2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15, 2008 8:00 am

DOCUMENT # N93000000011
blarll%ig\lsmSGTATES SAILING CENTER OF MARTIN
COUNTY, INC.

ecretary of State

04-15-2008 90088 001 ***122.50

Principal Place of Businass
1955 NE INDIAN RIVER DR.
IENSEN BEACH, FL 34957 US |[ENSEN BEACH, FL 34957 US

Mailing Address

1955 NE INDIAN RIVER DR.

6600356748

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address

LRI

Suite, Apt. #, stc.

Suite, Apl. #, etc.

SEALEY, DENISE
1955 NE INDIAN RIVER DR
JENSEN BEACH, FL 34957

D\

01282008  chg. NP CR2E037 (12/086)
City & State City & State 4. FEI Number Applied For
65-037761 7 Y Not Applicabls
i i \ -
Zip Country Zip Couniry 5. Cartificate of Stalds Desired O 58'75 ﬁfddltronal
Fea Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Addrass (P.O. Box Number is Nat Acceptable)

City

FL 1 Zip Coda

SIGNATURE

gisiered age

——

8. The abova nam ! ntity submits this statement for the purpose of changing its registerad office or registarad agent, or both, in the Stata of Florida. | am familiar with, and accapt
the obligations of r

Denise Sealey , Bookikeeper 1] 2008

Signature, lyped of printad name of ragiatarad ag#ﬁd l\(e fapplicable. (NOTE: Hegnslaruadem signature requirad when re\r\:!allng: DATE '
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution Added to Feas Florida Department.of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DT O petete TiILE Ol crange [ Addition
NAME VANCE, JOHN A NAME
STREET ADDRESS | 12 WENDY LANE STREET ADDRESS
CITY-5T-2IF STUART, FL 34997 CiTY-S1-2IP
TnE D O petete TTILE {Clchange [ Addition
NAME LEFORT, ROBERT J JR NAME
STREET ADDRESS | 4701 NE SPINNAKER POINT PLACE STREET ADDRESS
CITY-§T-2I STUART, FL. 34996 CITY-§T-2p
TITLE DP [T Detete TTE [ change [ Addition
NAME RICH, CAMPBELL NAME
STREET ADDRESS | 100 FLAMINGO AVENUE STREET ADDRESS
CITY-ST-2IP STUART, FL 34996 CITY-57-2IP
TILE D O etete TITLE CJ change (] Additien
NAME LEFORT, LISA NAME
STREET ADDRESS | 4701 NE SPINNAKER PT PL STREET ADDRESS
CITY-5T-1P STUART, FL 34996 CITY-S1-2IP
HTLE DVP O Delere TITLE [ change £ Addition
NAME ST. JOHN, JAMES NAME
- STREET ADORESS .| 1024 SW.CANTALINA ST - _ — |} - STREET ADDRESS- — I
CITY-ST-2IP PALM CITY, FL 34990 CITY-ST-2IP
THLE O Delete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-81.21p

changed, or en an attachment with an

SIGNATURE:

\\_ml"uﬂ ANO TYPED DR PRINTED NAME OF BIGN'NG OFFICER DR DIRECTOR

T

12. | hereby certify that the information suppiied with this filing does not qualify tor the exemplions contained in Chapler 119, Florida Statutes. | furthar certify that tha infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
ol the corporation or the raceiver ar trustee empowsared 1o execute this repert as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

ddresg, with all othar like empowerad.

MipB  (779)3348085




