FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N2506

1. Corporation Name

CHARLOTTE SAILING ASSOCIATION, INC.

us

Principal Place of Business

104 SEVILLE PLACE
PORT CHARLOTTE FL 33952

Mailing Address
104 SEVILLE PLACE

PORT CHARLOTTE FL 33952

us

L

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21] 26] 02/26/1988
Suite, Apt. #, eic. Suite, Apt. #, efc. 4. FEI Number . Applied For
22 |27] NOT APPLICABLE . - " not Applicable-
City & Stat City & State i
y & state i 5. Certifcate of Status Desied [ $8.75 Additional
23] 28] Fee Required
Zip Country Zip Country 6. Election Gampaign Financing 0 $5.00 may Be
ZI [2_;] ;l 30 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CHARLES F SEBASTIAN 82| Street Address (P.O. Box Number is Not Acceptable)
104 SEVILLE PLACE :
PORT CHARLOTTE FL 33852 8
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Se
office or registered agent, or bot

Ctions 617.0602 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
h, in the State of Florida. Such change was authorized by the comoration’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Regi d Agent required when ing! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [J DELETE 14 TILE CiChange  [T] Addition
NAME RAYMOND, FRED 12 NAME
streeTanoress| 1271 PINE SISKIN DRIVE 1.3 STREET ADDRESS
CITY-5T-ZP PUNTA GORDA FL 33950 14 CITY-ST-2P
TILE VPD [J DELETE 24TMLE [OChange [ Addition
NAME FRIEDMAN, ROBERT 22 NAME
sree anoress| 19189 WATERBURY CT 23 STREET ADORESS
CITY-ST-ZIP PORT CHARLOTTE FL 2 4 CITY-5T-2P c -
TIME STD : [J DELETE 31 TILE [CJChange [ Addition
NAME SEBASTIAN, CHARLES F 3.2 NAME
sTreet aporess| 104 SEVILLE PLACE 3.3 STREET ADDRESS
CITY-§T-2P PORT CHARLOTTE FL 34 CITY-ST-2P
TME "} DELETYE 41TME [IChangs [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-ZP
TILE [J DELETE 5ATITLE CJChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP 5.4 CTY-ST-2P
TE ] DELETE GTTHLE TlChange [ Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET AGDRESS
CITY-ST-ZP 6.4 CITV-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | furthar certify that the information
indicated on this annual repor or supplemental annual report is true and 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 emp
Block 12 or Block 13 if changed, or on an attachpefw

SIGNATURE:

SIGNATURE AND TYPED OR FRI
N o "1

an add

D NAME

owered to
ress, wjth all

YOF SIGNING OFFICER OR S:BEJTCR
e,

— o s a2 4

YED

1% 58 /79

execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
| pthet Jike empowered.

Mar 03, 1999 8:00 am
Secretary of State

03-03-1999 90120 027 ****61.25

CR2E037 (11/98)

£ Dates”

T - 6257027



