FILE NOW: FILING FEE IS $61.25 FILED

NONPRORIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Mar 17 1998 8:00am
ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS S C Cl'etal S’ Of State
DOCUMENT # 722735 (8)
FLOTILLA 82 NORTH PORT, INC.
I B0 AR
7| MARINA PARK. CHANGELLOR BLVD. MARINA PARK. CHANGELLOR BLYD. . D lifi
5 P.O. BOX 7204 P.0. BOX 7304 3. Date Imofpojragt;cé or Qualified
- | NORTH PORT FL 4287 NORTH PORT FL 34767 . 0211/
' 4, FEI Number Applied For
59-1458960 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Certificats of Status Desired 5 ”_75 Additionat
21 26] ) Fee Reguired
Suite, Apt. #, elc. Suile, Apt. #, etc. 8. Elaction Campaign Financing $5.00 May Be
22 ;ﬂ Trust Fund Contributlon (1] Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
’;I ;l 0 ves @ No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;l El ;] La?l Personal Property Tax due June 30. D Yes [X No
9. Name and Addreas of Current Registered Agent 10. Namo and Address of New Registered Agent
B1{ Name
I-AWNE: JUDITH A B2| Streetl Address (P.O. Box Number is Not Acceptable)
8352 OTIS ROAD :
- | NORTH PORT L 34267 8
a B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose'éT changing its registered
oHice or registered agent, or both, in ihe State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE Signature, typed o prinlad name of reglslered agenl and litia i applicable {NGTE: Raglstared Agent signaiura requlrsd when relnstating) DATE
12. OFFICERS AND DIRECTORS I s ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 g
TMLE [ BT DELETE 11 TITLE [ Change |33 Addition =
HAME FRANK RONALD F 1.2 HAME CERWIN TERRY
smReen apoaess | 6400 BEEDLA ST 135TREET ADDRESS | 4492 ULMAN AVE E
| omv-sr-ze NORTH PORT FL _ 14CTY-5T-2P NORTH PORT FL
¢ | me 10 [T DeLeTe 21 THLE [T change L] Addition O
| NamE LAVINE, JUDITH 22 NAME
| smecvaooness | 8352 OTIS RD SE 2.3 STREET ADDRESS
o | om.st.oe N. PORT FL _ 24 CTY-ST-2P
- [me TR T oree TAME T change LI Addition
NAME MULLEN, GEORGE D. 3.2 NAME
staeeraponess | #4467 MARALDO AVENUE 3.3 STREET ADDRESS
CITY-§T-2P NORTH PORT FL 34, GITY-ST-2IP
LE ] [5d DELETE A1 TITLE TR ‘ [dchange [ Aodition
NAME LAURENT, CHARLES A JR. 4.2NAME JANOTA KENNETH C
smeeTaporess | 8335 SCORPIO AVE a3smertapoaess | 5789 FRAN COURT
ITY-ST-7P NORTH PORT FL 44 CITY-ST- 2P NORTH PORT FL
TITLE {71] B DELETE 51 TITEE VD LT change L5 Addition
NAME JANOTA, KENNETH C 52 NAME CERWIN JOSEPH F
streetaooress | 5789 FRAN CT SISTREETADDRESS | 4492 ULMAN AVE
CITY - 5T-2P NORTH PORT FL 54 CITY-5T-2P NORTH_PORT __FL
mE ~PD TJ OeLEE 61 TLE T change L1 Addiion
HAME MITCHELL CHARLES L 62NAME
smeeranoress | 832 LAPLAYA CIRCLE LACASA 63 STREEY ADDRESS
CITY- ST-2P NORTH PORT FL 64 CITY-57- 2P

14, | heraby cenlfg that the Information supplied with this Tiling doas not quality for the exemption staled I Section 119.07(3)()), Florida Statutes. [ further cerlify that the information
indicated on this annual report or supplemental annuaf report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusiee empowered to exeoute this report as required by Chapter 617, Florlda Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmgnt with an address.

03/11/98 (941)426-3110
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