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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT &3
CORPORATION g
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT # 302025

TRADEWINDS FISHING RESORT INC

(2)

Mailing Addrass

10265 W. FISHBOWL DRIVE
HOMOBASSA FL 34448

Principa! Place of Business

10285 W. FISHBOWL DRIVE
HOMOSASSA FL 34448

FILED
Jan 23 1998 8:00am
Secretary of State

SRR BERAR TR

-us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/15/1966
2. Principat Piace of Business 2a, Mailing Address 4. FEI Numbar Applied For
21 26) 59-1117268 Not Applicable
Sulte, Apt. #, 8lG. Suile, Apt. #, etc. it
P P 6. Ceriificate of Status Desired ] $3'75 Additional
;';J ;-l Feoe Required
City & State City & State 8. Election Campaign Finanging $5.00 May Be
?3] ;B—I Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes o has paid the current year Inlangitle
m ;5_] ;' 3—0\ Personal Properly Tax due June 30. ves [JNo
9. Name and Addrass of Current Regletered Agent 10. Name and Address of New Registered Agent
ACREE, DONA M. 81| Namo
10265 W. FISHBOWL DR. 82| Street Addross (P.O. Box Number is Nol Acceptable)
HOMOSASSA FL 32646
83
84| City FL 85| 7ip Code

11, Pursuant to the provisions of Seclions £607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposo of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | heraby accept the appoiniment as registered
agent. | am lamiliar with, and accept the obligations of. Section 6070505, Florida Stalutes.

SIGNATURE
Signature, typed or printed namw of regizlersd agent and tite it applcable {NOTE: Ragistersd Agent signature roquired when renstating) DATE
12. OFFICERS AND DiRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T OELETE 11TILE [Jchange [T Acdition
RAVE AGREE, DONA MAE 1.2 NAME
stReer apoeess | 10265 W. FISHBOWL DR. 1.3 STREET ADDRESS
§iTY-ST- 2P HOMOSASSA FL 1ACITY- S1-7F
THLE 3] [ DELETE 21 TILE T change ] Addition
NAME REILLY, CAROLYN A 2.2 NAME
seer aopeess | FRONT STREET 2.3 STREET ADDRESS
£iTy-S1-29 WEALAKA FL 2.4 CITY-5T-2IP
TALE Y] ] oELETE 31TITLE [J change [ Addition
NAME ACREE, PAULD 3.2 NAME
staeerapeess | 10265 W. FISHBOWL DR. 3.3 STREET ADDRESS
ev-g1- 29 HOMOSASSA FL 4. CITY-5T-2P
TmE |mEETEE 41 TITLE [Jchange ] Adaition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 4ATITY-5T-2IP
TITE T 1 DELETE 51 TITLE [ change 1 Addition
NAME 57 NAME
STREET ADDRESS 5.3 STREET ADDHESS
CITY-§T- 2P 54 CITY-SI1-2P
TINLE [ DELETE 61TITLE [ change ] Addition
NAME £.2 NAME
STREET ADDRESS §.3 STREET ARDRESS
CITY-5T-21P B4 CITY-51- 20

indicated on 1l

PR K ./

14. | hereby caniig that the information supplied with this fing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes, | further certify that the information
is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer ar director of 1he corporation of the: recoiver o trustee ampowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my nams appears in

Block 12 or Block 13 if changed, or on an atlachment with an address.

O ,—) l/.a.ar."’_.‘:'_.». A CZ_..« n

A A a e o b ) o oewas i)

CR2E034 (10/97)



