2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000000788

1. Entity Name

CYC YOUTH SAILING FOUNDATION, INC.

Principal Place of Business

1150 CLEVELAND ST -

SUITE 300

CLEARWATER FL 24630~

Mailing Address

33288

830 5 BAYWAY BLVD
CLEARWATER FL 337€7-2613

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED

Apr 17,2000 8:00 am
ecretary of State

04-17-2000 Q0087 043 ****5]

IVREIMIA

DO NOT WRITE IN THIS SPACE

I

25

MR

City & State City & State 4. FEI Number Applied For
59-3515715 Nat Applicable
Zp Country e Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

T [P C ot e - - . -

Street Address (PO, Box Number is Not Acceptable)

STROHAUER, GARY N
1150 CLEVELAND ST
SUITE 300 Cit Zip Code
CLEARWATER FL 81630~ 3 3 D535 § FL 3254
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, i the state of Florida. -
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
i FILE NOW: 9. Elgction Campaign Financing $5.00 May Be Make Check Payable to

. FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

10

" OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D [ pelete TTLE EChanqe {J addition
NAME STROHAUER; GARY N NAME
STREET ADDRESS | 1450 CLEVELAND ST SUITE 300 STREET ADDRESS :
CITY-5T-20p CLEARWATER FL M4838— 2 3290 LITY-ST-2P g 2004
TITLE D [ pelete MLE . O change  [Addltion
NavE TUGGLE, PAUL NAVE DOnoid B.lin
STREET ApDRESS | 12 TANGELO TER stagET a00RESs | AP 3'?71' vole D€
omv-st-2p | SAFETY HARBOR FL 34695 I-5-20 | g ol & ITDE b
TLE D - BT - - . _[OcChange_ [ Addition
NAME YOUNGS, GERALD NAME
STREET ADDRESS | 4450 CLEVELAND ST STREET ADDRESS
CITY-8T-2IP CLEARWATER FL 34615 CITY-ST-21P
TITLE D O Delete TITLE PR Crange [ Addiion
o PHILLIPS, ELISABETH N
STREET ADDRESS | 3 AMBLESIDE DR STREET ADDRESS
ar-s2r | BELLEAIR FL 34818 CITY-57-2P 33 248K
TILE D ' O pelate TITLE [J change [ Addition
NAME KIDD, RICHARD NAME
STREET ATORESS | 214 HOWARD DR STREET ADDRESS
CITY-SI-2IP BELIEAIR BEACH FL 33786 CiTY-87-ZIF
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or the receiver or trustee em
changed, or on an attachment with an

SIGNATURE:

«//,;/m (>2N et 410

i MATUEE 2B TYREED OR PRINTED NAME OF SIGNING OEFICER OR DIBECTOR

Davtima Phone #

TR



