. . .2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT ?t E D

At b
it

DOCUMENT # N97000003252
1. Entity Name - .
FLORIDA BEND REGIONAL SAILING ASSOC., INC. OB HAY -6 PH 2:52
LLURETARY OF STATE
Principal Place of Business Mailing Address 3 LLAHASSEE' FLORlDA
1510 QLD ST. AUGUSTINE RD. 1510 OLD ST. AUGHSTINE RD.
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
e GRS IPTAFRAENNOD
Suite, Apt. #, atc. . Suite, Apt. #, etc. 05062008 Chg-NP CR2E037 (12/06)
City & State Cily & State 4, FE! Number Applied For
58-3507120 Nat Applicable
Zie Country Zip Country 5. Certificate of Stalus Desired O Eg;i&f:;“ma'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registersd Agent

Name

BUNTING, RONALD A

1510 OLD SAINT AUGUSTINE RD. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL | Zip Code

8. The above named entity submits this stalement for Ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ghligations of registered agant.

SIGNATURE

Signawne, typed or printed name ol regisiered agent and Lte it applicable (NOTE: Registered Agani signalure raquired whan rainslating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 12, 2008 Trust Fund Coniribution. O Added to Fees Florida Department of State

10, CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE C/D [ Delele TILE [ Change ] Addition
NAME BUNTING, RONALD A MAME
STREET ADDRESS | 1510 OLD ST AUGUSTINE RD STREET ADDRESS
CITY-S1-2P TALLAHASSEE, FL 32301 Cry-ST-21IP
TittE D ) Detete L ]_l.:- LILTT S 1 IE dekey O aadition
NAME GIBSON, JASON NAME 05/13/0183--01032--004 %451, 25
STREET ADORESS | 1510 OLD ST. AUGUSTINE RD. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32301 Ciry-St-2p
TITLE D [ elete TITLE O Change [} Asdition
NAME SUMMERS, PHIL NAME
STREET ADDRESS | 1168 E. TENNESSEE STREET STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32304 CITY-ST-2IP
THTLE D [ Delete TILE ] change  [T] Addition
NAME SIMPSON, MARK HAME
STREETADDRESS | 1814 DACROH DR, APT B STREET ADDRESS
cmy-81-2ip TALLAHASSEE, FL 32301 CITY-ST-21P
TITLE [ Desete THTLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

12. | hersby cerlify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutss. | further certify that the information
indicaied on this report or supplemantal report is true and accurale and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director ,
of tha corporation of the regss d J6 e 8 this rapot as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Btock 11 if

S g0y €5o0.§77-Y24)

Daia Daytma Phone #

&3 = 7



