o

. ;'"Qé'NATURE

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 31, 2006 8:00 am
Secretary of State

DOCUMENT # N95000004707
THE STEPHEN C. SMITH MEMORIAL REGATTA
FOUNDATION, INC.

07-31-2006 90006 011 ****61.25

Principal Placa of Businass
6725.APPOIDNTRANL
TALLRHASSEE, FL 32308

Mailing Address

6725 APPOLT TRAIL
TALLAHASSEE, FL 32308

us us 90923590
2. Principal Placs of Business 3. Mailing Address H“Hml‘l llm |HH "H’"m ||”‘ ||m IIH] m“ ‘"“lm ‘"HI‘ ” ‘"‘
Suite, Apt. #, etc. Suite, Apt. #. etc. 07062006  Chg-NP CR2EQ37 (4/06)
City & State City & State 4, FEl Number Applied For
31-1525711 Mot Applicable
o Country Zp Country 5. Ceriificate of Status Desred [ 28'75 Additional
ee Required
6. Nam@'ﬁdﬂ‘.\dd rass of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
FINNEY WRIGHT \
' 6725 LO.TRAIL® Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
: ::;**' : City FL | Zip Code

3 The above named entity submits this statement for the purpose ol changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

- iha obligations of ragisierad agent.

Sigraiure, iyoéd o prnied name of regrsiered agen and ttie f appiicabie.

{NOTE. Regisiered Agenl uignature requited when renstanng)

DATE

Filing Fee is $61.25
Due by Sept:ernber 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

HITLE P 3 velete e [ Change [ Addilioa
NAME FINNEY, WRIGHT o ?Qu\{)b gy

STREET ADDRESS § B725 APPOLO TRAIL STREET ADDRESS | ; Dﬁ.ﬁ )
CITY-ST-2IP TALLAHASSEE, FL 32308 CITY-51-2P B" pﬁl D (ﬂbm = G-Y'\CL

TITLE T O pelete TTLE [ Change  [] Addition
NAME DOWNEY, LINDA NAME

STREET ADDRESS | 3500 VALLEY CREEK DRIVE STREET ADDRESS

CiTY-57-2P TALLAHASSEE, FL 32312 CITY-S1-2IP

TITLE D 0O pelete TITLE ARtrange [ Addilion
NAME DERZPOLSKI, STAN NAME . .

STREET ADORESS | HE30-MNRIGH-RB— smeer oggess | L BL| 5 (_5 (AL‘(SDT'\ Yi wo\bf ‘e,

CITY-S1-ZIP TALLAHASSEE, FL 32303 CITY-ST-2IP

FITLE S O pelete i O Crange [ Addilion
NAME GENGENBACH, MERIANNE HAME

STREET AGDRESS | 989 REHWINKLE RD STREET ADORESS

CITY-57-2P CRAWFORDVILLE, FL 32327 CITY-ST-2P

TITLE D O petete TITLE ) Change  [J Addition
NAME VESECKY, JOEANN NAME

STREET ADDRESS | 133 BEATTY TAFF DR STREET ADDRESS

CITY-§T-21P CRAWFORDVILLE, FL 32327 CITY-ST-2P

TITLE [ petete TMLE [ change  [C] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP cIry-S1-2P

12. | hereby ceniify that me information supplied with this filin

changed, or on an at|chment with an address, with all other like empowered.

g does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repgyt or supplernenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that am an officer or diractor
ol the corporation or He receiver or trustee empowerad 1o exacule this report as required by Chapter 617, Florida Statutes: and that my name appaars in Block 10 or Block 11 if

SIGNATURE/-/" NPA\_ S

‘IGNM'URE AND WPED}"RINTED NAME OF Sl

NING OFFICER OR DIRECTOR

LIM-A%MW

—



