2005 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N96000002565 FILED
1. Entity Name
SARASOTA SAILOR SOCCER CLUB, INC. 050EC -5 PH 4: 28
Lounlen T L STATE
Principal Place of Business Mailing Address imE i :‘::: SC‘ C ,"i C"\‘” A
1000 S. SCHOOL AVE. 1000 S. SCHOOL AVE. Treeth ’
SARASOTA, Ft. 34236 SARASOTA, FL 34236
S— S WA GG A GO
Suite, Apt. #, etc. Suite, Apt. #, etc. 10132005 REN-NP CR2E099 (6/04)
City & State City & Siate 4. FEI Number Applied For
65-0776738 Not Applicable
Zip Country Zie Cauntry 8. Certificate of Status Desired 0 g_g‘ :g I‘::’:é"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMMERSLEY, PHILIP N
1819 MAIN ST SUITE 6810 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236
City Zip Code
2 g FL l

8. The above namead entity submits this sta
the obligations of registered agent.

S x /- 7’/// 0

Signatwe, Wy{m‘?ﬁnﬂer igent and fitie il npplk:)(lu. {NOTE: Reg Agent alg q when ol DATE’
= P

FILE NO FEE IS $61.25 / In accordance with s. 607.193(2)(b), F.5., the Make check payabie to

After January 1, 2006, Fee will be $422.50 corporation did not receive the prior notice. Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD 3 Delete TMLE [ Change  [] Addition
NAME HENEBERGER, BELLE NAME I "'"_3 1 1 {.3 1 "4
STREET ADDRESS | 3350 PINE VALLEY DRIVE STREET ADDRESS 12 "[jr:'l' "'Ut: 0104 f—-l:}l ERETS 1
OTY-51-7° | SARASOTA, FL 34239 CTY-ST-7P it d Lk
TTLE PD O] pelete MLE i F’D mcnange {1 Addition
HAME CAVE, ERNIE NAME \/
STREET ADDRESS | 4977 CAMUS STREET STREET ADDAESS
CITY-ST-2IP SARASOTA, FL 34232 ciry-8i-2p
N7LE o J Deiete HTLE A Chinge [ Accision
HAME TOMMASO, VICTOR NAME DIfemmaso ,VicTor
STREET ADDRESS | 2959 BRAMA LAKE DR STREET ADDRESS | 3¢ S§ 'B{ZAV\-LM LAKE DRWE
Ciry-Si-2p SARASOTA, FL 34240 CITY-S1-2IP
TILE VPD O Delete TITLE 'PD O Change [ Addition
NAME CLAUSEN, ANNA NAME
STREET ADDRESS | 4221 BOSWELL PLACE STREET ADDRESS
CiTY-51-2P SARASOTA, FL 34241 CITY-ST-2iP
TILE =5 O petete TITLE a [ Change [xkddttion
NAME MECTRL A NAME /\roE WTILETR
STREET ADDRESS | 4EE7R0ap” / sreeraooness | YS2l BEACe~N DRWE
CITY-ST-2IP ﬂ ‘7/ S CITY-ST-21P SsAeasorA FL. 3 231 -
TILE A 7 Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-2p oTY-ST-7IP

12. | hereby certify that the information supplied with this hll does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated an 1his report or supplemental report is rue an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver £ trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, of on an attachment Ah%dWall other fike empowered.
quf Diommnato ///z.(, Ar Getr- @739 -'JQ';

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR Towe 7 Daytime Phane #




