S |
2003 NOT-FOR-PROFIT CORPORATION FILED |
. )
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am
DOCUMENT # N98000005191 Secretary of State
1. Entity Name : 01-16-2003 90060 025 ****61.25
CENTRAL FLORIDA SAILING CLUB, INC.
Principal Place of Business Mailing Address
1163 BALTIC LANE ' P O BOX 620281
WINTER SPRINGS FL 32708 QVIEDO FL 327620281
Suite, Apt. #, efc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3503669 Applied For
- Not Applicable
. Zp Counlry 2 Country §. Certificate of Status Desired 0 ?8'75 Additional
: — g e [ L ee Reguired
6. Name and Address of Current Registered Agent ) T T =777 Name and'Address of New Registered Agent-. . - .
Name
GLAVIN! GHACE A Street Address {P.0. Box Number is Not Accepiable)
1340 TUSKAWILLA ROAD
WINTER SPRINGS FL 32708
City FL Zip Code
8. The above narned 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
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguirad when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61. S . ay Be
$61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
e D ] Delete TILE [ Cange  [J Addition | &
NAME ARCH, H. EDWARD NAME ]
sTReeT ADDRESS | 1163 BALTIC LANE STREET ADDRESS 5
crv-s-2F | \WINTER SPRINGS FL 32708 Gity-ST-2IP |
o
TME =—__ D o O oelete TITLE [ change [ Addition %
HAME LEMANSK], RUSSELL G NAME
| smeeT acoress (5008 ARUNGTONROAD. . ... - | _STREET ADDRESS _ 5 . .
omv-stze | pALMETTO FL 38221 . T[T mee———— e -
TILE D [ Delete TITLE [ change [ Addlticn
NAME WHITE, RUDY W NAME
STREET a0DRESS | 3638 OKEECHOBEE CIR STREET ADDRESS
orv-si-¢ | CASSELBERRY FL 32707 Giv-5T-2¢
TITLE [ pelete TITLE ] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE ) Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
As required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

12. | hereby certify that the information suppli
indicated on this report or supplemeniartey
of the corporation or the receive
changed, or cn an anachm

SIGNATURE:

A Lpwneo frest Jao. 7203 Wps9s2r03

=0 OR DBRECTOR Cate Daytime Phone #




