SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE OM OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT

DUE 10 REJNSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State

1996

s o DIVISIGN OF CORPGRATIONS
DOCUMENT #  N95000003066 (6)

IIHfNRNEHS BOAT BASIN PROPERTY OWNERS ASSOCIATIC

1 O

Principal Place of Business

1417 € 47TH STREET
CAPE CORAL FL 33904

Mailing Address

1417 SE 47TH STREET
GAPE CORAL FL 33904

3. Date Incorporated or Qualified 3a. Date of Last Report

2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
21 m 65 - 045 25? / ‘) Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, efc. ‘ ] $8.75 Additional
- p 5. Cedtificate of Status Desired ] Foe Required
City & State City & State 6. Elaction Campaign Financing N $5.00 May &e
23 28 Trust Fund Cantiibulion Added to Fees
Zip Cauntry Zip Country 8. This corporation has liability for intangible 1ax under s. 199 032,
E‘ . E] ;ﬂ ?!6] Fiorida Statutes [:] Yos D No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registersd Agent
81] Name
" KIRBY, LARRY B2] Street Address (PO Box Number is Nat Acceptabia]
1417 SE 47TH STREET
. CAPE CORAL FL 33904 &
84| Cny FL as] Zip Code

office or registered agent, or both, in the Stale of Florida Such chan
agent. | am familiar with, and accepl the obligations of, Section 617. 503, Florida Statutes

*s1. Pursuant tc the pravisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corparation submits this stalement for the purpose of changing its registered
e was authorized by the corporalion's board of directors. | hereby accept the i

appointment as registered

SIGNATURE

Signature, typed o prinlac name of fegistared agent and tite it appiicabie (NOTE Ragstered Agerit signature required when reinstating) DATE
12,  OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREC TORS IN 12
TITeE ‘Tﬁ.&:;; -, -._--/".fD" | Toerete 1ITITLE - ﬂeﬁ'rﬁe:fm"- [L] change [ Addition
NAME lyww O K icay 12MME —tEsgwo R HRay.
STREET ADDRESS "':‘[‘ 7 s Grle s 1.2 STREET ADDRESS”| 73:'.,‘#911——4*1‘7*—5’;
omvesap  [OnpE Corne Fe. 3890y G -st-zp | CApE—Lonht —FL—38%0y
T Hh” [Joewese 21 TI1LE e ATk ] change  [X] addition
NAME LarRrRY J—{pRBy’ 2.2 NAME *f-_-lﬂﬁ:'{"#{;uf <
SIRETADORESS | b/ 7 S & ef7rw S 23 STREET Aopess [T 477 ST BT
crv-stae  [CAapE QO"—Au) Fe. 3390+ 24Ty -ST.2p ORPE CFemu, e i B3D0Y
LE Secrerary /17 [ Joetete UITE e dIweet SEeebraeny [ 1 change BT Addition
NAME Trena NRGLE. 2.2 NAME T rere—MNagar
STREET ADORESS | #4018 S8 Zern P LASTREET ADDAESS [E4 018 S.E. Zora Pea
orsir  |Rofe Cogac, FL 3390y wch-sp | CAPE QoraL, Fi- 38904
it | [EE 41T [ Tcnenge [T Addition
NAME 4 2NAME S __
STREET ADORESS 4.3 STREET ADDRESS =00 DI:! 1 B=;i::? 12

=073 /36-~01070--050

CITY-ST-71P 44CITY-57-2P R A
TITLE [T oelere 51 TINLE TR e et {_JcChange [T Additign
NAME 52 NAME 4()
STAEET ADDRESS 53 STREET ADDRESS
CITY -ST-21p 54CITY-5T-2P r 7)
TILE [_JDeLere 61TITLE [ Fenange Additian
NAME 6.2 NAME
STREET AODRESS 63 STREET ADDRESS
CITY - ST-2IP S4LIY-ST. 7P

14. | da hereby cerlify thal the information supplied with this filing is voluntarily furnished and does not
further certify that the infarmation indicated on this annual report or supplemental annua! report is t
made under cath; that | am an officer or director of }
that my name appears in Block 12 or

SIGNATURE:

tock 13 if change

r on an attachment with an address.
{' -

e I RRIRIEIRY

the corporation or the receiver or trustee empowered to execute this report

qualify for the exemption stated in Section 119 O7(3){k}, Florida Statutes |
rue and accurate and that my signature shall have the same legal effect as if
as required by Chapter 817, Fiorida Statutes; and

(G4) E42-0073

SIGNATURE AND TYPED OR PRINTED NANE OF BIGNING OFFICER OR DHRECTOR
Lol Ny T

o P of - N

elwlqe

Daylime Prone #
N

CR2E037 (3/96)




