FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 05, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N93000005478 EEN 02-05-2008 90006 041 ****61 25

1. Entity Name
OCALA SAILING CLUB, INC.

Principal Place of Business Mailing Address q u“ 13 U b 9
1SS TH-HRAB= P 0 BOX 2191 ’
SUMMERHELD-H—=34493——H5. OCALA, FL 34478 U5
/795 MW 7et Terr,

e o Sl
2. Principal Ptace of Business - No P.O. Box # 3. Matling Address

See porcechion above
Suite, Apt. #, etc. Suite, Apt. #, ete. 01102008 Chg-NP CR2EQ37 {12/06)
City & State City & State 4. FEI Number Applied For
65-0481441 Not Applicable
Zlp Country ap Country 5. Certficato of Status Desired [ ?ﬂfq Additonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
. Name | . . \
N;LQ_ wlj!;cuns I\\t+a, Wil Viaras
i q & N W 7oth Teor. Street Address (P.O. Box Number is Not Acceptable)
Ocete, FL 34 Pz. —
“ 1795 NW 744 Toor.
City Zip Code
Deada FL |35/ ea

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or beth, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNAwm_MM@rM R-2-08&

Signalure, lyped or prnted nama of regstered agent end itie 4 apphcaltye (NOTE Regisionod Agent sgnatule fequired when fenslatng) DATE

Filing Fee Is $61.25 9. Election Campaign: Financing $5.00 May 8e Make check payable to

Dus by May 1, 2008 Trust Fund Contribution. [} Added to Fees Florida Department of State
10, COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i TRD = [ Daote TTLE FO [ Change Iﬂﬁddlﬁon
NAME BIRKENMEYER, WAYNE NAME HAYWARD, SUSAN

o Nw (83X § .

STREET ADORESS | 15303 SE 105TH TERRACE ROAD SIREET ADGRESS | ST&
orv-st2p | SUMMERFIELD, FL 34481 av-srze | Ocala, FL 34482
Tie PD . ¥ Delete e aD _ [ Crange [ Addition
RaE MATTHEUS, JAGK HAME Rrehibald, Skip
STREET ADCRESS | 6300 N. US HIWAY 27 STREET ADURESS @ ce /6)
CITY-ST-ZiP OCALA, FL 34482 8] -2
TILE = £D ] Delete / < TRD Ao, [ crange W Addition
HAME ARCHIBALD, SKIP NAME woi H emsy, Neta
STREET ADDRESS | 1 SE CHINICA DRIVE STREET ADDRESS él_ﬂ, Id o> - -
CITY-57-2iP SUMMERFIELD, FL 34491 Cifr-81-ZP
e sD & Delets me | VD [ Change  [W-Addition
NAME STAKENBORG, U1Z HAME, DALBE L KEN
STREET ADDRESS | 10705 SE 451ST STREET siifavortss |/ S w4 F S BP A Tere, Rd.
oiv-sT-ZP | SUMMERFIELD, FL 34481 -tz |[Swmmefio ld FL3¢44qq
e P O Daiete /e Regallao Commodere O] Crange  [3)4aditon
we REpAsRCeRTRET M SIS, L YNN "
STREET AORESS STREET ADDRESS | # #4F G| Si
CITY-51-2IP orr-stip | Somme I ELD, FL 34Yq1
e TRb 0 Ddemu HILE [ crange [ Addition
HAME WiLLsMMS NITA NAME
STREETADDRESS [#79.5 NW Téth Terroce STREET ADDRESS
CM-SEZP |@eALR, Fl 34482 CNY-S1-7P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effact as if rmade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an address, with all cther like ampowserad.

SIGNATURE: 2o (lulleaanes  Nite Lilliewms Jrecs.  2-2 08 352-337.¢7287

SIGNATURE AND TYPED OR NAME OF ICER OR DIREC TOR Deyima Phone #




