NONFPROFIT
CORPORATION
ANNUAL REPORT

1996 R
DOCUMENT # 741479 (0) '

1. Corporaltion Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Mantham

FILE NOW: FILING FEE IS $61.25

Secretary of State
DIVISION OF CORPORATIONS

HOBIE FLEET FIVE, INC.

Princwpar Place of Business Mailing Address
307 BELLE CHASE CIR. 307 BELLE CHASE CIR.
TAMPA FL 336346264 TAMPA FL 336346264
us
us 3. Date Inc ated or Qualified 3a, Date of Last Ry
01/3b/1876 02/10/4
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
2| 4949 MARBRISA MR, [z 4949 MARBEISA DR 59-2693192 Not Applicable
_ Suite, Apt. #, etc. Suite, Apt. ¥, atc. . , $8.75 Additional
P 21 a 0% B ;} a @)8 §. Certiicate of Status Desired 0O Feo Requirecc’ina
| Ciy & Stale | City & Stale 6. Election Campaign Financing $5.00 May Be
23) TAMPA ., FL | TAMPA , =1 Trust Fund Contribution 0 Addod 1o Fees
21 ’ Country Zip Country 8. This corporalion has liability for intangible tax under s. 199.032,
@336514 30| USA 9] 3302 $-L500d30]  LASA Florida Statutas O ves Bno
| ) 2. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
TUTCHER, CHRISTINE M. 82 5ic cresg [P.0. Bog Number is Not Accepiabia)
307 BELLE CHASE CIRCLE dGYG MARREISA b2 # 208
TAMPA FL 33834 83 -
84| City 85| Zip
TAMPA FL [*53%3% taxs

| 11. Pursuart 1o the provisions of Secbons 617.0602 and 617.1508, Flonda Staluies, U above-named corporation submits this slatement for the purpose of changing its registared office

or ragistered agant, gr both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered agent. | am

familiar with, agtl gdlept b tuns of, Soctigh 617 .05 a Siatutes,
‘72 8/26 /6
oate ¥

SIGNATURE A% . QO
Elyatire typod or prir od namse of registared agent an' btle if appdzabile [NOTE" Regstered Agent Bxgratre regured when reinstating) 6
1z. ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 15 2
I PD DRDELETE 11 TIHE D [DChange  BE Addiion | &
HAME STEVENSON, RUSS 12 NAME WAYNE RoBINSON r~
siweerancaess | 6860 GULFPORT BLVD., SO, #156 ssnecraooness [RG3] ORANQE OAK IR §
CITy-S1-21P ST. PETERSBURG FL uov-stze |V TAMPA. FL- 3337 R &
I 1D [IDELETE 21TITLE ! K(‘.hanqe [ addgition | O
NAME TUTCHER, CHRISTINE M. 2.2 NAME
sets eooress | 307 BELLE CHASE CIRCLE 2asThger WDRESS | 4£Qef @ MArELISA |D/Q . #g}pﬁ'
CIIY-ST-2Ip TAMPA FL 2aovstze [ FTgd . Fl- 33634 L300
TE sSD CICELETE 31TME ’ _ [Change [ Addition
HAME HOOPES, JOHN 12 NAME
sieer ooness | 1013 WOODSIDE AVE. 33 STREET ADDRESS
GiTy- g7 CLEARWATER FL 34 CITY-ST-2P
I VD CIDELETE 41TILE [ClChange [ Addition
NakE SCOGGINS, MARSHA 4 2HANE
siaeeranoness | 16860 US HWY 19 N LOT 247 4.3 STREET ADORESS
CTy-sT-210 | CLEARWATER FL 440ITY-ST-2P
YILE [C]DELETE 51 TITLE [ cChange [ Addition
NAME 53 NAME
SIREET ADDRESS 53 STREET ADDAESS
oiTy-S1-2Ip 540 -5T-20
TIHF [CloFLETE 61 TOLE Cchange [ Addition
HAME £.2 NAME
STHELT ADORESS 6.3 STREET ADDRESS
| ciry-st-zi 64 CTY-ST-2P

14, | do hereby certy that the information supplied with this filing is voluntarly furnished ard does not qualify for the axemption stated in Saction 119.07(3)k), Florida Statutes, [ further
certify that tha infonnaticn indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under
oath; that | am an officer or direclor of the corporation or the receer or trustes empowered 10 axecute this report as raquired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an an attachment with g4 addross.

813 -
SIGNATURE: _@Mﬂ»ﬁmwéi@ﬁ?ﬂﬁﬁ

.
INTED NAME OF SIGHING OFFICER OR INRECTOR




