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2002 UNIFORM BUSINESS REPORT (UBR) 0528 3D 00§71 2

]
FRoT0000G3423 i
DOCUMENT # NO1000002423 e
1. Entity Name 02 JUL '2 PH 3 29
JAYNE LAMBKE YOUTH SAILING FOUNDATION, INC. ' SECRE T
SLRETARY 0F STaTE
. : [l
, TALLAHASSEE, F{0RIGA
Principal Place of Business Mailing Address
.1 7981,80CA CIEGA OR, 7981 BOCA CIEGA DR.
ST. PETE BEACH FL 33706 $T. PETE BEACH FL 33106
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FE| Number Applied For
. Not Applicable
Zip Country Zip Country - $8B.75 additional
5. Certificate of Status Desirad 0 Fee Required
6. Namo and Address of Currant Registered Agent - 7. Name and Addreas of New Registerod Agent
Name
(RN ~— s eem 0T Y em mm L LR T et e 4w e R o= — o 7 L TR e T r il L2 e o)
3M|TH|ES. PHILP Street Address (P.O. Box Number is Not Acceplable)
7981 BOCA CIEGA DR.
ST. PETE BEACH FL 33708
City ’ FL Zip Code
8. The ebove named entity submilts this statement for the purpose of changing its reglstered office or registerec agent, or both, in the stats of Florida.
K \/D e, %qg— \"‘Q——_
SIGNATURE \ \ :
- Sigratue, fyped or printed name of tegislarad agent and tifla i epplicabia, [NQOTE: Rogistorad Ageni signature required whan reinslatng} DATE
S
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, 8 Added to Feas Department of State
10. OFFICERS AND DIRECTORS §n ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
me DP O Detete e [0 crange  [Jadditon | 5
NAME SMITHIES, PHILIP NAME %
STREETADCAESS | 7881 BOCA CIEGA DR. STREET ADORESS Q
o2 |ST. PETE BEACH FL 33708 _ om-st-2¢ g
TITLE DS O Detets TIME . O change [ Addttion | S
NAME SHERRIL, KERRY NAME
STREET ADDRESS | 7081 BOCA CIEGA DR. STREET ADDRESS
CITY.ST-Tip ST. PETE BEACH Ft 33706 GITY-ST. ZIp
TIMLE DT ) _ - . D De}.em — . TI-TL.E. B L —— e s e TR pvmew manto . .C] !;ha-n.q.ua. __.Dmdlllﬂﬂ
N~ | CARROLL, MICHAEL ~ e S _
STREET ADDRESS 17081 BOCA CIEGA DR STREET ADDRESS
crv-s1-2P__ |ST. PETE BEACH FL 33708 cime-st-2¢
TILE . : ' O pelate - TLE O changs  [J Addition
HAME NAME ‘
SIREETADDRESS [ ., .. . cyr e STREET ADDRESS | .
erv-stze | - oITY-St-2P 7 . |
TmE R N O Detete Tme O change [ Addition
NAME W T T T NAME ’1
STREET ADDAESS [ STREET ADDRESS
CITY-5T-217 ] CITY-ST-2P
TLE ' : 00 ostete TLE _ O change [ Addition
NAME ; MAME
STREET ADORESS STREET ADDRESS
CIFY-ST-7IP R CITY-ST-21P
12. I'hereby cenH‘g that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutas. | further certify that the information
indicated on this repart or supplemental report is true and accurale and that my signatyre shalt have the sama lagal effect as if made under oath; that | am an officer or director

of the comoration or the recefver of trustee ampowerad 10 executa this report as requirad oy Chapter 617, Florida Statutes; Bnd that rmy name sppears in Biogk 16 Block 114
changed. cr on an attachment with an addrass, with all other like empowarad.

Cetl

o ozene Blaran € . - -
b TN ’I?—i‘l.’_.ra Ol s o 4[ L f P

SIGNATURE: = SISl 554 My




