2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT | May 23, 2005 8:00 am

DOCUMENT # N92000000441 Secretary of State
1. Entity Name *
FLEET 12-TAMPA BAY WINDSURFERS, INCORPORATED 03-23-2005 90005 008 ™**761.25
Principal Place of Business Mailing Address
P O BOX 2195 P 0 BOX 2195
LARGO, FL %643 33771 LARGO, FL 34648 33779
T AR GG
PO Rpx 2]19% Py Box 2195
Suite, Apt. #, etc. Suite, Apt. #, etc. 02092005 Chg-NP CR2E037 (10/03)
cirﬁa Stata Cily & State 4. FEI Number Appiad For
LARGO, F| LAR b | Fl 59-3028623 Not Applicable
Zips Courttry 2 4 Country - ) 75 Additional
0337 7 ? ?37 77 5. Cenificate of Status Desired O I§e.; Require:;mn
5. Name and Address of Current Registered Agent 7. Name and Addreas of New Registared Agent
Name
MILLS, JIM
814-18T Street Address (P.O. Box Number is Not Accaptabla)
INDIAN ROCKS BEACH, FL 34615
City FL | Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, irnfhe State of Florida. 1 am familiar with, and accept
the obdimations of registared agent. ~
~
. ay
SIGNATURE AN
Signaturs, typed or printsd name of registered agent and tide ff appicable. {NOTE: Registorad Aant signatura requived when relnstating) L DATE
Flling Foe is $61.25 9. Election Campaign Financing $5.00 May Be Meke check payable to
Due by May 1, 2005 Trust Fund Contribution. O  Addedto Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e o 1 Delete e TREASHRE R_ “piwinge W addiion
NAME "MCCARREN, EUGENE NAME Richord Birchrive
STREET ADDRESS [ 3565 WINDER DR. STREETADDRESS | |12y 13 BT nye N
cmv-sT-2¢ . iHOLIDAY, PL om-stzp | Langy, ¥} 3378
TME 10 O elete TME [ Ghange [ Addition
NAME MILLS, JIM I NAME
STREET A0DRESS | 814-1ST STREET STREET ADDRESS
CATY- ST-2IP INDIAN ROCKS BCH, FL 34835 CITY-ST-2¢
TiiLe D A Delete TITLE Ol change [ Addition
NAME BEBENSEE, RUTH NAME
STREET ADDRESS | 781 CHARLOTTE AVE W STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS, FL 34689 4 CITY-SF- 2
BNE 3 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-2IP
TIMLE ) pelete TLE {dChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP e S O
TITLE O velete TIFLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAy-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 14 if
changed, or on an attac nt with an address, with all other like empowered.

L

SIGNATURE: Tidm—  Tochard Birchmire S%Z/f( 757-8%1 4 W

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR OfRECTOR Oaytime Phone #




