2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000002657

1. Entity Name

SAILING FOUNDATION OF THE PALM BEACHES, INC.

Aug 24,2001 8:00 am
Secretary of State

08-24-2001 90004 032 ****5] .25

®

Mailing Address
P O BOX 14554

Principal Place of Business

Bt

NORTH PALM BEACH FL 33408

0075569

us :

2. Principal Place of Business 3. Malling Address H""m m m l "m " “ “I ’ ||| | “||| I"” |”“ m“m
249 Royar Buulay

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

SuTe 405

City & State City & State 4. FEI Number Applied For

A n BEAQ M, F L 65-0681760 Not Applicable
Zi Count Zi Count it
.7’%‘_{ Qo houa:' Brc M- P euniry 5. Certificate of Status Desired [ fg;g Additional
L ﬂ‘,
il 6. Name and Address of Current Reglstered Agent - e+ = % e« « .T.;Name and Address of. New Registered Agent- - .-l e
Name
HOUGH JOHN M Street Address (P.O. Box Number is Not Acceptable)
1

249 ROYAL PALM WAY

SUITE 403

PALM BEACH FL 33480 City FL Zip Code

A\
8. The aboYe named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE : .
Slgnature, typad or printed name of registered agent and title if applicable. {NOTE: Registared Agent signatura reguired whan reinstating} DATE
FILE NOW: %EE IS $61.25 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to

After September 12, 20?1, min. will be $236.25

Trust Fund Contribution.

Added to Fees Department of State

10. OFFICERS AND DIRECTORS

1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TinE Pirecra 1 Delete TITLE TiRecTO - il change [ Additicn
NAME IRKBRIDE, WALTER NAME KIRBRV\PE, LIALT £ [ AN
streeT anoriess | 138 BARTON AVE sTREeT ADDRESS | 2R B RARTOL AV E
CITY-ST-2P PALM BEACH FL 33480 ‘ CITY-ST-2IP fA LM BEpca L 23400
TLE B DiRECTZL S TREASURER. [ Dol e DiPECTOR ¢ TREASWVRER.. Ecrunge [ Addlion
NAME HOUGH; JOHN H I NAME O e l-‘)-J'noF-IU H
staeer aoomess | 7 ALNWICK ROAD STREET ADDRESS 2 A LbwCK RoAD

| omvst-ze _ (_ PALM.BEACH GARDENS FL 33418, cmy-st-ze . | ?14 Lili--BEACH ""é’ﬁ-K‘.W’USJFL B3 R
TITLE _% DiAEcToR: LRevipgi /T O toe TITLE PersipeEiT Change [ Addition
NAME CKEY, EDWARD , NAME Hiureo ey, Epwife
stheeT anoress | 2692 LONE PINE ROAD STREETADORESS | RéaG 2. Lows é P ROAD
CITY-$1-21P PALM BCH GARDENS FL 33410 CITY-§7-2IP Prind SsEacH Govs, Fia B zZd)e
e DS ‘ Wpeets T PIBECTOR. ~ O change  (0.aaditon
NAME WILLIAMS, L NAME FREEMAL, HOowARD
sTREET ADDRESS | 21 MC Y ROAD srecTaoniess | 138 Mirac B ASLE LApE
CITY-ST-2IP CITY-ST-2IP PA M REACH /
TITLE Jﬁ»nemte TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP I CITY-5T-2PP
L D diRecTol s Sec7TAEHRY O peie me DPirEcTOR 3 SECTFARY B.Crange [ Addidon
NAME FIERER, JOSHUA DR NAME FIFRER , Jos }/ Fr
strecT ApoRess | 132 LAKESHORE DR, APT 1020 SREETADORESS |} B2 LAME QM oRE R IAPT 1020
crv-stzP | NORTH PALM BEACH FL 33408 o5tk | MoRTH Parwn Brgen . FL T3V R

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes?] furlher cerlify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the cerporation ar the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other Jike empowered.

e e

SIGNATURE:

REOLIRED

v e T Ny
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- S5)OEN T

SU-775- 1980

E-]%2ve)

M™Mata Mt e DRees 8

:

CR2E037 (5/01)



