2004 NOT-FOR-PROFIT- CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N01000001562

1. Entity Narme

INTERNATIONAL WAVE CLASS ASSOCIATION INC.

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90457 Q04 ****g]1 25

Principal Place of Business Mailing Address

PO BOX 2060, . . . PO BOX 2060
104300 OVERSEAS HIGHWAY 104300 OVERSEAS HIGHWAY
KEY LARGO FL 33037 _ KEY LARGO FL 33037

2. Principal Place of Business 3. Malling Address

Do Rov

P IAY))

I

I

UK

L (2o dl &/A/CL

ite, ABT. #, etc, * Suite, Apt. #, elc,

MOORE CR2E037 (11/03)
City & State —~ ity & Stgte 4. FE) Nurmber Applied For
/&W/ﬁ "o ;L zém Zd r¢e., /; (o NO-T APPLICABLE Not Applicable
- ‘ - - 7 "
Zip / ?pgiumm%gg_‘_g % 3 ‘7 5. Ceriificate of Status Desired il $8.75 Additional

33057

P

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WHITE, RICK
104300 OVERSEAS HIGHWAY
KEY LARGO FL. 33037

Name

Slreggﬂr ddzrg;P,S),eBo:'l’\lqur is NotWaiii)/

cn%’ o

oG, FL | 3527

8. The above named entity submits this statement for the purpese of changing its registered office or rqéistered agent, or thth, in the State of Florida. | am familiar with, and accept

the cbligations of regisiere ent,

SIGNATURE

P &
7 bl L

r-
Slgnature. typed of urml@d‘ngme of registered agent and tile if applicable.

{NCTE: Regrslered Agent signature regquired when rensiating)

%/3 olﬁ?f;/

DATE

.9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TIMLE [J Change [ Addition
e WHITE, RICHARD H NAME
street anoress | PO BOX 2060 STREET ADDRESS
gmy-st-zp |KEY LARGO FL 33037 CITY-ST-21p
THLE STD ~ ] Detete TILE [ Change [ Additicn
NAME WELLS, MARY NAME
staecT aporess | PO BOX 2060 - STREET ADDAESS
cry-st-ze |KEY LARGO FL 33037 CITY-§T-2IP
TE D [ Delote TIMLE [J Changs [ Acdition
NAME WELLS, BILL - “NAME
sTaeeT aposess | PO BOX 2060 STREET ADDRESS
CHTY-ST-71P KEY LARGO FL 33037 CITY-ST-2IP
TTiE [ Delete TITLE [ Change  [] Aadition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-21p GITY-ST-ZP
TILE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3){i). 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 legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered {0 execute this re?ort as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with deress, with all othersRe empoeiired.

7

SIGNATURE:

27 2ol
S Tancang

TYPED OR PRINTEDNSME OF SIGNING OFFICER OR DIRECTOR
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Daytine Phone #



