FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 o 8

= TPROFIT
{ CORPORATION

FLORIDA DEPAR\'MENT OF STATE
Kathorine Harrls
* ANNUAL REPORT Secretary of State F . L- E D
DIVISION OF CORPORATIONS
1999 99DEC 17 AMIN:L6

' DOCUMENT PO
1. Corporation Name # 500m60835 SECREIAf\Y DF ST E
SAILBOAT BEND DEVELOPMENT CORPORATION : TALLAHASSEE, FLORIDA

';Drinrciwpal?'{e{cié of Business Maiting Addrass
ﬁ
- EINSTAIE
us o

3. Date Incorporated or Qualifed
----- __06/07/1995
| 2. Principal Piace_of Business 2a. Mailing Address 4. FEI Number Applied For
2 A7 S Bedcews DelhSP 7\, Adewos Rve| 650616312 ) ot Applcatia
Suite, Apt ¥. etc Suite, Apt. #, etc. 5. Certfcate of Status Desired { $8.75 Additional
2‘1 ——— ;ﬂ Fee Requlred
City & Siate City & State ¢. Election Campaign Financi .
L23[ 4+ . Lauderdale, F’L A LAunclerdAle. ,F‘— Trust Fund c:::bmm " o S’\de(:g‘;dg;e
Zip Couniry Zip Country &. This corporation owes the current year Intangi¥le
24[ 63) 0L fzs] LS 2] 33201 [30] {4 Personal Property Tax. Yes  [INo
9. Nam¢ and Address of Current Registered Agent 10. Name and Address of New Regly d Agent
81] Name
EDEWMRD, C CRAIG
115 NW 2 AVE B2} Surget Address (P-O. Box Number Is Not Accgptable)
FT. LAUDERDALE FL 33311 Bl - - - T
84l City ) . FL Ias Zip Code
11. Pursiant to the provisig ians ¢ JPOF, Fiorida Statutes, the above-named corporatlon submits this statemant for the purpose of changing s registered
office or regisierpd 4 A6 h changs was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent Va i i £ & Obligati Fgetion 607.0505, Florida Statutes.
S|GNATU@
[ N NOTE: Reghlered Agent wgnaturs required when reinsiating) DATE =
Hz._ - 7 OFFICERS AND DIRECTORS I 13 S bADDmONSlCHANGES TO OFFICERS AND I5)I‘l;ahir\'.:;::uﬂs[:l]N A:l: 1 2
TiTE 14 TLE ition | ¥
hAME EDEWAARD, C CRAIG 12 NAME Edﬁmﬂ‘edl C. Crai g & g [
steeeTapoess| | FECRIVEaE 1.3 STREET ADDRESS 597 \S ﬁﬂd"&f'd)s Avenu =1
crvsize | FEAYDEROALE T3S IACITY-5T-29 ¥ . \auderdale FL 33301 &
TITLE ] DELETE 21TME Dichange  [JAddiion | O
NAME 22 NAME
STREET ACIDRESS 2.3 STREET ADORESS
C1v-ST-7I0 - 2. 4CITY-51-29 ‘ s
g ST ) T DELETE IFTME T [iChange L[] Addibion
PAME 3.2 NAME
STREET ADIRESS 33 STREET ADDRESS
{ CTrS12R o - o 34.CITY-ST-2P dDDg}g:ﬁ??B?gd"—— 1
T [ DELETE 41TME [ l?é& Elfdd
. o XRRKTSS, 75 PORTSE
SIREFTADIRERS 4.3 STREET ADDRESS
oy .STe I 44CITY-ST-20
TILE 1 DELETE 54TTLE [JcChanga  [0) Addition
NAME 52 NAME
STREET ADDRESS §.3 STREET ADDRESS
CIY.Sr2P 5S4 CITY-ST-ZIP
e ] LI DELETE STTME CiChange  []Addtion
MAME 6.2 NAVE
STHEE T ADDAE 55 6.3 STREET ADDRESS
| crv-srae SAUTY-STZP

14. 1 hereby certify thal the information supplied with this filing does not quetify for the exemption saed in Section 119, 07(3)(I) Florida Statutes. | further certify that tha information
indicated on this annual report or supplemental annual repg J ccurate and that g gnature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatign or the iver or trusife e bowsfred 10 g a5 required by Chap[er B80T, Florida Statues; and that my name appears in

Biock 12 or Biock 13 if changest” o on an/atiAchment with\an addeggSy’ prapglvered.
10-18-99_(G54)523 -50:15
Data “Deytime Phona ¥

SIGNATURE:




