2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 739370

1. Entity Name

SAN CARLOS BAY SAIL & POWER SQUADRON INC

Secretary

Principal Place of Busingss

P.0. BOX 5026

FORT MYERS BEACH FL 33832

Maiting Address

P.0. BOX 5026

FORT MYERS BEACH FL 33332

2. Principal Place of Business

3. Mailing Address

I

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Jan 22,2003 8:00 am

RAGT | e,

of State

01-22-2003 90143 005 ***%5].25 ~

Ll

CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 23'7027967 Applied For
; Not Appficable
Ze Sy ] P | O e e A e S Dosied LT $8-79 Additional
Fee Raquired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
COWAN, DORIS J B Street Address (P.O. Box Number is Not Acceptable)
1477 SANDLEWQOD DR
#E
FT MYERS FL 33919

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 Florlda I am familiar with, and accept

the obligations of reglsleped agent. -

~

SIGNATURE 45‘1/40 Lt el @’7) S /é - &£ 3
Signature, typed of printed name of rsg\\sr?féd agent and title if applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - - May Be
© S8 Trust Fund Contribution, Added to Faes Florida Department of State
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 10
TLE D Mte TILE :I) Wiltpmsm P LAl T ers [ Change BA/ddih'on g
NAME MCPHAIL, DOY NAME T Age s Landings D A S
STREET ADDRESS | 4800 ALBACORE LANE STREETADORESS | s 72 47 €4 3, Sl 3AFF - it 75T 5
CITY-ST-2IP FT MYERS FL 33919 CITY-ST-2IP A3
T D O petete e J7) Ol crange  CoCdiion | &
afen < ghRICS ©

NAME MCPHAIL, DOY NAME
STREET ADDRESS | 4800 ALBACORE LANE STREET ADORESS /’: 4 ﬁf 3 Rose.mort

T, : i - [ CReormvestozip o .o hk M S, o b BRGSE e i
av-s1-27 | FORT'MYERS'FL33919 —~ CITY-§T-ZIP | 2ze e £ S,k b 33 fm/ :
me D [ delete Tme 2 ik Change [ Adation
Ak EASTMAN, SAMUEL Nave JHeren ¢ £Zskhes 20
STREET ADCRESS | 5800 TURBAN CT STHESTADDRESS | /£ 2 5700 €127 et O-lmele FEHOL
CITY-S7-2IP FORT MYERS FL 330908 CITY-ST-2IP ;—'azefﬂ?y CAS me 38FeF
T D [ Delete TITLE O charge [ Additian
NAME COWAN, DORIS HAME
STREET ADDRESS | 1477 SADDLEWOODE DR STREET ADDAESS
CITY-ST-2IP FT MYERS FL 33919 CITY-ST-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME ESTES, HELEN NAME
STREET ADDRESS | 3804 CARDINAL CIRCLE STREET ADDRESS
CITY-ST-71P BONITA SPRINGS FL 34134 CITY-ST-21P
TILE D 7 Delete TTLE [J change [ Addition
HAME BLOCK, PETER NAME
STREET ADDRESS | 5411 HARBORAGE DR STREET ADRESS
CITY-ST-2IP FORT MYERS FL 33908 CITY-ST-ZiP
12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)()), 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 lega' effect as if made under oath; thaf | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered. J ;
SIGNATURE: /g&/-//ﬂ ATCR{S@J IRE \4/'4%0 /f /=ré-2 32 U39 I—/??di’,%a




