FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLOHI::::::A:[::::: h(:; STATE M ar O 3 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF GORPORZJIONS S C Cretary Of State

DOCUMENT # N93000004190 (5)

1. Corporation Name

SOUTHEASTERN SAILING INDUSTRIES ASSOCIATION, INC

1 A A

Principat Place of Business Mailing Address
3000 GANDY BLVD 3000 GANDY BLVD 3. Date incorporated or Qualified
§T PETERSBURG FL 33702 ST PETERSBURG FL 33702 3
4. FEI Number Applied For
59-3230931 Not Applicable
2. Principal Place of Busi 2n. Mailing Address
rincipal Mlace of Businoss aling Acdr 5. Certificate of Status Desired a $8.75 Aqditiona)
[21] [26] Fee Requlred
Suite, Apt. #, elc. Suite, Apt. #, efc. 6. Election Campaign Financing $5.00 May Beo
22 [27] Trust Fund Contrlbution ] Added to Foes
City & Stale City 8 State 7. Is this nonprofit corporation a homaowners gssociation?
23 m [ ves No
Zip Country Zip Country 8. This corporalion owes or has pald the current year Intapgible
;:l E] ;1 ;5] Personal Property Tax dué June 30. [T es No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
R‘NDA. TOM B2] Street Address (P.O. Box Number ks Not Acceptable)
1717 MASACHUSETTS AVENUE N.E.
ST PETERSBURG FL 3370t &
B4 City FL las Zip Codo

) ]
1. Pursuant o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this staterment for the purpose of changing ite rePIsiered
office or registered aﬁont, or both, in the Sate of Florida, Such change was authorized by the corporation's board of directors. | hereby accapt the appointmaent as registered

agenl. | am famili . and acceopl Jho obligajihns ol, Soction 617.6503, Florida Statules.
sigatpRe )T ¢ -2 Yy

CR2E037 (10/97)

Slignalwe, lypad o prirted nama of reglstered agonl and litie If apphicable (NOTE: Registared Agent sipnaturs raquired when reinstating)
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS TN 12
TOLE D [J oevete 11TILE LI Change LY Addifion
NAME FRISOSKY, RONALS 1.2 NAME
stReer aopress | 1648 SOUTH LAKESHORE DR 1.3 STREET ADDRESS
CATY - 5T-2P SARASOTA FL 34231 14 CHTY-5T-ZiP
e VPD “T DELETE 21 THLE [TChange 1] Addition
NAME MASSEY, EDWARD 2.2 NAME
sweeraporess | 1015 RIVERSIDE DR 23 STREET ADDRESS .
CiTY-51-21P PALMETTO FL 34221 2 4 CITY-ST-7IP
TMLE YPD [T DELeTE 31TIMLE ‘ [ Change .7 Addition
NAME MORGAN, CHARLES 3.2 NAME
sweeTanoress | 200 2ND AVE SOUTH 33 STREEY ADORESS
CITY-§T-2P ST PETERSBURG FL 33701 34, 0ITY-5T-2
TMLE 10 [T oeeere 41 TILE [ Change 1] Addltion
NAME RINDA, TOM 4.2 NAME
street apoaess | 9717 MASSACHUSETTS AVE. NE. 4.3 STREET ADDRESS
CITY-57-2 ST. PETERSBURG FL 33703 44CTY-ST-2P
TLE PD | EG 3 51 TIILE T Change L] Addition
NAME FRENCH, LARRY 5.2 NAME
staeer spoess | 3000 GANDY BLVD 5.3 STREET ADDRESS
CITY-ST-2P ST PETERSBURG FL 33702 54 CITY-ST-2P
TE 8D T oLETE 8. TITLE [JChange [ Addition
HAME - - MORGAN, SALLY 6.2 NAME
street aboress | 200 2ND AVE. SOUTH £3 STREET ADDRESS
CITY-5T- 2P §T PETERSBURG FL 33701 §4 CITY-T-ZIP

| SIGNATURE: [ Sei—ed ) 2t W e, 2.is-ax 815089

14. | hereby oarliiz that the information supplied with this filing does not qualify for the exemﬁﬁon stated in Section 119.07(3)(i), Florida Statutes. | further certity that tha information
indicated on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporalion or tho receiver or trustea empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmaent with an addrass.




