2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (unn)

DOCUMENT # 722735

1. Entity Name

FLOTILLA 82 NORTH PORT, INC.

+-Principal Place of Business Mailing Adi

| MARINA PARK. CHANCELLOR BLVD.
RO-BENATI0N.

NORTH PORT FL 34287

dress

MARINA PARK, CHANCELLOR BLVD.
P.O. BOX 7204
NORTH PORT FL 34287

2. Principal Place of Business

ek et

3. Mailing Address

AR

FILED

Mar 19, 2003 8:00 am
Secretary of State

03-19-2003 90180 017 ****51.25

Ml

M

r-'
Suite, Apt. #, elc. Suite, Apt. #, etc. B/CHECK HERE !F MAKING CHANGES

—
City & State City & State 4. FE| Number 59'1453960 Applied For
North Peet FL. Not Applicable
Zip Countr Zi - Counir -

P ) Y P Y 5. Certificate of Status Desired O $8'75 A'ddntlonal
N4 V60 US.H- Fee Required
6. Name and Address of Current Reglatered Agent~—" ~~ -~ — - 7-- "~7: Name and Address of New Registered -Agent T
Name

LAVINE, JUDITH A.
6352 OTIS ROAD
NORTH PORT FL 34287

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Hoth, in the State of Florida. | am familiar with, and accept

the obligations of registerec agent.

SIGNATURE

_. Slgnature. typed or printed name of registered agent and title I applicable.

{NOTE: Registered Agent signature requirad when reinstating}

DATE

"i"iaa.

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added’to Fees

Make Check Payable to
Florida Department of State

CR2E037 {10/02)

10. QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD &1 Delete TITLE s Clchange  GZAddition
e KAPP, MARTIN $ Nave . TAMES R, HAMILTON
STREET A0DRESS | 5114 PALEVA BLVD STREET ADDRESS i-gg;'fgg:‘_r?"‘:'l‘_’ € i287
orv-sT-2zp | NORTH PORT FL 34287 CITY-ST-2IP N '
THLE TD ™ Delete TITLE VD change [ Addition
NAME LAVINE, JUDITH : NAME NORVIN ROTHSCHLD '
STREET ADDRESS | 6352 OTIS RD SE STREET ADDRESS gg;ﬁ.’foi‘ﬁf‘,i 24287 !
crv-sr-2p N PORTFL _ .. . . I % N IR e
TITLE VD (ﬂ Delete TMMLE Ol Change  [Addition
NAME HAMILTON, JAMES K NAME - SUDITH A LAVINE
streeT a0oReSS | 3426 TONKIN DR STREET ADDRESS 8352 ORTIS ROAD
erv-st-z2 | NORTH PORT FL 34287 , crTY-§T-2P — - .
TITLE T MDalete TITLE [ Change & Addition
NAME JANOTA, KENNETH C NAME |T=|=R1ANK KIERNAN
E::E; T.\r;?:sss 5789 FRAN CT SIREET ADDRESS | ;‘zgnﬁ_e'_lagougﬁ WAY, LAZY RIVER
-ST- NORTH PORT FL 34287 , CITY-ST-2P . .
TITLE S ™ Delete TILE [Change  EAAddition
NAME MCLEONY, RONALD NAME . GLORIA SCHMIDT
sTheer anoress | 5401 FARLEY ST STREET ADORESS |+ 106 RIVERWALK DRIVE
orv-s-2p | PORT CHARLOTTE FL 33981 CITY-ST-2IP N '
me TR = Delete e Ol Crange K Acdilion
NAME BATES, WESTBRIGH NAE GEORGE D. MULLEN
STREET ADDRESS | 5095 VALENA BLVD STREET ADDRESS 4487 MARALDO AVENUE
ov-st2r | NORTH PORT FL 34287 CITY-ST. 2P NORTH PORT. FL 34287

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurale and that my signalure shall have the same lagzal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an
of the carporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




