2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N25066

1. Entity Name

.CHARLOTTE SAILING ASSOCIATION, INC.

May 20, 2002 8:00 am
Secretary of State

05-20-2002 90019 035 ****61 .25

Mailing Address
104 SEVILLE PLACE

Principal Place of Business

SE4SEVILLE PLACE
{4/CRT CHARLOTTE FL 33052

s

us

PORT CHARLOTTE FL 33852

2. Principal Place of Business 3. Mailing Address

IR

Suita, Apl. #, elc. Suite, Apt. #, etc,

DO NOT WRITE (N THIS SPACE

City & State City & State 4, FEI Number Applied For
NOT APPUCABLE Not Applicable
i C Zi t ith
Zp ountry i Country 5. Certificate of Status Desired O ?8'75 Additional
ea Reguired
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B T R T e e s e o e e o o T e T maew 2 oe ) e e o = : 2
0. N i
CHARLES F SEBASTIAN Streel Address {P.O. Box Number is Not Acceptable)
104 SEVILLE PLACE
PORT CHARLOTTE FL 33952
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad name of ragisterad agent and titls if applicabla. (NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW: FEE IS $61.25

9, Election Campaign Financing

$5.00 May Be Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TMLE PD O Delste TME [ change [ Adition | S
NAME RAYMOND, FRED : NAME &
streer aooness | 1271 PINE SISKIN DRIVE STREET ADDRESS g
omv-st-z¢ | PUNTA GORDA FL 33950 CITY-$T-21P -~ u
TITLE |vPD ™ Delete TITLE [JcChange [ Addition S
NAME CURTIS, WILLIAM R NAME
STREET ADorESs | 3278 GREAT NECK STREET STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL 33852 CiTY-ST-2IP
TLE S1D O Celete TME [ Change [ Addition

~ e —=| SEBASTIAN; CHARLES F=— =¥ == =5 = e Y e [ sl e e A ]
streer Aooress | 104 SEVILLE PLACE STREET ADDRESS
orr-s1-2p  |PORT CHARLOTTE FL CITY- 5T-2iP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2ZP CITY-ST-ZP
TLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-§7-7IP
TILE [ Delete TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP

indicated on this report or supplemental report is Irue and accurate and that
of the corporation or the recelver or trustee el j
changed, or on an aitachment with an

SIGNATURE:

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thai the information
i my signature shall have the same fegal effect as if made under oath: thal | am an officer or director
as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 {f

25 Appi. 2002 A4t 28 W29

SIGNATURE AND TYPED {1R PRINTEP NAMEOF SIGNING OEEI,EEE‘ DRA RES;TOFI

Date Daytime Phone #

|




