FILED

2006 NOT-FOR-PROFIT CORPORATION Jan 25, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N98000002063 01-25-2006 90024 003 ****5]1 25
1. Entity Name
FIRST COAST SAILING ASSOCIATION, INC,
Principal Place of Business Mailing Address QQ ““") Qo
1307 RIVERPLACE BLVD #1500 /0 VICKi L. CROSS ’
JACKSONVILLE, FL 32207 13071 RIVERPLACE BLVD #1500 W
JRCKSONVILLE, FL 32207
S S— EERRRRAR AU T A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162006 Chg-NP CR2EO037 (11/05}
City & State City & State 4. FE} Number ’ Applied For
59-3536433 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] geae'gesql?i?gﬁona'
6. Name and Address of Current Registored Agont 7. Name and Address of New Registered Agent
Name
CROSS, VICKI L
4385 BALLINGER DRIVE Street Address (P.O. Box Number is Mot Acceptabte)
JACKSONVILLE, FL 32207
City FL Zip Code

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, typed or p;lmad name of registerad agent and tide it appkcable, (NOTE: Regisierad Agent signatura requirad when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, O Added to Fees Filorida Department of State
10. " OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D . KDEI&[E TITLE Is D [ change mAddition
NAME GILBERT, DON RAME MNarwaoad
STREET ADDAESS | 10348 HUNTINGTON FOREST BLVD STREET ADDRESS ;; 4q Minerva Stree +
cri-sT-2P | JACKSONVILLE, FL 32257 erv-sT-p - [Jadksonue, FU 3330 77
T - 7 Delete e VDO ponnge O adeition
NAME ALLSOPP, RICHARD NAME At ‘So‘)‘.), il-’c,l«ar d
STREET ADDRESS | 3385 SEQUOIA ROAD m>
CITY-ST-ZP ORANGE PARK, FL 32065 < ( CIrY-St-7IP
TITLE PD Delete TME O £ Crange Addition
NAME STRICKLAND, DAVE X NAME et ﬂUnr\%&%“' La Fl;“ M
STREET ADORESS | 12534 GENTLE KNOLL COURT szt aneress | 314 S Ceighon LanpEmg
crv-st-zp | JACKSONVILLE, FL 32258 ov-sr-p |Orange Jai i, Fu 203
TITLE 5. 3 petete TILE P D) mhanua 7 Addition
NAME WOCLVERTON, BOB A woolvertn, &ob
STREET ADDRESS | 3551 ST JOHNS AVE ﬁ -STReET ADDRESS ) )
om-st-2p | JACKSONVILLE, FL 32210 CY-ST-2P
TITLE TD [ Delete TITLE [ change [ Addition
NAME NEILL, HAL MAME
STREET ADDRESS | 12116 OLDFIELD POINTE DRIVE STREET ADDRESS
CITY-S7-21P JACKSONVILLE, FL 32223 Cimy-51-21P
TILE ) o . O Detete e O change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CrTy-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify 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; thal | am an officer or director

of the corporation or the rege

saefier or trustes empowered to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t

an addregs, with all cther like empowered.

g loc

ED'NAME OF SIGNING OFFICER OR D/RECTOR

Daytime Phone #




