2005 NOT-FOR-PROFIT CORPORATION

~ ANNUAL REPORT (AR) FILED
DOCUMENT # N04000000211 ‘ May 09, 2005 08:00 AM
1. Entiy Name Secretary of State
THE INTERNATIONAL SAILING HALL OF FAME INC.
Principal Place of Businas;: i 7Maﬂing Address
10044 SOUTH OCEAN DR, SUITE 308 " 10044 SOUTH OCEAN DR., SUITE 308
JENSEN BCH FL 34957 __ JENSEN BCH FL 34857
i i IR AR
Suite, Apt. #, elc. i_ = Suite, Apt # e, 15t MOORE CRPE0ST (10/04)
City & State - T [ Cily & State 4, FEI Number Applied For
o _ NO-T APPLICABLE Not Applicable
zp Country Zp Couniry 5. Certificate of Status Desired O ?g'gfq tﬁ?ﬁéﬁ““a’
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
VARS, JOSEPH o 1o e
10044 SOUTH OCEAN DR., SUITE 208 Street Address (P.0. Box Numb.er is Not Acceptabile) _
JENSEN BCH FL 34957 i
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its tegistered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of ragistered agent

SIGNATURE - - . . . .
Slgnatura, lypad o printed namg of registeted agent endtitle f appicatle NOTZ Registerod Agant sigratuie raqucad whan ranstating) AT
FILE NOW: FEE IS $61.25 | 9. Election Campsign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. Ll AddedtoFees Florida Department of State
10, T T OFFICERS AND DIRECTCRS ] . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D . J Daete e . e [J Change [ Addition
NAME VARS, JOSEPH NANE URODOAR52 18 - ,
l‘ - _, — -
STRELT ADDRESS | 10044 SOUTH OCEAN DR., SUITE 308 SIREET ADORESS 519 05~80029-028 61, 25
ofv-sieze | JENSEN BCH FL 34957 oy st e
e o 7 oelete e [J Change L] Addition
NAME VARS, AMY NAE
STREET ADORESS | 10044 SCUTH OCEAN DR., SUITE 308 STHLET ADDAESS
cwy-gl-2p JENSEN BCH FL 348657 Criy-SI-ap
1LE D T Delete 1E [ Change  [_] Addition
NAMF VARS, MICHAEL L Tt
STRELE ADORESS | 10044 SOUTH OCEAN DR., SUITE 308 T STREE1 ABDRESS
iy s1- 4P JENSEN BCH FL 348587 . CHY-ST- 2P
TILE O Delets. . . ¢ S change [ Addilion
NAME NAME
STREFT ADDRESS STRZET ADRESS
CiTy-S51-21P i -S1- 218
HLE O Delete e {1 change T Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CIrY-5T-2IF B CAY.SL TP
TITLE O Delete e [ change [ Addition
NAME KAME
STREET ADDRESS SIREET ADDRFSS
cliY Si-2P QHLY-S1- 7P

12. | hereby cerﬁg that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Flerida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowerad lo execute phis report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentywith an address, with all other iike ghhpowered.
SIGNATURE: 3~ C;/ 4 / 05 772229179)

SIGNATYEEWND TYPED OR PRINTED NAME OF SIGNMNG DFFICER OR DIRECTOR



