b

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEFARTMENT OF STATE
S B. Mortarn Feb 03 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of St ate

DOCUMENT # 711735 (1)

1. Corporation Name

FLOTILLA SIX, INC.

G ORI

Principal Place of Business Maifng Address
1199 N OCEAN BLVD 1189 N OGCEAN BLVD 3. Date Inoorporatea or Qualified
PQ. BOX 1272 P.O. BOX 1272 11j02/1966
BOCA RATON FL 33429 BOCA RATON FL 33429 ——
4. FEI Number Applied For
59-6194388 , Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certiiicate of Status Desired O $8.75 Additional
rle 2—B-| B i Fee Required
Suite, Apt. #, etc. Suite, Apt. #, ete. 6. Election Campaign Financing $5.00 may Be
22 27] Frust Fund Contribution O Added 1o Fees
City & State City & State 7. |s this nonprofit corporation a homeowners assoclation?
23] = Oves Ko
Zip Country Zip Country 8. This corporation owes er has paid the current year Intangitle
m E' E‘ 30 Personal Property Tax due June 30,  [IYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MUU.IN, JAMES 82| Street Address (P.O. Box Number is. Nat Acceptable) =
2263 NW 2ND AVE. #205 :
BOCA BOCA RATON FL 33431 83
84| City FL las Zip Code

11, Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this Statement for the pUrpose of changing s registarad
¥ office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directars. | hereby accept the appaintmant as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE \ i e

indicated an this annual repart or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
ofticer or director of the corporation or the receiver or trustee empawered {0 execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an attachment with an address.
CraRE A : R = =
SIGNATURE: Roewy ¥EPATEIQL g ivE e iafeg  (ge) 229-2428

CHIMNETIIRE AN TVIED (1R FEINTED MALIE A I NI OEEIcED BT DIE T Y Matn

[

Signature, yped or printad name of registerad agent and tile if applicabie. {NOVE: Registered Agent signatura requlrad when rgipst_.ag‘ng_}_ X DATE L e
1Z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE FD LI DELETE 11 TIMLE .1 Change [ Addition
NANE RICHARD J. CELESTINO 1.2 NAVE
sweer Acoress {1398 S.W. 5TH ST. 1.3 STREET ADDRESS
CiiY-ST-2IP BOCA RATON FL 14 CITY-ST-2IP ) N
TILE ) 4 DELETE 21 TITLE sb [ changs  [59 Addtion
NAME JOAN ANDERSON 2.2 NAME NELL L, o PANES
smeTaporess | 1402 S.W. 14TH ST. sasEETADDAESS | o0 B, TRFERGN ST % 210
CITY-51-2P BOCA RATON FL 2, 4CITY-SI-2P BbCA RuTbHM | FL. 3 3427 L
TIRLE VPD B DELETE 31THLE vebh I Change T Addition
NAME JAMES MULLIN 32 NAME ReGER, ¢, wasde
sweer anoagss | 2263 NW 2ND AVENUE #205 33 STREEEACDRESS | § B 2= RVSEELA~ DE-
CITY-S1-7P BOCA RATON FL . 34, CITY-5T-217 BHIGALALD B&acl Flw 3 3487
TME D [ DELETE 41TME i [T change [T Adition |
NAME ROBERT A. TUST 4. 2 NAME
seer aooress | 2717 FLORIDA BLVD. #424 423 STREET ADDRESS
CITY- 51 - 2P DELRAY BCH FL 44 CITY-5T.21P o L
TITLE 1 DELETE 51TIME [Fcrange [T Addition
HAME 5.2 NAME
SYREET ADORESS 5.3 STREET ADDRESS
CATY-ST-21P o 5.4 CITY-$T-21P o .
THLE LI pELETE 6.1 TITLE {1 Change  [_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 GITY-5T-2IP . ] e
14. | hereby certily that the information supplied with this filing doss not qualify for the exemﬁwtlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Informaticn

CR2E037 (10/97)



