3995 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # N29839 Apr 12,2005 08:00 AM
1. Entity Name '
Y Secretary of State
JACKSONVILLE SAILING FOUNDATION, INC.
Principal Placa of Business Mailing Address
8533 MALAGA AVE 8533 MALAGA AVE . |
ORANGE PARK FL 32073 _ ORANGE PARK FL 32073
i . ." - i L #, Bic.
Suite, Apt. 4, etc : Suite, Apt. #, ol 1st MOORE CR2E037 (10/04)
City & State — | Ciy&sas — | 4 FE/Number Apphed For
o . ) - . 59_'2930816 Not Applicable
Zp Country 2 Country 5, Certificate of Status Destred IQ/ ?8'75 Additional
) N ea Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
RICH BREW i
Street Address (P.C. Box Number is Not Acceptable)
3705 DARNAELL PL
JACKSONVILLE FL 32217
City FL ! Zip Code
8. The above named entity sub-mFs ﬂ"]iS st_éteméﬁt for thegpgpdsrerof cﬁe;nﬁing ﬂ;reglért;:-red office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE _ e . . -
Signature, typed o prmted fiame of rogisterad ogent and tlfe f applcable MNCTE Relg\slofed Agent signatule reduired whsn ranstating) Jate
FILE NOW: FEE IS $61.25 o 9. Election Campaign Financing %$5.00 May Be Make Check Payable 10
Due By May 1, 2005 RERE Trust Fund Contribution 0 AddedioFees ‘Flotida Department of State
10, _ OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES 10 OFFICERS AND DIRECTORS [N 10
L DF [ Delete T I Change [ Addition
NAME TIERNEY, MIKE NAME A
r o
siatE1 ADoRess | 2507 LYNNHAVEN TERR STRTET AQORESS q, J{ OANMENG1E]
Grrsnze | SACKSONVILLE FL 32256 R L8001 0-00T 70,00
L VPD 7 Celete TTE [ Clange  [J Addition
NAME BREW, RICH NAME
STRECT AODRESS {3705 DARNALL PL STRECT ADDRESS
orv-si-np |JACKSONVILLE FL 32217 - onvstae
TiLE se [T pelete Tt [J change  [J Adaition
NAME PROM, STEVE - NAMF
STREET ADDRESS | SC. N. LAURA ST SUITE 3100 —. o [ siREET ADDRESS
ourY- ST- 7P JACKSOMVILLE FL 32202 - § oS
WILE D C1 pelete niLE O hange [ Addlition
NAME ALSOPP, RICHARD NAME
StRLET ADDRESS [3385 SEQUIOA RD SiPELT ADDRESS
are-si-gp  [ORANGE PARK FL 32065 iY-ST- P
TiLE O Delate fne [ Change [ Addition
NAMEL NAME
STRLET ADDRESS STREET ADDRESS
Ciry-sT-2ip QY -St.op
TTLE O celete niLe [ change  [T] Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY - §7- 2R GiTY-51-21P
12. | hereby certi{K that the infermation supplied with this filing does not qualify for the exemption stated in Secticn 1 19.07E3)(i), Florida Statutes | further certify that the information
indicated cn this report or supplementalyeport is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the recejver ba gmpowered to exacute this report as required by Chapter 617, Florida Statutes, and that my name appears in Black 10 or Block 11 if
changed, or on an attachment ss, with all other like empowered.
SIGNATURE: -
/ siGRATURE n,b TYPED Off PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Cate Daytime Phore 4




