2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT , Jan 28, 2008 08:00 AM

DOCUMENT # N05964 Secretary of State

1. Entity Name
SAILING CENTER, INC.

Principal Piace of Business Mailing Addrass
925 PINEAPPLE RD PG BOX 2031
40 EMMERT LOWRY DAYTONA BEACH, FL 32115 US

S DAYTONA FL 32119 US

AR LR G ORR

i 01242008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE = v : ToniedFor
" 59-2913975 . Nat Applicable
' 5. Cestificato of Statis Desired [ $8.75 accticnal

Fee Required

6. Name and Address of Current Reglsterad Agent

§28 S RIDGEWOOD AVE - DO NOT WRITE
PAYTONA BEACH, FL 32114 : "IN THIS SPACE

8. ‘The above namad entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Flonda. | am familiar with, and accept
the ohiigations of registered agent. P R ’ - ' ' R

R . o . - N ! .
. .o -

r

;otery el . L T

_SIGNATURE " : . L. VT

. s&gv‘\m}gv.,_lypcu Of printad narie of registered agent And Wle it applicabla. {NOTE; Rsgisterad Agent signature required when feir;slﬂlhg)' DATE
L i Filing Fee Is $61.25 8, Elaction Campaign Financing o $5.00 may Be LOnMO0Ta541 S
. : Trust Fund Contripution. Added to Fees - e e T e
o, ., (DuebyMayd,2008 011 /30 708-20068-010 61, 25
10. 0 QFFICERS AND DIRECTORS
TIMLE PD
NAME FIELD, BILL

STREETADDRESS | 146 CENTENNIAL PARK DR.
CITY-5T-21P DAYTONA BEACH, FL 3212

TITLE VFPD

NAME SLAUGHTER, LEWIS
SWREETADDRESS | 53 N ST ANDREWS

Cipy-g3-1iP DAYTONA BEACH, FL 32174
TITLE sD .

NAME LONG, CAROLYN

STREET ADDRESS | 3464 COUNTY WALK DR

Ciy-S1-29 PORT ORANGE, FL 321298 DO NOT WRlTE
TITLE ™D

e N, RUSSELL IN THIS SPACE
STREET ADORESS | 321 PELICAN AVE

ciry-g1-2p DAYTONA BEACH, FL 32118
TITLE D

NAME HALEY, PETE

STREET ADORESS | 4993 S PENNINSULA DR
omY:ST-28 | PONGE INLET, FL 32127 -

TITLE VP- : Lo . . ! N

NAME BAKER, CHRIS - b ' ‘

STREET ADDRESS | 3108 LIBERTY ST. i it e s e el s e e ——
“umy-sT-ZP | DAYTONA BEAGH SHORES, FL 32118~ v . R S . .- oy

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if mada under catn, that | am an officer or director
of the corporation or the receiver or trys mpowered to execute this report as required by Chapier 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with araddress, wil her like empowerad, . :

y - - . ¢ .
SIGNATURE: \J, p ] L § - 08 G T B
SkiNATURE AND TYPED dﬂ PRINTFD NAME OF mlNG OFFICER QR DIREETO)

Datn {aytime Fhone #




