FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katharine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # 76039

1. Corporation Name

WOMEN'S YACHT RACING ASSOCIATION. INC.

Mailing Address

P.O. BOX 331532
COCONUT GROVE FL. 33133-8532

Principal Place of Business

P.0. BOX 331532
COCONUT GROVE FL 331338532

FILED
Feb 18, 1999 8:00am
Secretary of State

02-18-1999 90057 023 *==%6] 25

LT

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 10/13/1981 :
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FE| Number Applied For
|22] [27] 59-2380477 Not Applicable ;
City & Stat City & Stat it :
i ° fty & State 5. Certifcate of Status Desired 3 $8.75 Additional '
EI ;l Fee Required '
Zip Country Zip Country 6- Election Campalgn Financing O $5.00 may Be ;
24 {EI 2_91 m Trust Fund Contribution Added to Fees '
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent !
81| Name '
STRINGOS, ANDREA 82| Street Address (P.O. Box Number is Not Acceptable)
3613 ALHAMBRA CIRCLE :
CORAL GABLES FL 33134 83 ;
84| City FL 85] Zip Cods :

1. Pursuant o he provisions of Sections 617.0502 and 617.1508
 office or registered agent, or both, in the State of Florida. Such
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

, Florida Statutes, the above-named corporation submits this statement for,ihe-purpo
change was authorized by the corporation’s board of directors. | hereby accepl the

sa of changing its reg'igt_ered
appointment as régistered?, -

SIGNATURE Skgnature, typed or printed name of registered agent and title if applicatia. {NOTE: R Agent signature required when ) DATE 8

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 D
e FD [ DELETE L1TITLE - CiChange  [JjAddtion | =
NAME STRINGOS, ANDREA 12N 5
swesTaporess| 3613 ALHAMBRA CIRCLE 13 STHEET ADDRESS 2
CITY-ST-ZP CORAL GABLES FL 33134 14CTY-ST-2 &
TITLE VPD [1 DELETE 21 TLE [(OcChange  [JAddition | O -
NAME BLACKWELL, GARIE 22 NAME
smreeTaooress| 1551 SW 15TH AVE 23 STREET ADDRESS
CITY-ST-21F FT. LAUDERDALE FL 33312 2 4GITY-ST-ZIP
TME SD £} DELETE 31 TILE [lcChange [ Addition ;
NAME DAVIS, JEAN ANNE 32NAME
sreet aobress| 2430 TRAPP 33 STREET ADORESS ;
GITY-ST-2P COCONUT GROVE FL 33133 34, CITY-5T-2IP !
TLE T [J DELETE 41TmE CIChange [ Addition ;
NAME WALCUTT, SUSAN 4. 2NAME X - E
streer aooress| 6901 EDGEWATER DRUVE #322 43 STREET ADDRESS ' L !
CITY-5T-2IP CORAL GABLES FL 33133 44 CITY-8T-2IP R A
TTLE [ DELETE 5.1 TME [QChange [ Addition
NAME 52 NAME :
STREET ADDRESS 5.3 STREET ADORESS 3
CITY-ST-2I 54 CITY-ST-ZP
TInE [ DELETE 6.1 TILE [JChange [ Additon !
NAME 6.2 NAME : :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CTY-ST-29

14. [ hereby certify that the information supplied with this filing does not quali
indicated on this annual report or supplementai annual re|
officer or director of the corporation or the receiver or trustee em
Block 12 or Block 13 if changed, or on an attachment with an address, withg

powered 1o execute this ra|

e
SIGNATURE: OhASIGM AN ECREY)

fy for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cettify that the information
port is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an

port as re
| other iike empowered.

IFS05p0 WOALCLTT

quired by

y Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICEE OR DIRECTOR

Y2999 25 8ok lozi,



