FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P97000057798 ecretary of State

1. Entity Name 04-21-2003 90415 033 ***150.00
WINDWARD SAILING SCHOOL, INC.

Principal Place of Business Mailing Address
FERNANDINA HARBOR MARINA 102-S. 10TH 8T
t FRONT STREET FERNANDINA BEACH FL 32034 .
2. Principal Place of Business 3. Mailing Address
10190 Areavric AvE
Suite, Apt. #, efc. Suite, Apt. #, etc. B\(_DHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
FERNAND g 66»46(—/ 72 53-3457362 Not Applicable
* s Z§” 203 "/ C‘ﬁ;‘} A 5. Certificate of Stalus Desired [ fi-;gq lﬁfefgﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TOMASSETTI, A. JEFFREY" . ' ) Street Address (pE, Box Number is Not Acceptable) ]

406 ASH STREET

FERNANDINA BEACH FL 32034

T City FL | ZipCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
1 the cbligations of registered agent.

¥

* SIGNATURE
|“ Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Ragistorad Agent signature racuired when reinstating) DATE
FILE NOW!Y FEE IS $150.00 ) . ) )
iy . El F
After May 1, 2003 Fee will be $550.00 e oo oo 35,00 My 8o
Make Check Payable to Florida Department of State ’
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me VD [ Detete TITLE [ Change [ Addition
NAME WEAVER, CHARLES S NAME . ’
STREET ADDRESS | 102 SOUTH 10TH ST sz sonness [0 6 10 At antic Ave,
can-s1-z¢ | FERNANDINA BEACH FL 32034 CITY- 5T-2F
TILE PST [ Delete TME [J Change [ Addition
NAME WEAVER, SANDRA M NAME ~ ) '
sTheeT A00FEss | 102 SOUTH 10TH STREET STREET ADDRESS | 1O 1O A-‘\‘\o..v\\' v Ave,
CnY-5T-2IP FERNANDINA BEACH FL 32034 ciry-sr-2e
TTLE e . O Delete TE [ Change [ Additicn
NAME NAME ' S 4 .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE [ Delete TITLE T change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE : O Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S1- 2P

12. | 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 certify that the information
indicated en this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath: that | am an officer or director
of the corporation or the receiver or trusies empowered to exaoute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowe

red.
SIGNATURE: 5@%&%&TQ”3§&@€@&1@%@%Z{M‘ 4-1€-03  9o4-2641-31287

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

[V LTIV ¥

ny

CR2E034 (10/02)



