FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPAITMENT OF STATE A r 27, 1999 8:00 am

CCORPORATICN Katherine Harris
ANNUAL REPORT Secretay of Stto ecretary of State

1999 DIVISION OF ZORPORATIONS 04-27-1999 90110 046 ***150.00

DOCUMENT # Pg8000031978

1. Corporalion Name

WINDBLOWN HARE SAILING, INC.

ST

Principat Plisce of Business Mailing Address
X-C PONTE VEDRA COURT X-C PONTE VEDRA COUFT
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
DG NCT WRITE IN TH S SPACE
3. Date Incorporated or Quaiifed
04/06/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appied For
;‘ ;} 5 ? - 3 50 7 3 Og Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
ulte, Apt. i, ete ulte, Apt ¥, #le 5. Certifcaite of Status Desired [ $8.75 Additonal
2_2j ;ﬂ Fee Recuired
City & Sate City & State = 6. Electios Campaign Financing $5.00 1ay Be
E' ;‘ Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This ccrporation owes the current year Intangibie
;] |;5—| 29 E’.ﬂ Personal Property Tax. [Jves [}60
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PFOM, STEPHEN G A
50 N. LAURA STREET 82| Street Acdress (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202 8
84| City FL 'ss‘ Zip Cade

11. Pursuant lo the provisions of Sections 607.050Z and 607.1508, Florida Statutes, the above-named cc rporation submi's this statement for the purpose of changing its registered
office t r registerad agent, or both, in the State c f Florida. Such change was authorized by the carporition’s boeard of dlirectors. | hereby accept the apy ointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUFE

Signalure, typed or pntad na ne of registered agent and ttle If applicable. [NOT =: Registered Agenl sighatura req: ired when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG QFFICERS AND DIRECTOS IN 12 =1}
TE D {7 DELETE 1ATIE B [lChange  [1Addton| T
NAME HARE, DAVID R 1.2 NAME 8 [
streetanoress| P.O. BOX 4548 §.3 STREET ADDRESS R B
£MTY-ST-2IP JACKSONVILLE FL 32201 14 CITY-ST-2PP 21
TITLE [ DELETE 21TIME [JcChange  []Addition | ©
NAVE 22 NAME
STREET ADDRI 55 23 STREETADDRESS

_ | cv-sTzp_ 7 4 CITY-5T-ZP

TME [J DELETE 31TITLE N - “[)Change L] Addition -
NAME 32 NAME
STREET ADDR 55 33 STREETADDRESS
CITY-ST-7IP 34.CITY-ST-2P
TITLE O DELETE 41 TLE [Change  [C]Addition
NAME 4.2 NAME
STREET ADORI 85 43 STREET ADDRESS
CITY-5T-2IP 44CITY-$T-7P
TME [ DELETE 51 TIMLE [IChange  [1Addition
NAME 52 NAME
STREET ADDRi S8 53 STREET ADDRESS
CITY-ST-2P 54.CITY-8T-2IP
TITLE [ DELETE BATITLE [OcChange [ Addition ]
NAME 6.2 NAME
STREET ADDRISS 6.3 STREET ADDRESS ‘
LITY-ST-ZIP N 64 CITY-ST-ZIP

ilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further :entify that the Iir formation )
tal annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an [
recei yy Or ljustee empowered to execute this report as rejuired by Chaptar 607, Florida Statutes; and tha: my name appears in
att entAvith an address, with il other like empowered.

14. ) hereby certify that the informe tion supplj
indicated on this annual report or suppl
officer or directar of the corporation or,
Block 12 or Block 13 if changed, or

SIGNATURE: ¢

SIGNATURE AND

= DAVID L HARE Y-tg-75 1612 £24S

PED OR PRINTED NAME QF SIGNING OFFICI R OR DIRECTOR Cate Daylima Phons #




