FIl.E NOW: FILING FEE AIFTER MAY 18T I3 $550.00

FILED

PROFIT
CORPCRATION
ANNUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE
Katheiine Harris
Secretiry of State
DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90112 038 ***150.00

1. Corporaion Name

SIESTA KEY SAILING, INC.

DOCUMENT # Pg8000035945

Principal Place of Business

1219 SQUTHPORT OR.
SARASOTA FL 34242

Mailing Address

1219 SOUTHPORT DR.
SARASOTA FL 34242

R M

DO NOT WRITE IN TH § SPACE

3. Date ir corporated or Qualifed

04/20/1998
2. Principa Place of Business 2a. Mailing Address 4, FEI Number X Applied For
;' 26 C')S - O(é S 1(6 —) l Not Applicable
sutte, A #, ete. Suite, Apt. #, eic 5. Certifcite of Status Desired | $8.75 A(IQitionaI
El Zﬂ Fee Required
City & S-ate City & State 6. Election Campaign Financing ] $5.00 niay Be
;‘ E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Gountry 8. This ccrporation owes the current year Intangible
;l [Ei E‘ I?’Fl Personal Property Tax. [Oves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JUDD, STEVEN H _
2640 S. TAMIAMI TRAIL 82| Street Address (P.Q. Box Number is Not Acceptable}
SARASOTA FL 34239 83
84| city FL 135| Zip Cude

11, Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named comp ]
office or registered agent, or both, in the State o Florida, Such change was authorized by the corporztion's board of cirectors. | hereby accept the appainiment as registered
agent. am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

aration subrmits this statement for the purpase of changing its registered

SIGNATURE —_—
Slgnature, typed or printed nar 1e of registerad agent and title if applicable. (NOTI - Registered Agent signature requ red when reinstaung) DATE

12. OFFICERS ANL' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /#:ND DIRECTOF S IN 12

TITLE 3] [ DELETE 1ATITLE [T Change [ Addition

NAME REED, THOMAS 1.2 NANE

streevaporesss| 1219 SOUTHPORT DR. 1.3 STREET ADDRESS

crv-stze_ | SARASOTA FL 34242 14CITY-§T-2ZIP

TITLE D O DELETE 21TITLE [Crange  [_)Addition

NAME REED, SALLY 2.2 NAME

streetaporess| 1219 SOUTHPORT DR. 23 STREET ADDRESS

CITY-ST-ZIP SARASOTA FL 34242 2.4 GITY-ST-ZP

TME [} DELETE 31TME [OChange  [] Addition

NAME 3ZNAME

STREET ADDRE:S 3 STREET ADDRESS

CITY-ST-2P 34.CITY-ST-2IP

TIME [] DELETE 44 TITLE [JChange  [JAddition

NAME 42 NAME

STREET ADDRE!;S 43 STREET ADDRESS

CITY-ST-ZP 44 CITY-ST-ZP

TME ) DELETE 51TME CJChange [ Addition

NAME 52 NAME

STREET ADDRE!S 5.3 STREET ADDRESS

CITY-8T-ZIP 54 CITY-5T-7IF

TTLE [[] DELETE 61TTLE [} Change [ Adgition

NAME 6.2 NAME

STREET ADDRE! .S .3 STREET ADDRESS

GITY-ST-ZP 64 CITY-ST-ZP

14. | hereby certify that the informat.on supplied with this filing does ngf
indicated on this annual repart o supplemental snnual report is sGé
officer cr director of the corporation op the receiv sr or trustee ¢

#n an attach nentwii

Block 12 or Block 13 if changed. o,

SIGNATURE: ZSI 6%

p | other like empowered.

qualify for the exemption stated in Section 119.07.3)(i), Florida Statutes. | further c.rtify that the inf >rmation
and accurate and that my signatre shall have the: same legal effect as if made unider cath; that | am an
e xecute this report as required by Chapte- 607, Florida Statutes; and that my name a

('Q’ Wjears in
-7 258

Us/igol s

CR2E034 (11/98)

EF_OR DIRECTOR

Dayume Phona #

] 77




