FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPAHTMENT OF STATE
Sandra 8. Mortham
Secretary of State

Secretary of State

DOCUMENT # N93000000011 (7)

lﬁlngED STATES SAILING CENTER OF MARTIN COUNTY, |

Principal Piace of Business Mailing Addrass

O

30 NE CAUSEWAY RD. PO BOX 1417
JENSEN BEACH FL 34958 JESHSEN BEACH FL 34958-1417
us u —
3. Date Incorporated or Qualified | 3a. Date of Last Raport
12117]1692 68113/1686
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 m 650377617 u gNot Appliceble
Suile, Apt. #, etc Suite, Apt. #, elc. o $8.75 Additiona!
~ m 8. Ceriificato of Stalus Desired [} Feo Foquired
City & Stata City & State 6. Election Campaign Financing $5.00 May Bo
23 ;;1 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. Thig corporation has liabllity for intangible tax undar 6. 1998.032,
24 26 20] 30] Fiorida Statutes Yes [}No
9. Name and Address of Current Reglisterad Agent 10. Name and Address of New Regletered Agent
81| Name
CA.MPBELL RICH B2} Street Addrass (P.O. Box Number is Not Acceptabla)
100 SE FLAMINGO AVENUE
STUART FL 34996 83
84| City FL B5| Zip Code

1, ip the Stgte of Florida. Such chan

office or registered a
g : igations of, Section §17.0503, Florida Statutes.

agent. | am familar wil

SIGNATURE

11. Pursuant to the provisionsg/of Segtions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur%ose of changing Ite raigistered
eng o(r’ i e was authorized by the corporation’s board of directors. | hereby accept the

eppointment as registered

825y

Signature, typed o pffed naghe of regigfixad agent end iis if applicable

(NOTE: Repisterad Agant signatre reguirad when reinslating)

intormation indhcated on this annual report o
| am an offiger or directar of the corporation
appears in Block 12 or Block 13 if changed,

he rgceiver or |

with an address.

12. 7/ OFFICYRS AND DIREGTORS 13. ADDI TONSICHANGES TO GFFICERS AND DIRECTORS IN 12
TULE D v N [.] DELETE 1ATIE [ Changa L] Addition
NAME LE FORT, ROBERT SR 12wt

staeer anoress | 3394 S.E. FAIRWAY EAST 13 STREET ADDRESS

CTY-SI- 2% STUART Fi. 34997 . 14.CIY-ST-2P

TIE D RDELETE 21 TITLE [ Change L1 Adaition
NAME BODEN, DAVID 22NAME

sweeTaooress | 784 5. WHISPER BAY DR. 23 STREET ADDRESS ,

EITY-ST-2P PALM CITY FL 34990 2,4 LITY-51- 29

o D [T DeLETE 31 TME L. Change |1 Addition
NAME LE FORT, ROBERT J JR 32 NAME

st sooress | 183 S.E. WELLS DR. 3.3 STREET ADRIRESS

CITY-51-2P STUART FL 34906 84, CITY-T- 2P

TTLE D " T OELETE 41ME T Change 7 Addition
NAME CAMPBELL, RICH 4. 2NAME

street aooress | 100 SE FLAMINGO AVENUE 4.3 STREET ADDRESS

GiTY-ST. 7P STUART FL A4 CITY-ST-2P

TITE D ] CELETE 51 TITLE [Jchangs L] Aqdition
NAME VANCE, JOHN 5.2HAME

smierancress | 3631 SE LEONARD LANE 5.3 STREET ADDRESS

Ty -51- 7 STUART FL BATITY-5T-2P

TILE T[] DELETE B1TME [ Change T Addition
NAME 6.2 NAME

STREET ADORESS £.3 SYREET ADDRESS

CITY -57-2P BACITY-§T-2P

14. | do hereby certify that tha information suppliedywith this filing doas not qualify for the exemplion stated In Section 119.07(3)(1}, Florlda Statutes. 1 further certlfy that the

pplemantal anpual repor is trus and accurate and that my signature shall have the same legal effact as it made under oath; that
o8 empowerad to execule this report as required by Chapter 617, Florida Stelules; and that my name

J6] 334 OIS

SIGNATURE: S SHY REQUIRED
SHINATURE AND TYPED l-mfr:n Nmepr SIANING OFFICER OR DIRECTOR

Aos)or

Daytime Prore ¥ 0071317

May 16 1997 8:00am

CR2E037 (9/96)



