2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 05, 2004 8:00 am

DOCUMENT # N98000002063

1. Entity Name

FIRST COAST SAILING ASSOCIATION, INC.

Secretary of State

02-05-2004 90017 047 ****5] 25

Principal Place of Business
1301 RIVERPLACE BLVD #1500
JACKSONVILLE, FL 32207

Mailing Address
1301 RIVERPLACE BLVD #1500
JACKSONVILLE, FL 32207

Jjulugvid

O

2. Principal Place of Business 3. Mailing Address
CloVicek: L .Cmoss
Suite, Apt. #, efc. Suite, Apt. #, etc,
uite, ApL. #, etc | %w; ‘ p ?‘.j ; Slace Blud = (S00 01252004  chg-NP CR2E037 (10/03)
City & State ity & State I 4. FE| Number Applied For
Goksonw ile ﬁL. 59-3536433 Not Applicable
Zip Country Zip Cduntry n ‘ $8.75 Additional
2333077 US h( 5. Centificate of Statug Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CROSS, VICKI L . : e e 2 it

b ——— e e o— -

~4385-BALLINGER DRIVE™ ™
JACKSONVILLE, FL 32207

Street Address (P.0. Box Number is NotAcceptable)

City Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

Signature, typed or printed name ol registered agen! and tide If applicable,

(NOTE: Registered Agent signature raquired when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2004 °

9. Election Campaign Financing
Trust Fung Contribution,

“Make check payable to.’

$5.00 MayBe
Flonda Department of State‘”_ .

Added {0 Fees

O

10 COFFICERS AND DIREGTORS 11. ADDITIONSICHANGES 70 OFFICERS AND DIRECTORS IN 10

TTLE PD XDelela TITLE CJchange [ Addition
NAME CALLAHAN, JAMES NAME

STREET ADDRESS | 7746 DEERWOOD POINT STREET ADBRESS

CIY-ST-2P JACKSONVILLE, FL 32256 CITY-$7-21P

me | VID (3 Delete TLE D KcTange [ Addition
NAME DAVIS, TOM NAME

STREEF ADDRESS | 1758 BOLTON ABBEY DRIVE STREET ADDRESS

CITY-5T-21p JACKSONVILLE, Fi, 32223 CITY-ST-71P -

TITLE SD [T pelete TITLE sSD [}Qhange [ Addition
RAMIE- ALLSOOP, RICHARD I e AMisop P

s‘rREErmpazss‘ '3385 SEQUOIARCAD ™~~~ T ~ M- STREET ADDRESS = s o o e ——— — ..~
CITY-ST-ZIF ORANGE PARK, FL 32065 CITY-3T-7IP )

e o (] Delete e VD K charge T Aedition
NAME ‘STRICKLAND, DAVE NAME

STREET ADDRESS | 12534 GENTLE KNOLL COURT STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE, FL 32258 CITY-§T-ZIP

TILE D 3 velete TiTLE TD MChanae [ Aadition
NAME WOOLVERTON, BOB NAME

STREET ADDAESS | 4332.LONGFELLOW STREET STREET ADDRESS

CITY-§1-2IP JACKSONVILLE, FL 32210 CiTY-8T-2P

me - |D .- A peice Tme D ( crange L3 Additon
RAME MIDGETT, DON  _ NAME Hal Ned\

STREET ADDRESS | 12050 CRANEFQOT DRIVE STREET ADDRESS | | 2.\ 14e olaGeld Point Dr.

orv-s1-2p | JACKSONVILLE, FL 32223 om-st2p | Jack.Son U\l\t_’, £ 33923

12. | hareby certity that the information supplied with this fillng does not qualify for the exemption stated in Section 119 O?(B)(n) Florida Statutes. | further cerlify that the information
indicated 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 or girector
of the: corporation or the receiver or trustee empowered t¢ execute 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 with an address, with all other like empowered.

/az/oqﬁ Dnf ~3-SS 3o

tachon wt
SIGNATURE: _44«;%
SIGNATURE AND TYPED OR PRINTE! [AME Ol GNING OFFICER QR DIRECTOR

Date Daytime Phone #




