2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N25066

1. Entity Name

CHARLOTTE SAILING ASSOCIATION, INC.

FILED
Secretary of State

05-18-2000 90350 009 ****51 50

Principal Place of Business

104 SEVILLE PLACE
PORT CHARLOTTE FL 33952

us

Mailing Address
104 SEVILLE PLACE
Us

PORT CHARLOTTE FL 33952-9139

{d{adl

2. Principal Place of Business

3. Mailing Address

ARG AR RN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zj i Count iti
P Country Zip ountry 8. Certificate cf Status Desired O $8’75 Add't'c’”a'
e | e— - . - - . = _Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

CHARLES F SEBASTIAN
104 SEVILLE PLACE
PORT CHARLOTTE FL 33952 = e
' ity FL in Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typad er printad name of registared agent and title if applicable. (NQTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may 26 Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees Depariment of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD : O pelete TITLE [ Change [ Addition
NAME RAYMOND, FRED NAME
STREET ADDRESS | 1271 PINE SISKIN DRIVE STREET ADDRESS
GTv-sT-2¢ | PUNTA GORDA FL 33950 oiv-st-2¢
e VPD - & Delete L VPD * GgChange (] Addition
NAME NAME
FRIEDMAN, ROBERT CURTIS, BILL ,

STHEETADDHESS”_ 19189_WATERBUHY CT . STREET ADDRESS 3278 GREAT NECK ST;“‘;—“"" _
CITY-87-2IP PORT CHARLOTTE FL CITY-ST-2IP PO . 2
TLE STD ' T Detets TILE D) Change T Adition
NAME SEBASTIAN, CHARLES F NAME
STREET ADDRESS | 104 SEVILLE PLACE STREET ADDRESS
orv-st-2¢ | PORT CHARLOTTE FL33952 giv-st-2¢
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TME (3 elete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIvy-ST-2IP
TE O celete TTLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5§1-21P CITY-ST-2IP
12. | hereby cer@‘\fz that the information supplied with this filing does not qualify for the exemption stated in Section 119.O7(3)(i)4 Florida Statutes. | further certify that the information

"~ indicated on this repott or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director

- - of the corporation or the receiver or trusige empowered 1o exegyte thimod airequireci:_by Chapter 617, Flofida Statutes; and that my name appears in Block 10 or Block 11 if

. changed, 0f on an attachment with gaB0dMss, witl all giher Je amp adf Les . ebasti dan , 00

"o . ! . ril
- 2y 7% ha@fﬁ@@”eas 27 Ap 941-625-9029

SIGNATURE : £=7dat KL PR 2Ar=

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRAPDFFICER OR DIRECTOR

Cate Daytme Phone #

May 18, 2000 8:00 am

CR2E037 (9/99)



