FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

06

FLORIDA DEPARTMENT OF STATE

Sangra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 722723

1. Corporation Name

FLOTILLA 92 NORTH PORT, INC.

(8)

Principal Place of Business

MARINA PARK. CHANCELLOR BLYD.

Mailing Address
MARINA PARK. CHANCELLOR BLVD.

T

L

P.0. BOX 7204 P.O. BOX 7204
TH 7 RT FL 34287 -
NORTH PORT FL 3428 NORTH PO 3. Date Incorparated or Qualified 3a. Dale of Last Report
02/21/1972 02/14/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 59-1458960 Not Appiicable
Suite, Apt. #, etc. Suite, Apl. #, etc. iti
uite, Apt. #, & uite, Ap 5. Cerificate of Stalus Desired P! $8.75 Additionat
El ;{ Fee Required
City & State City & State 6. Flection Carnpaign Financing 0 $5.00 way Be
23 28] Frust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] (25 E [30] Florida Statutes [ ves ANo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
LAVINE, JUDITH A. B3] Sironl Address [P0, Box Number is Not Acceptable)
6352 OTIS ROAD
NORTH PORT FL 34287 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508
fariliar with, and accept the cbligations of, Section 617.0503,
SIGNATURE

Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corparation's board of directors. | hereby accept the appointment as registered agent. ! am

torida Stalutes.

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualily
certify that the information indicated on this annual report or supplemental annual report is true and acour
oath; that | am an officer ar director of the carporation or the receiver or trustee empowered to execute 1his report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

Judith A, Lavine, Treas..

SIGNATURE: NELLﬂﬁhknm)

TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

. 03/09/96
[ate

Sigralure. typed or grinted name of redisiared agent and b I apicable. NOTE: Rogisleneo AGenl s alure ritesd wheet rubstagl DA T
12. OFFICERS AND DIRECTORS 13, ANDMGNSCHANGES TO OFFIGE RS AND DIFE CTORS IN 12
TITLE TR [JOELETE 11 TLE S. [gJChange [ Additon
NaME 7 JANOTA, MARY E. T2 Janota, Mary E.
swreeranoress | 5789 FRAN COURT 13STHELT A0DRESS {5789 Fran CouTt
QITy- §1-2IP NORTH PORT FL 14GiTY-5T-2F -
TIRE i) [CI0ELETE 21TNLE North Port, ¥l CdcChaage [ Addition
NME LAVINE, JUDITH 22NAME
streer apoRess | 6352 OTIS RD SE 23 STREET ADDRESS
BiTY-ST-2P N. PORT FL 2ACITY-51-2P
TITLE DS [JDELETE I1TIMLE P/D [JCrange 7 Addition
NAME SEYBERT, ELMER D 32NAME Mulles, George.D.
seer aooress | 5173 CONNER TER sagIRerannriss | 4467 Maraldo Ave.
BITY-ST-21P PORT CHARLOTTE FL 34 DITY-51.2F Morth Port, FL
TITLE TR [CIDELETE 41TIE [Ichange  [[] Addition
NAME LAURENT, CHARLES A JR. 4 7 NAME
sreer aooress | 6335 SCORPIO AVE 43 STREET ADDRESS
CTY-ST-2IP NORTH PORT FL AACITY-S1-2P
TITLE TR [CJDELETE 53TILE [Qchange [ Addition
NAME KIERNAN, FRANK F 52 NANE
smeeraooress | 127 BERMUDA WAY 5.3 STREET ADDRESS
CTY-§1-2 NORTH PORT FL 54CTY-51-21
TILE PD {ADELETE & 1TMLE v/D [Ochange [ Addition
NAME JANOTA, KENNETH C 62 HAME Mitchell, Charles L.
sreeer aooness | 5788 FRAN COURT sasmeeraiEss | 532 LaPlaya Circle-LaCasa
CITY-ST-2P NORTH PORT FL 64 THTY-ST-21P North Port, FL

for the exemiption stated in Seclon 119.07(3)fk), Florida Statutes. t further
ato and that niy signatire shall have the same legal effect as it made under

_(%41)426-3110

Daytirre Phaone ¥

CR2EQ37 (12/95)




