FILED
Jan 31,2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N43312

1. Entity Name

NAPLES COMMUNITY SAILING CENTER, INC.

Secretary of State

01-31-2007 90033 038 ****61.25

Principal Place of Business
NAPLES LANDINGS
NAPLES, FL 34102

Mailing Address
P.0. BOX 1251
NAPLES, FL 34706

ISR RO AR AR

2. Principal Place of Business - No P.0. Box # 3. Mailing Address
i . 2 ite, Api. # .
Suite, Apt. #, etc Suile, Apt. #, etc 01122007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
65-0261288 Not Applicable
i i Count it
Zip Country ap ountry 5. Certificate of Status Desired O $8.75 Addmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PAGE, CHIP M

225 SOUTH LOGAN BLVD.
NAPLES, FL. 34119

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

City

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridz. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

DATE

Slgnature, typed of printed name of registered agent and title if applicabtle.

{NOTE. Regislared Agenl signature raquired when reinstatng)

Filing Fee is $61.25
Due by May 1, 2007

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make chack payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE o) 7 Delete TITLE [0 change [ Addition
NAME CORNOG, ROBERT A NAME
STREET ADDRESS | 4400 GULFSHORE BLVD #502 STREEF ADDRESS
CITY-ST-7IP NAPLES, FL 34109 CITY-ST-2IP
TITLE VP O oelete TITLE O change [ Addition
NAME FRANCOEUR, FHILIP M JR. NAME
STREET ADDRESS | 2231 FORREST LANE STREET ADDRESS
CITY-ST-2P NAPLES, FL. 34102 CITY-51-21P
TITLE PD O oelee TITLE [ Change [ Addition
NAME PAGE, CHIP NAME
STREET ADDRESS | 225 S. LOGAN BLVD. STREET ADDRESS
CiTY-ST-2P NAPLES, FL 34119 CIyY-ST-2IP .
e VP O petete e D ﬂcmnge ) Addition
NAME SHUMWAY, CHARLES C NAME
STREET ADDRESS | 376 EDGEMERE WAY N. STREET ADDRESS
CITY-ST-ZP NAPLES, FL 34105 CITY-ST-2P
ME DS 3 Detete ME [ Change  [J Addition
NAME TAYLOR, CHARLES H NAME
STREETADDRESS | 754 16TH. AVE. S. GTREET ADDRESS
CITY-ST-2IP NAPLES, FL 34102 CITY-ST-27
TLE D Delete T pT {1 Change Addition
NAME SCHOONMAKER, JAMES M X NAME C ra-lﬂ VT IMMNMINS M
STREET ADORESS | 3701 NELSONS WALK sweer aooress | 7, Coribbean RO
ore-sT-2P | NAPLES, FL 34102 ciry-st-2p alaples, £L 34108
¥ +

12. 1 hereby certify that the information supplied with this filing does nat qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the information

indicated on this reporl of supplemental report ig

er like empowered.

CL\.M 2!5.

//2¥/07

rate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
cule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

OFFICER OR DIRECTOR

m/f%—( X
@]

Date

Daybme Phara #




