FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
Sandra o Moriham Feb 03 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cret ary Of State

1998
DOCUMENT # 741479 (0)

1. Corperation Name

HOBIE FLEET FIVE, INC.

LU

Principal Place of Bustness Mailing Address
01 BELLE CHASE CIR 801 BELLE GHASE GIR 3. Date Incorporated or Qualified
TAMPA FL 336345280 TAMPA FI. 33634-5280 y 978
us Us 01/301197 o
4. FE! Number Applied For
59-28931 92 Not Applicable
2, Principal Place of Business 2a. Mailing Address N
> v 5. Cerlificate of Status Desired ] $8.75 Additional
;' E‘ _ . Fee Required
Suite, Apt. #, et Suite, Apt. #, etc, 6. Election Canpaign Financing $5.00 May Be
E;! Z!‘;_'] ] Trust Fund Contzibution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
E‘ ;I o 7 ves No 7
Zip Country Zip Country 8. This corporation owes or has pald the ctrrent year Intangible
{24] |25] 20| [30] Personal Property Tax dua June 30. [ Jves [Mne
3. Name and Addraess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TUTCHER= CHRISTINE M. 82| Street Address (P.O. Box Number is Not Acceptable)
801 BELLE CHASE CIR
TAMPA FL 33634 83
84| Ciy - FL |ss [ Zip Code

11. Pursuant to the provisicns of Sections 817,0502 and 617.1508, Florida Staiutes, the above-named corperation submits this statement for the purpase of ghanging its registered
oftice or registered agent, or both, in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am fagpitigrivith, and accept the obligatipns of, Sectign 617.0503, Farida Statutes. /
4 .y §
, /e /95

SIGNATURE AL ELE AL
Signatuce, tlyped of printed nema of registersd agant and e f apdlcablo {NOTE: Repisterad Agent signature requlred when reinstating} B 7oAt T

1z. OFFICERS AND DIREGTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIME PD I DELETE 11 TLE i [Tchange L1 Addition

NAME COOPER, CHRISTOPHER 1.2 NAME '

streer anokess | 404 PATRICIA AVE 1.3 STREET ADDRESS

CITY-5T-2P CLEARWATER FL 14 CITY-ST-2P .

TITLE D [T DELETE 21 TITLE T Tchange [ Additien

NAME TUTCHER, CHRISTINE M. 22 NAME

swesvaporess | 901 BELLE CHASE CIR 23 STREET ADDRESS

CITY-51- 2P TAMPA FL 2. 4 CITY-§T-21P . e

TITLE SD 1 DELETE 3.1TITLE [T Crange LT Addition

NAME HOOPES, JOHN § 22 0AME

STrEET A0DRESS | 306A AVERY AVE / P O BOX 1065 3.3 STREET ADDRESS

CITY-ST-2IP CRYSTAL BCH FL 34, CIY-ST- 29 ] ) .

TLE L1 DELEFE 41 TITLE L1 change [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2P _

TITLE [T BELETE 5.1 TITLE [T change ] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 2P 54 CITY-5T-2P ] .

TITLE L1 DELETE 61 TITLE [T change ~ [ Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-2P 6.4 CITY-ST-2P

14. | hereby certify lhat the information supgplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
cificer or director of the cargoration or the recelver or trustee empowered o execule this repert as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an artacht:nent with an address.
SIGNATURE: : S EZ VT LT 3 I e/28  $13-$92-/3L%

CR2E037 (10/97)



