FILED
o T ANNUAL REPORT 'O May 24,2004 8:00 am

DOCUMENT # N42013 Secretary of State

1. Entity Name 05-24-2004 20007 016 ****6].25
APOLLO BEACH SAIL AND POWER SQUADRON INC,

Principat Place of Business Mailing Address
CALVARY EVANGELICAL CHURCH P.0. BOX 3706
5309 USHWY 41 N APOLLO BEACH, FL 33572

APOLLO BEACH, FL 33572 US

Suite, Apt. #, etc. Suite, Apt. #, elc. 03102003 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-2910390 Not Applicable
Zip Country Zip Country i i $8.75 Additionat
o . 5. Certificate of‘Status Desired (| Foe Reguired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HELTON-SUE TTRACY PRUTCHARD
oA ADIA-DR. Street Address (P.O. Box Number is Mot Acceplable)
RIVERWEW T 33569

403 Sh&o Phim WA

/\/ h o AKbco BeAcH ' FL I Zi%%)dsg'?l

8. The above named entity submifs this statexaent fofjthe purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligakior%ﬂed agent. ¥

SIGNATURE - \\ f '1P<0'1 PR T AR D 5 [ (& (o'-(
o S nm}é tyPgd of printad rame of registeted agent and tite il applicatie (NOTE: Refjistered Aganl signaiure requied when ramstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabla to
Du September 8, 2004 Trust Fund Contribution. Added to Fees Florida Department ol‘ State
10. OFFICERS AND DIRECTORS 11. ADDIIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
TITLE - “ | PD [ﬂ Delete e PO p&f Change  {T] Addition
MAME WISE, LEO . . NAME HELTon :]'ml«c.e
STREET ADDRESS | 915 CHIPAWAY DR. STREET ADDRESS fA — o2
any-sT2p | APOLLO BEACH, FL 33572 ' sz | LR ACATA TR oo g
TILE vD , [ Delete TME v [ cChange [ Addition
NAME BLANTON, RANDY NAME MCCARTH \1 , DANIEC
STREET ADDRESS | 6627 DOLPHIN COVE DR. o N smeerTaoDRESS (oG 2. Mo ARCH TPARL TR,
ant-si-ap | APOLLO BEACH, FL 33572 O-5-2° | pPp e BEACH 7L EEI% 2
TITLE SD [ Detete TITLE >} ' [ Change  [4 Addition
HAME HELTON, JERRY NAME PrRATCHARD , T# EA-::.T
STREET ADDRESS | 7402 ALAFIA DR. STEETADDRESS | o5, SAdro Phe CAA e A..f
CTY-ST-2IP RIVERVIEW, FL 33569 CITY-5T-2¢ Ao e Behcd . 11 3372
TITLE D Q Delete o B ) [Jchange [ Addition
NAME HELTON, JOYCE NAME
STREET ADDRESS | 7402 ALAFIA DR. STREET ADDRESS
CiTY-ST-2P RIVERVIEW, FL 33569 CITY-5T7-2P
TIMLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-27 CY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-5T-2P

12. | hereby certify thal the information supplied filing doeg not qualify for the exemption stated in Section 112.07({3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is g and accfrale and that my signature shall have the sarme fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusted empovfeted 16 exefute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm an address, with all Ather ke empowered.

SIGNATURE: “reacq PRTCaA2 D olufoy ($3)14 0083

GPATU# AND TYPED ON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR, Date Daytime Phons #

=
sl




