AR

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT -

DOCUMENT # N04000011045

1. Entity

Name

SAILORS PADDLERS AND ROWERS OF ST.
AUGUSTINE, INC.

Principal Place of Business
220 W KING ST
ST AUGUSTINE, FL 32084

Mailing Address
220 WKING ST
ST AUGUSTINE, Fi. 32084

40013696

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

FILED
Feb 12,2007 8:00 am
Secretary of State

02-12-2007 90095 021 ****70.00

000 I

Suite. Apt. #. etc. Suite. Apt. #, etc. 01262007  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Country e Couatry $. Certificate of Status Desired & ?.;.gsq:::dlﬂonal
6. Name and Address of Current Registered Agent 7. lLame and Address of New Registered Agent
Name -3 1 —'L
WEST, GREGORY K Cor M e
13000 SAWGRASS VILLAGE CIRCLE SUITE 35 Str ddfess@ - Box Mymber is Not Accepia
PONTE VEDRA BEACH, FL 32082 TME
i Kwevside, Ave #200 .
ity ' ., p Code
JocKsanu /e FL |32.'217.2.

8. The above antity sukmits this statement for the purpose ofjechanging ils registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obligatibng of ragisteregliagent.
SIGNATUR O2/o '/ 07
L A%

P\
Wuaykndm Mgt agont anc i £ apphcable \ (NOTE Regsierad Agent sgeiura required when rensialng)
O i

Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 10
lLE D B Delete e o {0 Change Addition
HAME MULLINS, LINDA HAME N VLY H UTTON
STREETADDRESS { 1538 MAKAVIOUS STREET ADDRESS | o = M walio. AL
¢nv-sTZp | SAINT AUGUSTINE, FL 32080 GITY-ST.2F Sr AN otnt  FL Py,
i D K Detete Tine D, Treds G%f Crange [ Addition
e MCCORTHER, EDWARD S v Edoiad /\4\,&;\‘4‘1.
STREETADCRESS | 220 W KING STREET STREET ADDAESS 27- 0 &) K5
on-st-2F | ST AUGUSTINE, FL 32084 CIv-sT- 2P A ac r .:_] £ Jzoes
LTS D T Delote TILE Lp Se;_,u [ Change Addition
NAME STEWARD, KATHLEEN NAME

! {o
STREETADDRESS | 128 HAWTHORN RD STREET ANDRESS T = Mo g;: d’
on-st-z¢ | SAINT AUGUSTINE, FL 32086 CITY-ST-7P )éé}f :?ﬁﬂ‘ oy o 2250
NILE D B Debote TITLE D [ Change [ Addition
NANKE BALCH, BOB NAME 2 o ,f\/,?,_r.~ lovd e
STREETADDRESS | 1 PONTE DE LEON AVE SIREET ADDRESS | =7 - “el ,
arv-si2 | ST AUGUSTINE, FL 32084 orvste |2 A7 ,,(};; e~ I_E E 2014
TIILE D 2 Delato IHLE jj -FF— O change [ Addition
WAME BLISS, JOY A Kliss
STREETADDRESS | 12 OGLETHORP BLVD. STAEET ADDRESS ]2. g} 4
ony-si-2¢ | SAINT AUGUSTINE, FL 32080 CITY-5T-3P Wne Fi. 3 Z[)gD
THLE ] Detets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CHIY-S1.2P CITY-8T-2P

12. | hereby certi
indicated on il

is report or supplemental report is trua an

that the information supplied with this hllng doas not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11
changed. oron an auachmem with an address. with all other ke empowared.

SIGNATURE:




