2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # N94000005923

1. Entity Nams

THE INTERNATIONAL SAILING CENTER ASSOCIATION, IN

FILED |
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90129 032 ****6] .25

Principal Place of Business Mailing Address

104300 OVERSEAS HWY P OBOX 2060

STE1 KEY LARGO FL 33037
KEY LARGO FL 33037 us

Us

2. Principal Place of Business 3. Mailing Address

AR

I

Suite, Apt. #, etc.

Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

MCDONALD, JAMES'W JR.
COMMUNITY PLAZA, SUITE 306

HOMESTEAD FL 33033

15600 SOUTHWEST 268TH STREET

City & State City & State 4. FEI Number Applied For
‘ NOT APPLICABLE Not Applicable
Zip Couniry Zip Country " . $8.75 Additional
) ] N : N L ic§rtilcftt?’oLStatuiE§S|te‘d . D#Fee Required. L
6. Name and Address of Current Registered Agent 7.- Name and Address of New Registered Agent
Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stata of Florida.

SIGNATURE -
Slgnature, typad or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TTLE PD O Dekete THTLE D) change T Addition 8’3

NAME WHITE, RICHARD H MM e

sTReeT ADDRESS | 10 BUNTING DRIVE STREET ADDRESS )

GTY-ST-2F KEY LARGO FL 33037 Y -S1-21P '-cl\IJ
— it

TILE VFD O Detete TILE [ change [ Addition |

NAME * WELLS, WILLIAM R : NAME

STREET AO0RESS | 902 SOUTH.RUBY. DRIVE. .. . o - os, -oem . o STREETADORESS) S o . i o-

CITY-ST-7iP KEY LARGO FL 33037 : . CITY-ST-2IP

TITLE STD [ pelete TNLE [ change [ Addition

NAME WELLS, MARY A NAME

STAEET A0DRESS | 10 BUNTING DRIVE STREET ADDRESS

orv-st2P | KEY LARGO FL 33037 ay-51-2p

TITLE O 2elete TE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TLe [CJ Deete TILE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE ) O petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

12. | hereby certify that the infarmation supplied with this filing does not e
indicated én this report or Supplemental report is true and accurai@

. of the corporation or the receiver

for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
g'that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢ report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

AT RS

[

SIGNATURE[AND TYPEORPPRINTED NAME OF SIGNING OFFICER ORBIECTOR

5//6/&9 jof*‘{ff?)’fb

Daytme Phona #




