SECOND NOTICE: CORPORATION W1LL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $236.25.)

W NONPROFIT 5
CORPORATION
« ANNUAL REPORT

1996 NE
DOCUMENT #  N93000000011 (7)

1. Corporation Name

UNITED STATES SAILING CENTER OF MARTIN COUNTY, |

Principal Place of BUSINESS Mailing Address ‘ ‘““ll' Ill ||||| “m “m |I"| III“ “l“ |I|h Ilm ||m “l“ Im |I||

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

£.0. BOX 287 P.O. BOX 28T
STUART FL 34995 STUART FL 34995
us us
3. Dale Incorporated ar Qualified 3a. Date of Last Report
1211711992 02/15/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
1] 3o\ VE Cawveway ] PO Beax YNF 650377617 Hat Applicable |
Suite, Apt. ¥, ! ite. Apt #, etc. i
utte. ApL ¥. &te [~ Suite, Apt 4. etc 5. Certificate of Status Desired EI SB'TS Add_monaW
|22] 27| Fee Required
City & State Crty & State 6. Elcction Campaign Financing $5.00 May Be
m TMM I-g\..l‘\ [‘-‘-‘-' —2;1 nmtr\ Be«d« N F L Trus: Fund Contrabubion [:] Added 1o Fees
Z2ip Counlry ' Zip Countr} 8. This carporalion has kability far intangible tax under s 199032,
m 3 ‘11 S (6’ ;;l 29 3“\“ S « ;] J S Fiorida Statules DYes D No
‘ a. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name )
Ca mpbe\\ Anda _|
, BODEN, DAVID F 83| Sueel Addriss (FO. By Nglber i?i)t Acceptable) A
1701 SE HILLMOOR DR #15 oo % am\ALD ol
PORT ST LUCIE FL 34952 83
84| City 85| Zip Code
AR S VY. 1 FLi | su94y |
11, Pursuant to the provision of Sechons 617 0502 and 617.1508, Florida Stalutes Ahe abgfF faghed carporalion submits this statement lor the purpose of changing ils registered

othce or registered agent. ar path, in jfe State of Florida Such change was aujhorjze poration's board of directors | hereby accept the app intmgnt as registered

¢ obligations of, Section 617.0503, Fiorjia pt £J
U"I‘J‘ F\ L e r jg,,

SIGNATURE ____ . ! ’

Signatuie typed ogfiehh narre g regsteisd agent an flle 1 appd catle (e agstered Agant sgnatan St AL Dat ] |
12 7] OHfiCERs AND DIRECTORS 13. AL OGS T TANGES 10 OFFIGLAS AND DIREGTORS 12— |
BILE D ) [ JosLere 11TIILE [Jcharge [ JAddton |
NAME LE FORT, ROBERT SR 1.2 NAME 5
STREET ADDRESS 3394 S.E. FAIRWAY EAST 13 5TAEE T ADDRESS &
CITY ST 2P STUART FL 34997 1LACITY -ST-2IP &
TLE D [ ] oecere 21TMLE [Jchange ] Addition €2
HAME BODEN, DAVID 22 NAME
STREET ADDRESS 784 S. WHISPER BAY DR. 29 STREET ADDRESS
CITY-ST-2IF PALM CITY FL 34990 2401 -5T-2F
TLE D [ Joeete A1TINE [CTecnange [ addition
NAME LE FORT, ROBERT J JR 37 NANE
STAEET ADDRESS 183 SE. WELLS DR. 33 STREET ADDRESS
OITY-S1- 20 STUART FL 34996 34 Oy-S1-20 _ ]
TILE D [_ToeLete 41TITEE Y [FThangs™ [ Addition
NAME RICH, CAMPBELL 4 ZNAME P, Ca Mgb“x A
STHFET ADDRESS 4626 SE PILOT AVE. asmimrss | 180 BHE (ﬂ.Ml"‘fa ve
CIFY-ST- 7P STUART FL 34997 L S40iTY-ST-2P Shany, “t 244 1%
e D [ heLeTe §1TME ' Change || Additicn
WAME LOTT, LESTER 52 NAME
STREET ADDRESS 1910 S.W. YORK LANE 5 3STREET ADORESS
OV 5729 PALM CITY FL. 34950 54LTY-51- 2P
TIE D T Joecere B1TLE [ Jchange [T Acdition
MAME VANCE, JOHN 62 NAME
STREET ADDRESS 3631 SE LEONARD LANE 63 STREEI ADDRESS
LiTy-S0-2P STUART FL 400 -G 2P

14. | do hereby certify that the intormation sufdplhied with this 1ling is voluntanily furnished and daes nol qualify for the exemphon slated in Seclion 119 07(3)(k}, Florida Statutes |

further cerlify that the information indicaged oo Jhis annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if
arabon of the receiver of trustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and
¢ on ar altachment with an address

CLanghel\ Ricda  cf2fte  qor 2¥c6NCe

"NAME OF BIGNING OFFICER BA DIRECTOR Diatone Priace 4

made under oaln; that | am an afficer gf dire
that my name appears in Block 12 or

SIGNATURE: o
SIGMATURE AV‘PW PRINT

o DOIB0RE )




