FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # N96000001972 (6)

. Corporation Names

AMELIA ISLAND COMMUNITY SAILING CENTER, INC.

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

O A A

Principal Place of Business Mailing Addrass
4734 YACHTSMAN DRI 4734 YACHTSMAN DRivI
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034
3. Date Incorporaied or Gualifiad 3a. Date of Last Report
04/08/1996 _Flest
2a. Malling Address . 4. F mber Applied For
26 Al Dﬂ(ife 5% ‘aag]é Lq Not Applicable
. Suile, Apl. # etc. ) i
Wik, APL . &1 5. Ceriificate of Status Desired O $8.75 Addiional
22 27 Foa Requirad
City & State City & Stale 6. Election Campaign financing $5.00 May Be
E] 2—a] Trusl Fund Contribution O Added to Fyes
Zip Country Zp Country 8. This corporation has liability for intangible tax under s, 199.032,
24 J25] 20) [30] Floricia Statutes [dves BNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
Bt Name
ROGEHS, MES D 82| Street Address (P.O. Box Number is Nol Acceplable)
4734 YACHTSMAN DRIVE
FERNANDINA BEACH FL 32034 83
B4 Cily FL 88| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporauon submits this statement for the purpose of changing its regjistered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered
apenl. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE
Signalura, typad or printed name of registerad agant and litie if applicable {NOTE Regisloted Agenl signalure required whon reinstaling) DATE
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE.S 1O OF FICERS AND DIRE CTORS IN 12
TmE D”Z,E‘q‘b [J pecete 1.1 TITLE [ Change T[] Addilion
NAVE %“J heljow 12 NAVE
STREET ADDHESS 1.9 STREET ADDRESS
OiTY-ST- 2P %{M{J BL-M A 3203Y¢ | onrsize :
TITLE {EcToe. T OELETE 21TILE [ change [ Addition
NAME _ EJM‘J Muller. 22 NAME '
STREET ADDRESS ﬂ%ﬂﬂé’ﬂ View Dave 23 STREET ADDRESS )
CITY-ST-2P %ﬂ#/ﬂﬂ) P Beriel, PL 320K | 5 iony-sirv
e At Tort / IREGTE S1TLE T change [ Addilion
NAME M l/ % p“ﬂ(l? ~$ 12 NAME
STREET ADDAESS ,? 1% 33 STREET ADDRESS
Cy-ST. 2P féﬂ—ﬂﬂ?\) Dk Pt 3203¢ Niicrvsie
TITLE t) Al E DELFTE 411LE [ Change T Addition
HAWE ﬁ J’& 4.2 NAME
STREET ADDRESS %’L 4.3 STREET ADDRESS
CITY-ST-21P DMJA gemg %T'ﬁ 203 Y b scov-sae
TITLE wp Hriesyd Ea T DET 51TMLE [ change [T Addition
NAME j QD(‘(:/LE- 5.2 NAME
STREET ADURESS 4 (f 5.3 STREET ADDRESS
omv-S1-29 éﬂ. D)ﬁ g(’:ﬂ&ﬁl PC B2E3Y | sacmv-siaw
me . L] DeceTe 61 1ML [ Change [T Addition
NAE T, §.2 NAME
SIREET ADDRESS . 53 STREET ADDRESS
City-§T-2¢ 64 CITY-§1-21P
14. 1 do heveby certify that the information supplied with this filing doas nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

nnual repor is truo and accurate and that my signature shall have the same lega! effect as if made under oath; that
oceivpr 4 trustee empowered 10 Bxecule this report as required by Chapler 617, Florida Statutes; and that my name
n altpchMent with an address.

(4
TR 2L d)l‘}/ YN ‘Z}f-.-n/,m,

Inferration indicated on this annual report or supgloment
| am an officer or director g ]

appears In Block 12 or Bio

e Rl ASESE B fem

FLORIDA DEPARTMENT OF STATE May 1 4 1 99 7 8 : O O am

CR2E037 (9/96)



