| FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # N99000003323 Secretary of State
1. Entity Name 03-13-2006 90079 041 ****51.25
SAILFISH POINT FOUNDATION, INC.
Principal Place of Business Mailing Address
2207 SAILFISH POINT BLVD 2207 SAILFISH POINT BLVD
STUART, FL 34895 STUART, £L 34996
i
T e 10 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 03072008 Chg-NP CRZEQ3T (11/08)
City & State City & State 4. FEI Number Applied For
650978271 Not Applicable
Zp Couniry ap Country 5. Cerlificate of Status Desired O Eg;?qmmal
6. Name and Address of Cuyrrent Registared Agent 7. Name and Address of New Registered Agent
Name
YOCOM, MICHAEL .
7038 SE HARBOR CIRCLE Syeet Address (P.O. Box Number is Not Acceptable}
STUART, FL 34996
City FL | Zip Code

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

SIGNATURE
Signature, typed of primed name of agent ang ttke f apphcabu (NOFE. Agent si required t ing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2006 Trust Fund Conlribution. O Added 10 Fees o ta
10, OFFICERS AND DIRECTORS . AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE P . O petete me [Jcrange  [3 Adattion
NAME KELLEHER, JOHN NAME
STRFET ADDRESS | 6969 SE HARBOR CIRCLE STREET AODRESS
CITY-5T-2P STUART, FL. 34956 LiY-S1-2p .
TTE D B Deiete TIE ) D Crange [ Addion
NAVE EDELCUP, BRUCE NAME kers Sohas
STREEN ADORESS | 6845 SE NORTH MARINA WAY sma eSS (Qoe Dune Br =4I A
cmy-S1-zP STUART, FL. 34996 CITY-ST.2IP <FuawT =L 3y ¢i qb
TE 8 3 Detee e = O crange ¥ Aseftion
NAME ZEMENICK, SHIRLEY NAME Shacons OS+ESAD .
STREET ADDRESS | 3005 SE DUNE DR swerranoness | lo als SB, Harbe@ Cir
CITY-S1-2P STUART, FL 34996 CY-ST-21P SoAFT ’F L 3499 (Q
Tme vP [Roeiae g \'4 4 Clcrange  [RAddion
NAME MARTINO, RAYMOND NAME Narere Pﬁ- - L’l. ) .
STREET ADDRESS | 3057 SE DUNE DR. seeetookess | YD, SE Harbes® <Sar.
gny-s7-2p | STURT, FL 34996 I OYSHP Sy, a . L 2459 L
TTLE D O oelete TILE i Flchange  [J Adeition
HAME WALGREEN, KATHLEEN NAME
STREEF ADDRESS | 8901 SE N MARINA WAY STREET ADDRESS
CY-ST-TP STUART, FL 34996 cY-sr-29
TIRE T [ oelete nne O Crange [ Addition
NAME TOLLEY, GECRGE NAME
STREET ADDRESS | 6760 SE HARBOR CIR STREET ADCRESS
CryY-S1-2P STUART, FL 34996 CyY-S1-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on [his report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or ditecior
of the corporation of the receiver or trustee empowered to execute this report 85 required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an aftachment with an adaress, with all other like emy

P2 e Wellehe & \ .
smnmunr%ﬁ:ﬂiﬁam‘ %\\’L\Dbm 13, 95 U2S




