e |
FILE NOW: FllrlNG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N94000005923 (7)

1. Corporation Name

THE INTERNATIONAL SAILING CENTER ASSOGIATION, IN

Principal Place of Business Mailing Address ”ll‘"l’l’l ||IH I]I" |I"’|I‘I||I||| I||’| "mlull ||||| "I“II“ ||I|

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

104300 OVERSEAS HWY P OBOX 2060
STE KEY LARGO FL 33087
7
ﬁ? LARGO FL 3303 us 3. Date Incorporated or Qualfied 3a. Date of Last Report
12/01/1994 06/09/1995
2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] APPLIED FOR Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc. ) ) $8.75 Additional
E} —2—7-1 §. Certificate of Status Desired a Fee Regqulted
City & State City & State 6. Eksction Gampaign Financing $5'00 May Ba
23 m Trust Fund Contribution O Added to Fees
21p Country Zip Country 8. This corporation has liabllity for intangible t 8. 199.032,
2a] 25 23] 30) Fiorida Statutes O ves KMo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MCDONALD, JAMES W /R. 82| Stroot Address (P.O. Box Number i Not Acceptabie)
COMMUNITY PLAZA, SUITE 306
15800 SOUTHWEST 288TH STREET 83
HOMESTEAD FL 33033 oy .

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _. e ;
Shgeatre typed o prnted name of registored agent and fitle ¥ applicabio NOTE- Registered Agant signature requred when reinstating! DATE E;-
12. OFFICERS AND DIRECTORS 13. AODTIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TITLE PD [C]DELETE 1A TIE [OChange  [J Addition =
HAME WHITE, RICHARD H 12 NAME 5
sineer anoress | 10 BUNTING DRIVE 13 STREET ADDRESS bt
CITY-S1-2P KEY LARGO FL 33037 14CITY-§T- 2P &
TILE vPD [CJDELETE 29TITLE Ccnange [ Addition | O
NAME WELLS, WILLIAM R 22 NAME
seeraooaess | 902 SOUTH RUBY DRIVE 23 STREET ADDRESS
| cimy-si-z KEY LARGO FL 33037 2 4CITY-S1-2P
THLE STD [JDELETE 31TILE [COChange [ Addition
KAME WELLS, MARY A 32 NAME '
stareraporess | 10 BUNTING DRIVE 33 STREET ADDRESS
| cmy-sr-2i KEY LARGO FL 33037 34 CITY-51-7P
L CDELETE 41TILE Clcrange [ Addition
WAME 4 2 NAME
STREE| ADDRESS 43 STREET ADDRESS
Clly-51-2iP 44 0TY-ST- 7P
T LIDELETE 51 TITLE [Ochange [ Addition
NAME 5.2 NAME
STREELN ADDRESS 53 STAEET ADDAESS
chy-51-2P 54CITY-ST-7P
TMLE CJDELETE 6.1 TITLE DOlchange  [J Addition
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CiIY-S1- 2P 64 CITY-ST- 2P
14. 1 do hereby certify that the information suppliod with this filing is voluntarily furnished ana does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | furthar

cerlify that the infermation inchcated on this annual report or supplemental an
oath; that | am an officer or director of the corporation or the receiver or trs
appears in Block 12 or Block 13 if chan ar on an attag)

SIGNATURE: ____

gl report is true and accurate and that my signature shall have the same legal effect as if mada under
gempowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
1ent with anyaddéess




