FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

FILED

Mar 05, 1999 8:00 am

Secretary of State

03-05-1999 90043 043 ****61.25

0041089

1999
DOCUMENT # 764096

1. Gorporation Name

SAILFISH MARINA CHARTER CAPTAINS' ASSOCIATION, |

NC.
Principal Place of Business Mailing Address
%8 LAKE OR. 9 LAKE DR.
PALM BEACH SHORES FL 33404 PALM BEACH SHORES FL 33404
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
211 |26] 07/08/1982
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FE| Number Applied For °
Zi e — o o e~ —— —|—B0-2305705— Not-Applicable - -
City & State City & State 5. Certifcate of Status Desired a $8'75 Addlitional
EI EI Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
E;] E;l ;l |§| Trust Fund Contribution u Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
B1| Name
CHAUNCEY, HARRISON K 82| Strest Addrass (P.O. Box Number is Not Acceptable)
PHILLIPS PT, STE 200 =
777 SOUTH FLAGLER DRIVE
WEST PALM BEACH FL 33401 34| City FL 85| Zip Cods

T1. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named caporation submits this statement for the purpose of changing its registered
office or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appeintmant as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE

Slgnature, typed or panted nama of reqisierad agant and bite if applicable. (NOTE: R Agant sig requiad when rei g) DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
AME 1 ] DELETE 11TITLE [JChange [ Addition
NAME HASTINGS, FREDERICK S 12 NAME
sTreeT anoress| 98 LAKE DRIVE 1.3 STREET ADDRESS
CITY-ST-2P PALM BEACH SHORES FL 14 CITY. ST-2P
mE PD ] DELETE 21 TLE ] ‘ . [CJChangs [ Addition
e STROUD, GLENROY G 220 -
swreeT ap0Ress| 98 LAKE DRIVE 23 §TREET ADDRESS B S
CITY-ST- 2P PALM BCH SHORES FL 2.4 CITY- §T-2P
TME D [ DELETE 31 TITLE [OcChange [ Addition
NAME MURRAY, MARJORIE L 32 NAME
sTReeT ADDRESS | 98 LAKE DRIVE 33 STREET ADDRESS
CITY-51-21P PALM BEACH SHORES FL 34, CITY-$T-21P
TITLE [J DELETE 44TIE [JChange [ Acdition
NAME 4,2 NAME ‘ ’
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2P -
TLE (7 DELETE 5.17ME [JChange [ Addition
NAME 52 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-51-2IP 54CMY-sT-2P o ) _
TME O ELETE 64TME -[]Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CmY-5T-ZIP 6.4 CITY-ST-ZIP

T4 Thereby certify that the information supplied with this filing doses not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cen@ that the information
indicated on this annual report ot supplemental annual repart 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 raceiver or trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (11/98)

.

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like ermpowerad.
onena 2 V., MNar J‘ ori< Mu

SIGNATURE: 2 //27?9 L/ T2¥




