2008 NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT _

DOCUMENT # NO6000009738
:S;\‘%}‘EYSESGEAS CRUISING ASSOCIATION FOUNDATION,

“HED

08 SEP 2L PH 2: 06
cCHETARY OF STATE

Principal Place of Business
2507 E COMMERCIAL BLVD STE 201
FT LAUDERDALE, FL 33308

Mailing Address

FT LAUDERDALE, FL 33308

2501 E COMMERCIAL BLVD STE 201

ALLAHASSEE. FLORIDA

A RO R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, eltc. 08272008 Chg-NP CR2E037 (12]06)
City & State City & State 4. FE! Number Applied For
20-3302730 No: Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STEWART, JAMES
21760 SW 41 LOOP
DUNNELLON, FL 344

DmD o

31

= ------r—-—. ¢ 2 T
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4.!'4-J —__‘.‘._--" f

S aet Address . Box Number is Not Acceptable) ,
L/

S#e, 201 |
BT LAz DALE FL | 3%%5p3

(NG

v mns this statement for Ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

: Regisieted Agent signdiure requied when remslamg)

ryl/
A 9. Election Campaign Financing $5.00 mayBe Make check payable to

Ameénded AR is $61.25 Trust Fund Contribution. 0 Added to Fe:.\s Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

THLE D melele TmE /P P Cnange [ Addition

NAME WATT, KATHLEEN NAME LEE 5-7-5%30 .

STREET ADORESS | 6 BAYBERRY LANE s 00hess | o0 .4 vee Resocly D Lt 11y

CITY-$T-1P KEY LARGO, FL 33307 CITy-sr-2IP 1T LAUNZAE L. Z?z_%b

me D 9 oeete o TR /e O Cnange  [Madaition

NAME LEEDS, STEPHEN NAME Mel f*(' g

STREET AODAESS | 773 MIDDLE RIVER DR STREET ADORESS |\ 2,y W, é—d’ D - UML‘\L 30‘?

orr-si-zp | FORT LAUDERDALE, FL 33304 omY-ST-2p | DFP.,I\QL!EP o 2323204

TME DT A Delere MLE '1‘/']- [ Change £2adition

NAME STEWART, JAMES NAME Z D‘DBMPn.) DOI SO 1) )

STREFT ADORESS | 21760.8W 91 LOOP - SREETAOORESS | B~y kD& | £33 o e 1503,

CITY-ST-ZIP DUNELLON, FL 34431 CITY-ST-ZIP AVEDE(QA' F:l/ 53) 2_9

TITLE [ Delete TITLE [ Change [ Addition

HAME NAME _ v ] e il e ') sl e

STREET ADDRESS STREET ADDRESS l 5'3.}1 1 D ‘ﬁ’l 64*— Ellm— ,11 o5

CITy-§T-2ip oy sr-7p - e

TITLE 3 Detete TILE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

TTLE 3 delete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS ; STREET ADDRESS

CITY-ST- 7P /)] GIY-ST-2P

12. | hereby certify that the info,

indicated on 1is report or

of the corporalion or the ¢
changec. or on an a

SIGNATURE:

igh supplied with this filin
ppldmental report is true an,
el

¥

of trustee empowered to execute this repori as requi
ith an address, with al other like empowered.

LY GOP,

4

WA

does not gualify for the exemptions contained in Chapter 119, Flonida Statutes. | further certity that the information
accurate and thal my signature shall have the same legal efect as if made under oath; that | am an officer or director

msjrfvpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

red by Chapter 617, Florida Statules: and that my name appears in Block 10 or Block 11 if
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