SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998
AMOUNT DUE ON OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SAILAWAY BOAT CLUB, INC.

B

Malling Address

Sep 03 1998 8:00am
Secretary of State

4626 CITADEL DRIVE 8580 SCENIC HWY
PENSACOLA FL 32544 #2
PENSACOLA FL 32514 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporaled or Qualified
12/13/1994
2. Principal Piace of Businoss 2a. Mailing Address 4. FEi Number Applied Far B
21 ) |26] 59-3201471 Not Applicable |
Suita, Apt. #, elc. Suite, Apt. #, elc. $8.75 Additional
El *27—I #12 COVE of SAM OE LORO 5. Certificate of Stalus Deslred D Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] ~ - 28] Trust Fund Contribution (] Added to Fees
2ip __ Country | Zip Country 8. This corporation owes or has paid the currant year Intaggible N
24 25! 21;1 30 Parsonal Properly Tax due June 30. Yes No OWeD
8. Namo end Address of Currenl Raglstered Agent 10. Name and Address of New Registered Agent B
ELLIOTT, TOM 81| Name
;Ezasgggffli{.gzs 14 82! Sitrest Address (P.O. Box Number is Not Accaplable)
a3
84| City 85| Zip Code
FL "]

11, Pursuant to the provisions of sactions 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am famlliar with, and accept the obligations of, section 807.0505, Florida Stalules.

indicaled on

!

CICENATIIDE:

& annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am
an officar or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or a0 en_gttachment with an addrgss.

N 23 Y511

SIGNATURE _

Slgnature, typsd or printed name of ragistersd mgenl! and fitle if apphicable {NOTE: Registerad Agertt signalura required when reinstating) DATE 8
;IITZL[ T — OFFICERS AND DlRECTORSD 1‘|13T.ITLE ADDITIONS/CHANGES TO OFFICERS AN&DRECTORESI IN 12 %

o 0

. SANSONE, FRANK A DELETE e Change Adgdition ﬁ;
srreeranpress | 8880 SCENIC HWY #12 1.3 STREET ADDRESS i
CITY-ST-2IP _:ENSACOLA FI' 14 CITY-5T-2IP g
TITLE ELETE 2ATILE Changa Addition
NAME ELLIOTT, THOMAS B Lo 22 NAME W o L]
smreeraooeess | 4628 CITADEL DR 23 STREET ADDRESS -~
CITY-ST-2IP PENSACOI'A FL 24 CITY-81-2iP
L R [ oELere 3 TILE SE [ § crangs [ Addition
NAME HONEA, E GAIL 3.2 NAME
staeetaporess | 5680 SCENIC HWY #12 33 5TREET ADDRESS
CTYSTIP _;ENSACOLA FL ___ 34 CITY.ST-ZIP ]
THLE SATITLE iliof
e ELLIOTT, SHERYL [JoeLere e O change [] Addiion
streeranoress | 4628 CITADEL DR 4.3 STREET ADDRESS
CTY5T2IP PENSACOLA FL 44 CITYST-2P
e [ oewete BATITLE D= DiRECTOR L] change [0 adaron
NAME 5.2 NAME \I(\Y\CEM'\" MARK, A )
STREETADDRESS sssmectaporess | 1013 Choawndealle Lake Drive
civstzP o N 54 CITYST2P PeAsAcelz | FL 3887
TLE [ TbeeTe 8 1TMLE D5 DifRgcton L1 change TR Asditon
NAME 6.2 NAME \ INC&NT‘ Da iy A i
STREET ADDRESS sastreeTanoress | 1015 Cdan dedle LAKE JRvE
CITY-ST.2P 6.4 CTV-$T-2IP PENSACOLA, FL 31561
14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in section 118.07(3)(i)}, Florida Statutes. | furthes certify that the Information

219 /98  BSD-Y4I¢-358]




