FILE NOW: FILING FEE IS $61.25 FILED

% .
k NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 1 7 1 99 7 8 : O O am
E CORPORATION Sandra B. Mortham
: ANNUAL REPORT : B S t ry f Stat
i U \_._;}.‘r__ i Socretary of State ecre a O a e
i 1997 AL DIVISION OF CORPORATIONS
E. | 1. Corporation Name 722735 (8)
3 FLOTILLA 92 NORTH PORT, INC.
: Principal Place of Business Mailing Address
% | MARINA PARK, CHANGELLOR BLVD. MARINA PARK, CHANGELLOR BLVD.
P.O. BOX T304 £.0. BOX 7204
FL 84287 NORTH PORT FL 34287-0204
NORTH PORT FL 3. Date Incorporated or Qualified | 3a. Date of Last Report
02/21/1972 996
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
3 21 ;l 59‘1453960 Not Applicable
¥, Sulte, Apt. #, &lc. Suite, Apt. #, elc. i
F Ao . P < 5. Certificate of Status Desired %) $8.75 Addtional
7 |e2 27 Fee Required
'gg,' Clty & State Cily & State 6. Election Carmpaign Financing $5.00 May Be
£ @ ;ﬂ Trust Fund Contribution Added 1o Fees
r Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
2 |ea ’E] |20] [30] Florida Stalutes Cdyes B8Ano
g 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
: Bt} Name
f I.AV“E. JUDITH A 82| Streel Address (P.0O. Box Number is Not Acceptable)
: $352 OTIS ROAD
; NORTH PORT FL 34287 83
: 84| City FL |§| Zip Code
11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obiligalions of, Seclion 617.0503, Florida Statutes.
SIGNATURE
“ Signatue, typed o prinled name of regstered agent and file if apphcable {NCT[ " Regisleres Agent signalure required when reinstaling) DATE
i- 2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
me [) "B DELETE 11 TILE [T change D<A Adgtion
HAME JANOTA, MARY E. 12 NAME FRANK, RONALD F.
smeevacoress | 5789 FRAN COURT vastheer ooress | 0400 BEEDLA ST,
orv-si-ze | NORTH PORT FL saorv-gge | NORTH PORT FL
TITLE ™ [T DELETE 21TI1LE [ Change [ Addition
NAME LAVINE, JUDITH 22 NAME
stheeT aporess | 6352 OTIS RD SE 2.3 STREET ADCRESS
GiTY-ST- 2P N. PORT FL 2 40ATY-ST- 2P
TiLE PD [ peLere 31 TILE TR Change [ ] Addition
NAME MULLEN, GEORGE D. 32 NAME MULLEN, GEORGE D.
streeTaooress | 4487 MARALDO AVENUE 33 $TREET A0DRESS | 4467 MARALDO AVENUE
£ITY-5T-2P NORTH PORT FL seav-sze | NORTH PORT FL
TITLE TR 7 DELETE 41TME (T change [ Addilion
NAME LAURENT, CHARLES A JR. 4.2 NAME
smectaooress | 6335 SCORPIO AVE 43 STALET ADDRESS
QITY-5T-2IP NORTH PORT FL 44 GiTY-§1-2¢
e TR B DELETE 54 TITLE vD [Tchange B4 Addition
NAME KIERNAN, FRANK F 5.2 NAME JANOTA, KENNETH C.
smeersooress | 127 BERMUDA WAY sasTREETADDRESS | 5789 FRAN COURT
CITY-§1-2iP NORTH PORT FL 54TTY-51-2P NORTH PORT FL
TTE D ~ [J oeLETe 6.1 TITLE PD R Change (] Adation
NAME MITCHELL, CHARLES L. 6.2 NAME MITCHELL, CHARLES L.
sweer aooress | 532 LAPLAYA CIRCLE LACASA eastrectaooness | D32 LAPLAYA CIRCLE LACASA
CITY-§T- 2P NORTH PORT FL 6.4 GV -5T- 2P NORTH PORT FL
14. | do hereby cartify that the information supplied wilh this filing does nol qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the
Information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that
| am an officer or direclor of the corporation or 1he receiver or lruslee empowered Lo execute 1his report as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or an an aﬂac‘hmenl wilh an address
e ) , o i I H LY o N
CICNATIIRE: Lﬁui L‘lp\amm,, AT T i 03/11/97 (941)426~3110

CR2E037 (9/96)



