FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # 741479

1. Corporation Nama

HOBIE FLEET FIVE, INC.

Principal Place of Business
901 BELLE CHASE CIR
TAMPA FL 33634-6280

us

Mailing Address

901 BELLE CHASE CIR
TAMPA FL 336346280
us

FILED
Apr 08,1999 8:00 am
ecretary of State

04-08-1999 90025 028 ****6]1 .25

AR O R

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[21] [26] 01/30/1978
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
- ;E] - o - -~ ;J - : T A e 59'2893 192 Not Applicable
i i Stal iti
City & State City & State 5. Certifcate of Status Desired 0 58'75 Add.“m“al
El 2_3] Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be

Trust Fund Centribution Added to Fees

2] [2s] 20} [30]

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

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

81| Name
TUTCHER, CHRISTINE M. 82
901 BELLE CHASE CIR _
TAMPA FL 33634 83

84[ City

Zip Code

FL|®

T1. Pursuant tc the provisions of Sections 617.0502 and 617.1508, Florida Statutes, 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. | hareby accept tt7pomtment as registered

/99

agent. | am faryiliar ith, and accept the obligafjons of, Sectjon 617.0503, Florida Statutes.
SIGNATURE L L 7 ?):.. jﬁj,
Si ) i

name of registered agent and tite I applicable. — (NOTE: Registered Agent signatura required when reinelating) 7 DATES

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD 1 pELETE 14 TILE Clchange [ Addition
NAME COOPER, CHRISTOPHER 12 NAME

streeTADoREss| 404 PATRICIA AVE 13 STREET ADDRESS

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

TE 10 [ DELETE 21 TME [JChange [} Addition
NAME TUTCHER, CHRISTINE M. 22NAME

smeevanoress| 801 BELLE CHASE CIR 23 STREET ADDRESS
_CIre-§T-2P TAMPA FL - - _. Nasgrvste - - e - .

TME SD . [ DELETE 3.4 TINLE [JChange [ Addition
NaE HOOPES, JOH _ 32NAME

sTReeT ADoReSs| 306A AVERY AVE / P O BOX 1065 33 STREET ADDRESS

CITY-ST. 2P CRYSTAL BCH FL . Bsscmrsrzp

Tme ODpelere  Feime [JChange [ Addition
NAME 4. 2NAME

STREET ADDRESS 43STREET ADDRESS

CITY-ST-2P . 4.4 CITY-8T-ZIP

TME {J DELETE 5.4 THLE [JChange  [JAddition
NAME o : ' 5.2 NAME

STREET ADDRESS ' 5.3 STREET ADDRESS

GITY-5T-21P 54 CTY-5T-2PP

TME {] DELETE 61TIMLE [Change [ Addition
NAME 62NANE

STREET ADORESS 6.3 STREET ADDRESS

CiTy-sT- 2P 6.4 CITY-8T-ZIP

14. | hereby centify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
officer or director of the corporation or the receiver o trustea empowerad to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in

Bilock 12 or Block 13 if changgd, or on an attachmant with an address, with alt other like empowered

/" i =-} /) -'i’__ ‘ 7

o TN,
SIGNATURE AND TYPED OR PRIN

SIGNATURE:

Huf?9 P3E-/3F

NRTIR12

-CR2EQ37 (14/98)

ylime Phone #



