2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N01000001562

1. Entity Name
INTERNATIONAL WAVE CLASS ASSOCIATION INC.

-.-.-»—,.,

FILED
Apr 18, 2005 08:00 AM
Secretary of State

Principat Place of Business

6 CORAL WAY
KEY LARGO FL 33037

. M;iling Address

PO BOX 2080
EEY LARGO FL 33037

2. Principal Place of Business

3. Mailing Address

|

i

J

Suite, Apt, #, etc.

_ Suite, Apt. ¥ ete.

NI

- 15t MOORE CR2E037 (10/04)
City & State T o City & State 4. FEI Number Applied Far ~
Zp Cauntry Zp Country 5. Cerfificate of Status Desied [ 9875 Additiona)
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registared Agent
S ) - - MName o
WH]TE’ RICK Strest Address i
(P.0. Box Number is Not Acceptable
6 CORAL WAY :
KEY LARGO FL 33037 B
City FL Zip Cade

8. The above named entity sdbmits this stateinent for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obfigations of registered agent

SIGNATURE —

Slgnatula Typad of printad rame o rogrstored agant and ‘ﬁe if applcable INGTE Ragislerad Agen signalyre raguired whan ransteting? DATE
N g | S . N o L SO g SR = g s ey \—Mw.‘m
FILE NOW: FEEIS$6125  ~ | o. Eection Campaign Financing $5.00 mMay Be IMake Check Payable to
Pue By May 1, 2005 - Trust Fund Centribution. Added to Fees Florida Department of State
10, ' QFFICERS AN DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD = Delete WilE [J Change [ Addition
RAME WHITE, RICHARD H NAMI
STREET ADDRESs | PO BOX 2080 STREET ADDRESS
CITY-SP-71P KEY LARGO FL 33037 Y- ST Ap
fiie 87D T - O petete TLE - [Oohange [ Addition
NAME WELLS, MARY NAME
i5
stheeT aoDiess | PO BOX 2060 STREE | ADDRESS 047 E}g %DD%Q 221
cry-si-nr |KEY LARGO FL 33037 oy ST pp /05-80021-021 81 e
TiLE D o T peiete T £ Change L] Addition
NAME WELLS, BILL. B NAME
STREET ADDACSS |PO BOX 2060 } STRECT ADDRESS
GITY.51-2IP KEY LARGO FL 3‘3037 C1Ty-51-2IP
TE - o S O elete e [J Change [ Addition
NAME NAME
GIREET ADDRESS STAET ADORESS
CIvY-5T-2IP CITY-ST- 21
e S o [ Delets e O thange [ Addition
RAME T e
STAFET ADDRESS STREE ! ADDRESS
CITY-ST. 2P QTY-51 2P
HILE S o L Delete e [ 6hinge ) Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-S7- 2P CITY-51-7IP

12, | hershy CSIII:K that the information supplied with this fin g does not qualify fof the exemption stated in Seétion 118.07(3)(1), Florida Statutes 1 further cartify that the information
i

lndicated on
of the corporation or the receiver or tru
changed. or on an attachmant

SIGNATURE:

s report Ot supplemental report is krue an

accurate and that my sighature shall have the same Jegal effect as if made under ocath, that | am an officer or directer
aem dwer;d#ohex te this re ort E required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Black 11 if
they | A «

SIGNATURE'AND 'r\'pzn'o#nmrsn NAME OF SIGNING onﬁ::En OR DIRECTOR

© Date Davtme Phone ¥




