. 2008 NOT-FOR-PROFIT CORPORATION

7 e e N07000000512 2 Nov 03, 2008 8:00 A.M.
GULFPORT YOUTH SAILING, INC. ! Secretary of State
Rrincipal Place of Business Mailing Address
4600 TIFTON DRIVE SOUTH 4600 TIFTON DRIVE SOUTH
GULFPORT, FL 33-711 GULFPORT, FL 33-711 R A aGAdRI TR I X3
2. Principal Place of Business - No P.O. Box # 3. Maijling Address H A ‘ . ‘ I'I " |l
-k e‘é
Suile, Apl. #, etc. Suite, Apl. #, elc. / REIN-NP CR2Edg9 (1/07)
Cily & State City & State 4, FEI Number Applied For
O~ ZEFR 5D Not Applicable
Zip Country lp Country 5, Certificate of Stalus Desired §8'75 A.dditic'“al
aa Required
6. Name and Address of Current Registered Agent “~._ 7. Name and Address of NawRegistered Agent
Name Y
ANGEL, ANTHONY B
6075 SHORE BLVD Sireet Address (P.O. Box Number is Not Acceplable)
509
GULFPORT, FL 33707
City FL l Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accepl
the obligalions of registered agent.
SIGNATURE
Signawre. lyped or printed name of regisiared agen| and tle il applicabie. {NOTE: Regl Agent sig when DATE
FILE NOW!!! FEE IS $61.25 In accordance with s. 607.193(2}(b), F.S., the Make check payable to
After January 1, 2009, Fee will be $122.50 corporation did not receive the prior notice. Ftorida Department of State
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10~
HILE D B petete T SecaeTArY OJcharge XY Addition
NAE SMITH, CRATG NAME ELSE Kvuppev
STREET ADDRESS | 4039 AVE N STREETADDRESS | 5/4/ Kyp ps (9515,.:5 B
amy-s1-2p ETERSBURG, FL 33713 Y-SR | (Sl oo s FL 23707 .
WiLE 3] [ Delste TILE D [ change m/Addlliun
Nave HICKS, TOM NAME JZUQ# TEvrell "
STREET ADDRESS | 2882 CATHERINE DR STREETADDRESS | /&t WIS —T 7 W Lo }20?
gv-st-2p | CLEARWATER, Ft. 33759 CITY-§T-7P c/e.q&wﬁeuf Fl 72764
o Vice Choiprrnr2 [ Delete e D [J Change KT Adaiion
NAME HEYNE, JOEL NAME Micitag s ~ogave O
STREET ADDRESS | 5972 6TH AVE S STREET ADDRESS 1 Uy - Ave _Q [,' ,ch/ £ -
v-st-zP | ST PETERSBURG, FL 33707 Sify-s1-2P Pae_meTro  Fl— B2/
T Lhavrrmana O petete TITLE ClChange [ Addition
NAME ANGEL, ANTHONY NAME
STREET ADORESS | 6075 SHORE BLVD #509 STREET ADDRESS
dnv-si-2 | GULFPORT, FL 33707 avsize | Y/AB/ER - Q0008 00 LD
TITLE ] pelete TITEE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
gy -ST-2IP CITY-ST- 2P
TME 7 Detete TITLE DO change [ Addition
HAME . NAME
%TREEI ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP

i2. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repont is true and accurate and thal 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 lrustee empowered to execute [his report ag required by Chapler 617, Florida Statutes; and thal my name appears in Bilock 10 or Block 1 if

changed, or on an altachmenl with an address, with all other like owered
SIGNATURE: Q_/,Q,,__ =<5 —) %fAOC 727 A5% 7960

| SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




