FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham
ANNUAL REPORT

1997 & D|v13|oS:Jccr::cr:LOF::cl>2:T|0Ns Secretary Of State
DOCUMENT # N94000005923 (7)

1. Corporation Name

THE INTERNATIONAL SAILING CENTER ASSOCIATION, IN

- O G

Principal Piace of Business Mailing Address
104300 OVERSEAS HWY P OBOX 2060
STEN KEY LARGO FL 33037-7060
KEY LARGO FL 32007 us
us 3. Date lncorroraled or Qualified | 3a. Date of Last Re
12/01/1994 01/24/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
3] El NOT APPUCABLE Not Applicable
ita, Apt #, et e, Apl. #, elc. i
——] Suita, Apt #. otc Sute. Ap 8le §. Cortificate of Status Desired [] $8'75 Additional
22 [27] Foe Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Bo
El m Trust Fund Contribution O Added 1o Fees
Zip Counlry Zip Country 8. This corporation has liabllity for intangible tax under 8. 199.032,
(24] ;El ?Q—I 30 Fiotida Statutes Oves [no
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstarad Agent
81| Name
MCDONALD, JAMES W JR. B2} Street Address (P.Q. Box Number is Not Acceptable)
COMMUNITY PLAZA, SUITE 308
15600 SOUTHWEST 288TH STREET 83
HOMESTEAD FL 33033 @l Ty FL 5| 35 Gode

11, Pursuant lo the provisions of Sections 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. 1 hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 617.05803, Florida Statutes.

SIGNATURE
Signalure, typed or prnlad name of tegislered agent and title if applicable (NOTE: Regislared Ageni signalure requirad when reinstating) DATE
12, QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD [T DELete 11 T1LE L) Change [ Addition
HAME WHITE, RICHARD H 12 NAME
staeer acoress | 10 BUNTING DRIVE 1.3 STREET ADDRESS
CHTY-ST-2P KEY LARGO FL 33037 14 CITY- ST- 2P
TILE VPD 7 oeLete 21TMLE [ Crange ] Addition
HAME WELLS, WILLIAM R 22 NAME
sweeraooness | 902 SOUTH RUBY DRIVE 23 STREET ADDRESS
CITY-ST-2IP KEY LARGO FL 33037 2.4 LITY-$T-2P
TLE STD L] DELETE 31 FITLE T Change 1 Addition
HAME WELLS, MARY A 3.2 HAME
sweeranoress | 10 BUNTING DRIVE 33 STREET ADDRESS
CITY-§1-21 KEY LARGO FL 33037 34, CITY-§T- 2
e T DeLETE 48 TMLE L) Change ] Addition
NAME 4.2 NAME
STREET ABDAESS 4.3 STREET ADDRESS
CITY - 5T-2p 44CITY-ST. 2P
THLE ] peLere 5.1 TITLE L Change L] Addition
NAME 52 NAME
STAEET ADDRESS §.3 STREET ADDRESS
LTY-ST- 2P 54 CITY-ST-2P :
TILE [J DELETE 6.1 TITIE L Changs [T addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY- ST 2P 6.4 CITY-ST- 7P

14. | do hereby cerliy thal the information supplied with this filing does not quality for the exemption stated in Section 118.07(3Ki), Florida Statutes. | further certify that the
informalion indicated on this annual repart or supplemental annual repoit is true and accurate and that my signature shall have the same legal effect as if made under cath; that
1 am an officer or director of the corporaliog or the racgiver or trusiph e ered to execute this report s required by Chapter 617, Florida Statutes; and that my name
4 Plpbics ;

appears in Biock 12 or Block 13 if R0.B00E " i
A1 ) {/3 ,U;.é 7 30552 P

SIGNATURE: bt AL LS
ED NAME OF BIGNING OFFICER OR DIRECTOR Phone § Bo2dars

L, b

ngsggg; g N ’ﬂ FLORIDA DEPARTMENT OF STATE F eb 1 O 1 99 7 8 O O am

CR2EQ37 (9/96)



