2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20,2004 8:00 am

DOCUMENT # 739370

1. Entity Name

SAN CARLOS BAY SAIL & POWER SQUADRON INC

Secretary of State

02-20-2004 20003 002 ****5] 25

Principal Place of Business

P.0. BOX 5026
FORT MYERS BEACH, FL 33932

Mailing Address

P.0. BOX 5026
FORT MYERS BEACH, FL 33932

2. Principal Place of Business

3. Mailing Address

SRR IR ER YR

Suite, Apt. 4, etc.

Suite, Apt. 4, elc.

01212004

Chg-NP CR2E037 {10/03)
City & State City & State 4. FEl Number Applied For
23-7027967 Not Applcable
)i Zi it
ze Cauntry s Country 5. Certificate of Status Desired a $8'75 Adqmonatu
Fee Required,
6. Name and Address of Current Reg Agent_ - - __7..Name and Address of New Registered Agent
Name

#E

COWAN, DORIS J
1477 SANDLEWOOD DR

FT MYERS, FL 33919

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

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

‘SIGNATURE aé_(/u/a/u ﬁ/ﬁ""bﬂ/ g/ ; :

= Sigrature, typed or printed name of rsglslurad eg( t and titla if applicabla.

{NOTE: Regwsle!ed Agent sqgnalms raquired when raingtating)

DATE

9. Election Campaxgn FlnanCIng

Flllng Fee Is $61.25 $5.00 may Be Make check payable to, .
: . Dua by May 1, 2004 ~Trust Fund Contnbuuon . Added to Fees Flarida Department of State
10. . OFFICEF!S AND DIRECTOFIS 11, . ADLITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE o ™ velete TILE 1D [ Ghange ) Additon
NAME WALTERS, WILLIAM D NAME Johw 3. Rasone
STREET ADDRESS | 5260 S LANDINGS DRIVE #604 smecraoohess | & 440 Bremten Oirele
om-st2p | FT MYERS, FL 33919 CITY-5T-7IP Forl Mysks, FA 33912
TITLE D O pelste TITLE o " [J change [ Addition
NAME MCPHAIL, DOY RAME
STREET ADDRESS | 4800 ALBACORE LANE STREET ADDRESS
“om-sT-Ir~—|-FORT MYERS, FL 33919 CITY-ST-2IP
TmE D ﬂ Delete TITLE v Ol change B Addition
NAME - | ESTES HELEN-C- S e : e |gepald T Blumepfeld— ——
STREFT ADDRESS | 11250 CARAREL CIRCLE #201 SRETIORESS | @ 540 & Mapiners Cove Loune
emvstar | FORT MYERS, FL 33908 ¥ | Foef Myers . FL 339/9- 4205
TITLE D [ Delete ME i ’ [J Change [ Addition
NAME COWAN, DORIS KAME
STREET ADDRESS | 1477 SADDLEWOQODE DR STREET ADDRESS
CITY-ST-7IP FT MYERS, FL 33819 CITY-ST-2IP
TITLE D B Detete TLE [ change B Addition
NAE ESTES, HELEN Nav éolJ en Harper
STHEET ADDRESS. | 3804 CARDINAL CIRCLE s | 19733 Yyhtace Trace O nc/e
orv-s1-2e | BONITA SPRINGS, FL 34134, . . ... .. .. fovstae 2| p oppf rs. L 337/L S
" Tme D ¢ .} etuh st oaru YO el v TITLE . mrramed ' o [:] Cnange E] Addition '
NAME BLOCK, PETER 4" Lo NAME ¢ , o '
© STREETADDRESS | 5411 HARBORAGEDR - -~ -~ --%--=- - === WSTREET ADDRESS T o
‘omy-st-zP | FORT MYERS, FL 33908 o . eime-sr-ze [ - - - -

i12. 1 hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 119.02(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is frue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

of the cotporation or the recgiver or truslee empowered 10 execule 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 attach

SIGNATURE:

nt with an address, with all other like empowered.

@&W

Ldoe s

SF‘ITURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytimea Phane &




