FILED

2008 NOT-FOR-PROFIT CORPORATION - Jan 30, 2008 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # N98000002063 01-30-2008 90030 010 761.25

1. Entity Name

FIRST COAST SAILING ASSOCIATION, INC.

Principal Place of Business Mailing Address '
1301 RIVERPLACE BLYD #1500 C/0 VICK L. CROSS
JACKSONVILLE, FL 32207 13071 RIVERPLACE BLYD #1500

JACKSONVILLE, FL 32207

Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-NP CRZEO037 (12/06)

City & State City & State 4. FEI Number Apptied For
59-3536433 Nol Applicable

Zip Country Zip Country 5. Certificate of Status Desired ~ [] 9815 Additional

Fee Requirad

6. Name and Address of Current Registerad Agaent 7. Name and Address of New Ragisterad Agent

Name
CROSS, VICK] L.
4385 BALLINGER DRIVE Strest Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207

City F L 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 farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed mame of registered agent and el apphcabla {NCTE Regsierad Agant sigrature required whan rainstalig) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May 5e “Make éhgc payable to (E
Due by May 1, 2008 . Trust Fund Contribution. O Added 1o Fees Flbrid_a; Degﬁrtmgnt of State,
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS 1N 10
TILE o 3 Delete e NP /D FQ Change  [] Addition
NAME NORWOOD, ADAM NAME Norwosd , Adar
STREET ADDRESS | 2149 MINERVA ST. STREET ATDRESS
CITY -57- 7P JACKSONVILLE, FL 32207 CITY-ST-7IP
TIILE vD Kneme TITLE /0 7 Change mmition
NAME ALLSOPP, RICHARD NAME Tippn, tocd
STREET ADDRESS | 3385 SEQUOIA ROAD SREEL OORESS | gy § O ey Blud.
CITY-S7-2P ORANGE PARK, FL 32065 OTY-5T-2P Jacksonvi e, FL 35210
TTLE D . 3 petete iIiLE T/D ] change [ Addition
HAME RUNNFELDT, HAL NAME Runn Fld b, kal
STREET ADDRESS | 3185 CREIGHTON LANDING STREET ADDRESS
CiTY-ST-2IP ORANGE PARK, FL 32003 Gry-sT-2P
e FD 1 peteto e [ change [ Addition
NAME WOCOLVERTON, BOB NAME
STREET ADDRESS | 3551 ST JOHNS AVE STREET ADDAESS
CITY - ST-21F JACKSONVILLE, FL 32210 CITY-ST-2IP
g ™ 3 elete TImE D O change [ Adition
NAME NEILL. HAL HAVIE N e, el
STREET ADDRESS | 12116 OLOFIELD POINTE DRIVE STREET ADDAESS '
CiTY-5T-21P JACKSONVILLE, FL. 32223 CiTY-ST-ZIP
TTE O Delete MmLE D O Change  [] Addition
NAME NAME | Paul, 2 rcn
STAEET ADBRESS STREEY ADDAESS | 73 | 41 Aguile Court
CITY-8T-ZP CITY-S1-2P Middle fure . L. 2206% .

12. ! hereby cerify that the information supplied with this ﬂlir::g does not quality for the exernptions contained in Chapter‘{ 19, 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 undsr oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with gh address, with all other like empowerad.

SIGNATURE: (-}hﬁf//( HallNe: i f L)%’]O%’ Qo4 -398-39 ¢ |

StGMATURE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone «




