2007 NOT-FOR-PROFIT CORPORATIO
ANNUAL REPORT

FILED
May 14, 2007 08:00 A

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

Secretary of State

Principal Place of Business Mailing Address
6725 APOLLO TRAIL 6725 APOLLO TRAIL
TALLAHASSEE, FL. 32308  US TALLAHASSEE, FL 32308 US

DO NOT WRITE IN THIS SPACE

A

05092007 No Chg-NF CR2ED37 (4/06)

4, FEI Number Appliad Fer
31-1525711 Mot Applicable

5. Certificate of Status Desired (] $8.75 Additionas

Fee Required

8. Name and Address of Current Registered Agent

FINNEY, WRIGHT
6725 APOLLO TRAIL
TALLAHASSEE, FL 32308

N

DO NOT WRITE
IN THIS SPACE

[N Pt

f

8. Tne above namad entity submits this statemant for the purposa of changing its registered office or registered agent, or both, in tha State of Florida. | am famihar with, and accept

the obligations of registered agent.

SIGNATURE
Slpnature, typwd or printed nema of reg d agent and ttle i {NOTE: Ragisterad Agent signature required whan reinstating} DATE
Fliing Fea is $61.25 8. Election Campaign Financing $5.00 Mayge | S
Due by September 14, 2007 Trust Fund Contribution. Added to Fees . UUL”:”..;U { bf”t gc, B ~
R AANATP-30047 519 Bl 25
10. OFFICERS AND DIRECTORS
THLE P
NAME FINNEY, WRIGHT

STREET ADDRESS | §725 APQLLO TRIAL
CITY-5T-2IP TALLAHASSEE, FL 32308

TITE T

NAME DOWNEY, LINDA
STREETADDRESS | 3500 VALLEY CREEK DRIVE
GTY-8T-21P TALLAHASSEE, Fl. 32312

TME D

NAME DERZPOLSKI, STAN
STRLETADORESS | 4345 JACKSONVIEW DR
CITY-5T-2IP TALLAHASSEE, FL 32303

TIMLE )

HAME GENGENBACH, MERIANNE
SIRLET ADDARESS | 989 REHWINKLE RD
CiTy-5T-2P CRAWFORDVILLE, FL 32327

TILE D

MAME VESECKY, JOEANN
STREETADDRESS | 133 BEATTY TAFF DR
CiTY-ST-21P CRAWFORDVILLE, FL 32327

T
NAME i

STREET ADDRESS E
CITY-5T-2P

DO NOT WRITE
IN THIS SPACE

fon o

12. | haraby certify that the Infgrmation supplied with this filing does net qualify for the examptions contained in Chapter 119, Florida Statutes. | further cartify that the information
g.upplemental raport s true and accurate and that my signature shail have the same legal sffect as if made under oath; that | am an officer or director
of the corparation or the rateiver or trustpa empowerad to execula this raport as required by Chapter 617, Florksa Statutes; and that my narme appears in Block 10 or Bleck 11 if

indicatad on this report or

changed. ot on an attachnfnt with an affgrass, with all other ike empowarad.

SIGNATURE: /\%ﬂmﬂ/m

.GNA'II\E AND TYPED OR PRINTED HAHE(F TDNING OFFICER OR DIRECTOR

| inda Downey 5/ 0\4 07 ‘65%7%013*956"] '

I yime Phone ¥




