SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F IL E D

NONPROFIT FLORIDA DEPARTMENT OF STATE .
R N A EPARTUENT O Jul 20, 1999 8:00 am
ANNUAL REPORT Socrotary of Stte Secretary of State
1999 DIVISION OF/ CORPORATIONS 07-20-1999 90004 011 ****6]1 25

DOCUMENT # N93000004190

1. Corporation Name

SOUTHEASTERN SAILING INDUSTRIES ASSOCIATION, INC R
. 5 0008 sofba- *

Principal Place of Business Matling Address
3000 GANDY BLVD 3000 GANDY BLVD
ST PETERSBURG FL 33702 ST PETERSBURG FL 33702
2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
21| 26} 09/13/1993
Suita, Apt. # etc. — e v —rm— - _- Suite, Apt. #,etc.— - s - - 4. FEI.Number e Applied For .
a ?ﬂ 59'323093 1 ’ Not Applicable
City & State City & State _ . $8.75 Additional
m ;| 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
(24] [25] 20] [30] Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8t} Name
HINDA. TOM . . e ’ 82| Street Address (P.O. Box Number is Not Acceptable)
1717 MASACHUSETTS AVENUE N.E.
ST PETERSBURG: FL. 3370} 82
84| City 85| Zip Code
LR FL

11. Pursuant to tﬁe.pmviéions of;Sectiﬁns 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent; or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgna‘tum. typed or printed name of registered agant and tite if 2pplicable. (NOTE: Registered Agant signature required when rainstating) DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
e D [ DELETE 1A7MLE [OChange  (JAddition | 5
NAME FRISOSKY, RONALD 1.2 NAME &
streetaporess| 1648 SOUTH LAKESHORE DR 13 STREET ADDRESS a
CITY-5T-21P SARASQTA Fl. 34231 14 CITY-ST-ZP o
TmE VPD [0 DELETE 24 TIE [IChange [ Addition | ©
NAME MASSEY, EDWARD 22 NAME
streetaporess| 1015 RIVERSIDE DR 2.3 STREET ADDRESS
ervstae |PALMETTO-FL 34221 - — —~- - - = o ~ e —HoygysT2R
TIME VPD {7 DELETE 31TME [JChange [ Addition
NAME MORGAN, CHARLES 32NAME
smeeTanoress| 200 2ND AVE SOUTH 33 STREET ADDRESS
CITY-5T-2P ST PETERSBURG FL 33701 34, CITY-ST-2P
TME 10 [ DELETE 41TITLE [IChange  [] Addition
HAME RINDA, TOM 4. 2NAME
sreeraooress| 1717 MASSACHUSETTS AVE. N.E. 4.3 STREET ADDRESS
CITY-ST-2 ST. PETERSBURG FL 33703 44CITY-5T-2P
TME PD {7 DELETE 5.1 TITLE [Jchange [ Addition
NAME FRENCH, LARRY 52 NAME
smreetaporess| 3000 GANDY BLVD 53 STREET ADDRESS
CITY-ST-2P ST PETERSBURG FL 33702 54 QITY-§1-2P
TITLE SD [ DELETE GATITLE [ Change [ Addition
waME . - 'MORGAN,.SALLY 6.2 RAME
sreeTaboress| 2007 2ND AVE: SOUTH 6.3 STREET ADDRESS =
CrTY-ST-2P - ST PETERSBURG FL 33704 64 CITY-57-2P

14. [ heraby cartity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the inforration
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an ad(re , with all other like empowered.
SIGNATURE: T%STUMEWE‘EQ RwWd s 14G-q9 117 15 OFHE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥




