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ANNUAL REPORT

DOCUMENT # N25066

1. Entity Name
CHARLOTTE SAILING ASSOCIATION, INC.

e

Principal Place of Business

23555 MULUINS AVE
PORT CHARLOTTE, FL 33954 U5

;ﬁailing Addrass
23555 MULLINGS AVE
PORT CHARLOTTE, FL 33954

us
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8. Name and Address of Curent Registered Agant

Jan 09, 2004 08:00 AM
Secretary of State
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& FEf Number Applied For
NOT APPLICABLE | . Not Applicable
5. Cortificate of Status Desired | $8.75 Additional

Fes Required

GLASSPOOL, WALTER O
23355 MULLINS AVE
PORT CHARLOTTYE, FL 33954
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8. Tne above named ontity submits this staiemant for the purpose of changing its registerad office o7 registered agent, or beth, in the State of Florida. | am familiar with, and accapt

the otfigations of registared agent.
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Filing Fee is $61.25 9. Election Campalgn Financing $5.00 May Be

Due by May 1, 2004 Trust Fund Santribution. Added ta Fees
15, ~DFFICERS AND DIRECTORS S T T B
URE PO
HAME CURTIS, WILLIAN
STREET ADDRESS | 181 T30OHARA _
GiTY-ST-2P PORT CHARLOTTE, FL 33848 et e b —
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HAME TASCHUK, DARIA
STREETADORESS | 22362 ADORN AVE
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NAME GLASSPOOL, WALTEROQ ’ -
STREETADPRESS { 23355 MULLINS AVE
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STREET ADORESS | 2307 ST DAVIDS ISALND CT . P . o
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NAME STEVENS, JAMES
STREET ADDRESS | 25189 ZODIAC LANE et e e
HTY-S1-7F PUNTAGORDA FL 33983 . R .. - e N L S =
THE e}
NAME TRIMMER, GARY e — _— - — e
STREETADORESS | 226 TATE TERRACE
CiTY-5T-27P PORT CHARLOTTE, FL 339852 . . : H— B e
12. | heraty ceclily that the intormation suppiled with this !ﬂiﬂg does not qualily for the axemplion siated in Sacton 1?9,07?){1';, Flodda Statutes. { furt{‘car catify that he information

indieated on this report or supplemental report Js true and acourate and that my signature ehall have the same lega! effect as i made under path: that | am an officer or director

of the corporation of the receiver or trustoe empowered to exgoute this report 85 required by Chapter 17, Florica Statutes; and that rmy nafme ggipears In Block 10 or Block 11 i
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