2003 NOT-FOR-PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N92000000441

1. Entity Name

FLEET 12-TAMPA BAY WINDSURFERS, INCORPORATED

ecretary of State

04-28-2003 90195 040 ****5] 25

Principal Place of Business

PO BOX 2195
LARGO FL 34643

Mailing Address

P O BOX 21355
LARGO FL 34643

2. Principal Place of Business

3. Mailing Address

IR R

Suite, Apt. #, els.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

Apr 28, 2003 8:00 am

City & State City & State 4. FEINumber RQ-3028623 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Agditionat
. Fee Required
_ 6._Name and Address of Current ﬁgglstg_ra_d Agent .. .o - |z ==l Si7..Name and Addrase of New. Reglstered Agent S
Name ' '
M"-Ls’ JIM ) - Street Address (P.O. Box Number is Net Acceptable)
814-18T S
INDIAN ROCKS BEACH FL 34615
' ' City FL Zip Code

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

the obligations of regislered agent.

SIGNATURE

Slgnature, typed.or printed name of ragistered agent and tite it applicable.

{NOTE: Registered Agent signature raquired when reinstating}

DATE

FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

H

Make Check Payable to !
Florida Department of State
\

'$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

10. 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D - [ Delete TMLE {Jchange [ Addition

NAME MCCARREN, EUGENE NAME

steet ancress | 3555 WINDER DR. STREET ADORESS

CITY-ST-2IP HOLIDAY FL CIY-ST-2P

TLE D O Delete TILE O change 7 Addition

NAME MILLS, JIM NAME

STREET ADORESS | 814-18T STREET STREET ADCRESS

stk | INDIAN ROCKS BCH FL 3463 ciy-ST-2P

TITLE D 2 = s I — ) ] SR B B =7 Change™ (1 Addition™
e g | e T : —

NAME BEBENSEE, RUTH NAME

sTREET ADORESS | 781 CHARLOTTE AVE W STREET ADGRESS

siry-S1-2P TARPON SPRINGS FL 34689 Civy-s1-2IP

TITLE [ Delete TTLE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-2P

TITLE [ Delete TITLE (J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7IP

TMLE O Detete TITLE (I change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certlfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE:

sy iiednes. REOUIRED

Y123 ]s3  C12D G475

CR2E037 (10/02)



