0442532

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90187 002 ***150.00

DOCUMENT # Pg5000031391

1. Corpor:tion Name

NATIONAL WOMEN'S SAILING ASSOCIATION, INC.

VRN AR BRI

Principat P ace of Business Mailing Address
16731 MCGREGOR BLYD. 16731 MCGREGOR BLVD
FT MYERS FL 33908 FT MYERS FL 33908
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
04/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Ncmber Aptlied For
21 26] 650507998 Not Appicabie
Suite, Adt. #, etc. Suite, Api. #, etc. Aditi
P 5. Certiloate of Status Desired  [J $8.75 Audional
EI ;l Fee Recuired
City & State City & State 6. Electio 1 Campaign Financing . $5.00 t1ay Be
23] 28! Trust Fung Contribution Added tc Fees
Zip Ceur try Zip Country 8. This ccrporation owes the current year ntangible
m ﬂﬂ El @ Personal Property Tax. OYes  [JNo
9. Mame and Address of Current Registeted Agent 10. Name and Address of New Registered Agent
811 Name
COLGATE, DORIS
16731 MCGREGOR BLVD 82| Street Address (P.Q. Box Number is Not Acceptable}
FT. MYERS FL 33908 3
84| City 85| Zip Code
| L

11. Pursua i to the provisions of Sections 607.0502 and 607.1508, Fiorida Statu es, the above-named co “poration submits this stalement for the purpose of changing its ragistered
office o- registered agent, or both, in the State o’ Florida. Such change was suthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. { am familiar with, and aczept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUR= o )
Signeture, typed of prnted nai e of registered agent nd Utle I applicable (NOTI ~Registered Agent signature requ red when reinsiatng) DATE Ea :

12, JFFICERS ANC DIRECTORS 13, ADDITIC NS/CHANGES TO OFFICERS /ND DIRECTORS IN 12 5]

ImLE P ) DELETE 11TME JChange [ Additien E ‘

NAME COLGATE, DORIS 12 NAME 3

sreeraoorees| 1555 SAN CARLOS BAY DRIVE 13 STREETADDRESS o

CITY-ST-2IP SANIBEL FL 33957 14 CITY-ST-2P &

THLE O DELETE 217MMLE [OJChange [ Addition | ©

NAME 22NAME

STREET ADDRE! § 23 STREET ADDRESS

CITY-ST-2P 2.4 CITY-5T-2P

TIE ] DELETE 34 TITLE [T Change [ Addition

NAME 32NAME

STREET ADDRES S 3.3 STREET ADDRESS

CITY-ST-ZIP 34 CITY-§T-2IP

TITLE [1 DELETE 4.1 TITLE [JChange  [T] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2IP

TITLE ] DELETE 5.1 TITLE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRES 3 53 STREET ADDRESS

CITY-$T-2IP 54 CAY-5T-ZIP

TITLE 0] DELETE 6.1TME OChange ] Addition

NAME 6.2 NAME

STREET ADDRES 3 6.3 STREET AGDRESS

CITY-ST-ZIP 64 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infcrmation
indicates! on this annual report or gplemental a 1nual regbrt is true agd accu -ate and that my signatute shall have the same legal effect as if made uncer oath. that | a n an
officer o director of the corporatio, the redetver or trustée empowetgd 1o e.cecule ihis report as requ ired by Chapter 607, Florida Statutes; and that r1y name appears in
Block 1% or Block 13 if changed, o ith all other like empowered,

SIGNATURE: ) iy . P
b@m Da(/ ?  Zyme Prone £

SIGNATURE ANDYPED OR PRINTED NAME OF[SIGN) 'Fncsu



