FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 15,2008 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT # N01000002969
1. Enity Name 04-15-2008 90088 001 ***122.50
US SAILING FOUNDATION QOF MARTIN COUNTY, INC.
Principal Piace of Business Mailing Address
1955 NE INDIAN RIVER DR. 1955 NE INDIAN RIVER DR. e
IENSEN BEACH, FL 34957 JENSEN BEACH, FL. 34957 66006737
R e O A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01282008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Net Applicable
Zip Country Zie Country 5. Certificate of Status Desired O ?eae';gl‘?if:;m"a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Namea

SEALEY, DENISE

1855 NE INDIAN RIVER DR Street Addrass {P.0. Box Mumber is Not Acceptable}
JENSEN BEACH, FL 34957

City FL I Zip Code

8. The above nama
tha abligations of

ity submits this statement for the purpose of changing its registerad oftice or ragistarad agent, or bath, in the State of Florida. | am lamiliar with, and accept

p-er 9)1]2002

¥ ¥ L)
(NOTE: Ragtered Agenl signaturs required when reinstating) DATE

SIGNATURE

wr

Filing Feo is $61.25 9. Eleclion Campaign Finaneing $5.00 May Be Make check payable to

Due by-May 1, 2008 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 3 peiete TiLE [0 Change  [T] Aduition
NAME LEFORT, ROBERT J JR NAME
STREET ADDRESS | 4500 NE SPINNAKER POINT PL STREET ADDRESS
CITY-ST-Z1P STUART, FL 34996 Lny-S1-2
MLE D [ Delete TMEe [Jcharge [ Addition
NAME RICH, CAMPBELL NAME
STREET ADORESS | 100 SE FLAMINGO AVENUE STREET ADDRESS
CITY-51-2IP STUART, FL 34996 CiTY-31-21
TITLE SD O oelete MILE O change [ Addition
NAME SANDS, DOUG HAME
STREET ADDRESS | 300 COLORADOQ AVE STREET ADDRESS
CITY-S1-2IP STUART, FL 34094 CiTy-1-21°
TITLE vD O oelste TILE [ Change [ Addilion
NAME WEBER, JEFFERY L NAME
STREET ADDRESS | 2880 SE DOMINICA TERRACE STREET ADDRESS
CiTY-ST-2IP STUART, FL 34997 CITY-§T-2IP
TITLE 1 oetete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS e e ) [ STREET ADDRESS e . _— ——— o i
CITY-ST-2P CITY-ST-2P ' :
ime [ peiete TmE [ changs ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-§T-21P

12. | nereby certity that the information supplied with this filing does not qualify for tha exemptions cantainad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
of the corparation or the receiver or trustee empowered 10 exacute this raport as requirad by Chapier 817, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an attachmant with an aqgregs. with all other like empowsred.

SIGNATURE: m Ibhn Vanse, Sreas . "”lf 0% 1133y 8885

naruni AND Yr'r'{n OR PRINTED NAME OF SIGNING GFFICER OR mnzcrdn Oate Davytime Phone ¥




