2003 NOT-FOR-PROFIT CORPORATION

R IYE .

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N97000003252

1. Entity Name

FLORIDA BEND REGIONAL SAILING ASSOC., INC.

FILED
03 HAY -2 AM 7: 29

Principal Place of Business Mailing Address

1510 OLD ST. AUGUSTINE RD.

TALLAHASSEE FL 32001 TALLAHASSEE FL 32301

1510 OLD ST. AUGUSTINE RD.

CSECRETARY OF STATE
FALLABASSEE, FLORIDA

2. Principal Place of Business 3. Malling Address

O A

Suite, Apt. #, elc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES 03

City & State City & Siate 4. FE! Number 59.3507120 Applied For
Not Applicable
Zi Countr Zi Countr . iti
e 4 e ¥ 5, Certificate of Status Desired O $8'75 A_ddmonal
e e N, Feg Required.
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

BUNTING, RONALD A
1510 OLD SAINT AUGUSTINE RD.
TALLAHASSEE FL 32301

Street Address (F.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Slgnature, typad or printad name of registerad agent and titie it applicable.

{NOTE: Ragistarag Agant signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

]

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

140. QFFICERS AND DIRECTORS

11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

mE CiD [ Delete TILE [Jchange [ Addition =)
NAME RONALD A BUNTING HAME TR N R o T L e =)
staeeT aporess | 1510 OLD ST AUGUSTINE RD STAEET ADDRESS I-{;_-'f.-"i' Sy :“lilji"'illi" 5 JEET 1 A5 5
orv-st-7p | TALLAHASSEE FL 32301 CITY-§i-218 LA T L 2
TITLE D O pelete TILE ) Change [ Addition 4
NAME GIBSON, JASCN HAME ©
street aoDress | 2080 CATHEDRAL: DRIVE - — -STREET ADDRESS | ~ -- i T et

cmv-s1-27 | TALLAHASSEE FL 32310 CITY-ST-2IP

TLE ] [ pelete TITLE ] changa (] Addition
NAME SUMMERS, PHIL NAME

sreer aooress | 1168 E. TENNESSEE STREET STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32304 CITY-ST-2IF

TITLE D [ Delete TITLE (T ¢harge [ Addition
NAME SIMPSON, MARK HAME

streeT aooress | 19 WEATHERLY AVENUE STREET ADDRESS

crv-st-ze | NEW PORT Rt 02840 CITY-ST-2P

TILE D [ Detete TILE [CIchange [ Addition
NAME KIKTA, JOSEPH F NAME

streeT aporess | 918 ABBIEGAIL DRIVE STREET ADDRESS

CITY-ST-2iP TALLAHASSEE FL 32303 CITY-ST-ZIP

TILE [ petete TITLE T change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-S7-21P

12. | hereby certify that the information supplied with this filing doss net qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indlicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmes

SIGNATURE: .7

ith all other fike empowered.




