FILED

03051999-90113-040-5150.00-$150.00

¢
e Ny , .
PROFIT FLORIDA DEPARTMENT OF STATE i Mar 05’ 1999 8 y 00 am
CORPORATION Katherine Harris ; S ecreta ry O f State
ANNUAL REPORT Sacretary of State !
- (03-05-1999 90113 040 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT #
DOCUMET PO8000042729
SAILING ADVENTURES, INC.

I I MR AR A A

126 S.W. 80TH DRVE 126 S.W. 80TH DRIVE

GAINESVILLE Ft, 32607 GAINESVILLE FL 22607

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/08/1998

2. Principal Place of Business 2a. Mailing Addrass 4 FE'gUabef SO 1 ? . 1 Applied For

[21] (26 - Not Applicable
Suite. Api. #, elc. Suite, Apt. #, etc. 5 ] Status Desi O $8.75 additional
;l ;‘ - Cemfwle of wl_ﬂl’-l-!s e‘rn_rad Fee Reguired i
City & Stale - City & State 6. Election Gampalgn Financing - $5.00 MeyBe
2] (28] : Trust Fund Contribution 0 Ackiod to Fess
T ApTT T T~ Country= T ——Zip = ~—— Country —— ~——=—[~B= This corporation owes the current yaar Intangibla- — s e
24] 28] 28] [3] Persanal Proparty Tax. Yos  [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Nama
?é%gﬁ%s 82| Street Address (P.O. Box Number s Nol Acceptatla)
GAINESVILLE FL 32607 93
84| City FL ']asl Zip Coco

1. Pursuant to Ine proviskons of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its regisierad

offica or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | heraby accept the appolntment as registered
agent, 1 am familtar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Sigrature, typad ar prted navme of cbgestersd Ajert and bt i applicabls. (NOTE: Reghinred AGant sinature recured when reinalzting) DATE 3
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TME [+] ] DELETE 1ATME [cChangs  [[]Addition E
RAME WILLIAMS, RICHARD S 12NANE 3
sreeTaporess| 128 S.W. 80TH DRIVE 1.3 STREET ADORESS 2
CITY.ST-ZPP GAINESVILLE FL 32607 14 CITY-§T-ZP &
Tme {J DELETE 21TME [JChange [ Addition | OO
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-Z9 2 4LITY-ST-21P

TME [J DELETE A1TIE [Change [ Addition | -
NAME 32 NAME

STREET ADORESS, - - : 33STREETADORESS |:.  —— e - - -

Cm'-SI-Zi' 34, CITY-ST-ZIP

tmE e i i ] R ETE—— R 2.1 T E ——— | —— e s [OChange _ . [JAddibon | _  _
NAME 4. 2NAME

STREET ADORESS 43 STREETADDRESS

CITY-5T- 7P 44 CITY-ST- 2P

me [ 0ELETE 5.1TME Dicrange ] Addition
HAME 5.2 NAME :

STREET ADORESS 5.3 STREET ADDRESS

CIFY-5T1-2P S4CTY-5-2F

TME ] DELETE &4 VITLE [JChange ] Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2F 6.4 CITY-ST-21P

14. | hereby certify that the information supplied with this fiiing does not qualify for the examption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
indicated on this annua) report or supplemental annual report is true and accurste and that my signature shall have the same legal affect as if made under cath; thal | am an
officer or direcior of the corparation or the receiver or trusiee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in
Block 12 or Block 12 if changed, or ga-ag) atlachment with an address, with all other like empowered.

SIGNATURE:

/@[99 361331 7245

Caytane Phone #




