i_ FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # N25066 (4)

1. Corporation Name

CHARLOTTE SAILING ASSOCIATION, INC.

UL

Principal Place of Business Mailng Address
166 CROOP {N. SE. 186 CROOP LN. SE.
PORT CHARLOTTE FL 23952 PORT CHARLOTTE FL 33952
3. Date Incorporated or Qualified 3a. Date of Last gﬂsgort
02/26/1988 012511
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurmber Appiied For
” 26] NOT APPLICABLE Not Applicatie
Suite, Apt. #, et Suite, Apt. #, etc. iti
uite, Ap e Hhe. AF ee 5. Certificate of Status Desired O $8'75 Adc!'“[’”a'
;‘;l El Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zp Counlry Zip Country 8. This carparation has liability for intangiole tax under . 199.032,
24 ;;I 3;] |30 Florida Statutes O ves [BINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Roglistered Agent
81} Name
MAC INTYRE WILLIAM A. 83| Sres ATess PO Box Number 15 Nal AGcapiatie)
166 CROOF LN.
PORT CHARLOTTE FL 33052 83
84| City FL Ias Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submils this statement for the purposs of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appoinimaent as registered agent. | am
familiar with, and accept the obligatio fechon 6178503 ida Statutes.

‘ v
SIGNATURE s A :,} é’ L A Alﬁ‘@iﬂg ,,,,,,, AN R LG ¢
NOTE Registered Agent signature required when renstal ng DATE t

-
Sgnature, lyped o prnted name ol regsterad agent and bt if apphicat

CR2EQ37 (12/95)

12. OFFICERS AND DIRECTORS I 13, ADDITIONS/ACHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [CIDELETE 11TE [(Change [ Addition
NAME PITT JACK A 12 NAME

siacer aooress | 442 LONDRINA DR. 1.3 STREET ADDRESS

CHY-ST-21P PORT CHARLOTTE FL 33952 14 CITY-ST-2ZIP

TILE VPD [CIDELETE 21TILE Clchange [ Addition
HAME LEAVY JOHN C. 22 NAME

seeraconess | 403 TROPICAL NA 23 STREET ADDAESS

CITY-S1. P PUNTA GORDA FL 33950 3 4CITY-ST-7

TITLE ST CJDELETE 31THLE [JChange [ Addilion
NAME MAC INTYRE WILLIAM A. 32 NAME

streer aooress | 166 CROOP LANE 1.3 STREET ADORESS

CITY-ST-ZIF PORT CMRLOTTE FL 33952 34 CITY-ST-2IP

TITLE [ 1DELETE 41TINE [Change  [J Addition
hAME 4.2 NAME

STREET ADDRESS 43 STREET ADORESS

CITY-ST-21P 44 CITY-5T-2P

TILE [CIDELETE 51TITLE [Clchange  [] Addition
NAME 52 NAME

STREFT ADDRESS 53 STREET ADDRESS

CITY-5T- 2P 540TY-5T-2P

TITLE L JDELETE 61TITLE [Achange  [] Addilion
NANE 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-ZP 54CITY-51-2P

14. 1 go hereby certify that the infarmation supplied with this fiing is voluntarily furmnished and does net gqualify for the exemnption stated in Section 119.07(3)(k), Florida Stalutes. | further
gertity that the information indicated on this annual repart or supplemental annual report is true and accurale and that my signature shalt have the same legal effect as if made under
oath; that | am an officer or director of the corporaban or the raceiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, ar on an atlachment with an address.
-
% Z ‘;:; Z A S
T Date o : v Daytime Phone w e




