02)




