PLEASE READ ALL INSTRUCTYONS:BEFORE COMPLETING THIS FORM.

DOCUMENT #

1. Corporation Name

FORT WALTON BEACH SAILFISH CLUB, INC.

764376

Principal Place of Business

23 MEIGS DR
SHALIMARFL 32579

P

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

P.QO. BOX 26
SHALIMAR FL 325790026
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2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

S

*

To Do Business in Florida 07/30/1982
Suite, Apt. #, etc. Suite, Apt. #, etc.
. 5. FEI Number 59-237 1 Apptied For
City & Siste —_ .| Cty&State _ _ > - : Not Applicable _
. 5. ) .
Ze Country Zip Country L CEATIFIGATE OF STATUS DESIRED-I- R et

tor a Certificate of Status-

7. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

e | P : pbtosseliho 4
PD JONES, JIMMY 809 SUNSET BAY CT SHALIMAR FL 32579
VD WILLIAMS, BEN 110 HANDS COVE LN SHALIMAR FL 32579
- ~JARVS,DAN HE-HEAMARIE PL -SHALIMAR-FL-32579
SO APLIN, BRUCE 8 MICHAEL CT. FT. WALTON BEACH FL 32548
AOOOESS =401 4
11A06/702--01111--001  #%236.25
IREST GLEM PL  [MARY ESTHER, FL
10 (. OEAN PRESTON A3G FORES 'c,L ¢ 5246
8. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
Name
Qi e ],
116 USA MARIE PL treet ress {P.0. Box Number is Not Acceptable’ .
A5 FOREST CGLEW ACE
SHALIMAR FL 32579 - Suite, Apt. #, Etc. = —— = — -
City State j Zip Code
HMAKY EsTHer FL | 32569

Signature of
Registered Agent

NRF%@&@UMED

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or §17.0505, F.S.

AEGISTERED ASENTMUST SIGN

(/462

Date

/
BE ALGUIRED

11. | certify that | am an officer or director or the recelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, ihe corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have bean paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

0 243-44 1

OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%4@62

Daytime Phone #

CR2E040 (8/02)



