: FILE NOW: FILING FEE IS $61.25
0 NONPROFIT //

CORPORATION bl
ANNUAL REPORT \ pY. Secrelary of State

1996 'E.:'/ DIVISION OF CORPORATIONS

DOCUMENT # 71276 (6)

1. Corporation Name

CHARLOTTE HARBOR FLOTILLA, INC.

FLORIDA DEPARTMENT OF STATE
AL Sandra B Mortham

A SN

Principal Place of Business Mailing Address
U-§-GOAST-GUARD. FLog~ ~—18328 DRIGGERS AVENUE — ——
P 0 BOX 2167 NJK —
. @%Lcmmnm_/ -8
us 3. Date Incogoraled or Qualified 3a. Date of Lasl Flegon
LA HE 03/22/199
2. Principal Place of Business 'g-‘,ﬂ/ 2a. Mailng Address g fft#@ e #TE Ht 2L | 4. FEl Number Appliad Far
@ CHARLSTIR fﬂfeé‘olz' —za . fRLoT/l A, 1M 596215574 Mot Applicable
Sujje, Apt. #, etc Sujte, Apt. #, etc. o » $8.75 Additionat
E ‘9/&0 x 2/ 8 2. m o RoX oW Y. 5. Cerlificate of Status Desired O Fee Required

City, & State_ ] City & Stata _ | 6. Blacton Campaign Financing $5.00 May Be
23] ﬁ o7 CHRARLZFTE FL 28] Aﬂf 7 CHRR LT E ~ Trust Fund Contributicn 0 Added lo Fees

Zp Caunly U3 Zp Country (4 F 8. This comoration has liabiity for intangible tax under 5. 199.032,
m 53{1 Vﬁ E CHARLTIE m 3327 j"? m C’Hﬂﬁuﬁz Florida Statutes O ves SNG
9. Name nnd Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81| Name
FRANK T. KAVANAGH

BLOSSF 821 Sl ot Ao (P.0. Box Nurber is Not Acceplabie)

2230 0 COURT SSoe At e A oA,
83
84| Ciy 85| Zip Code

FL® 35550

or registered agent, or both, in the State of Flanda. Such change was authorzed by the cgfporation’ Iward of directorg | hergby acgant the appointment as registered agent. | am

stion 617.0503, Florida Statutes
BAY-Ze

familiar with, and accept the obligatons of,
-~

11. Purswant 1o the provisions of Secticns £17.0502 and 617.1508. Florida Statutes, the abova-named co-poration su?mis statement for the purpose of changing its registerad ofice

SGNATURE __ /7 AN T~ s

Sirgratore. o] o prad rare o1 gt EJC:\[ Bt 1 gl At

MOTE ere Y Agent sgraturd g unegharonfanistann —
12, OFFICERS AND DIREGTORS : 13.‘V : = anﬂmms ETTANGES TC OF 110K T8 AND TIRE G 00 11 10 &
e .D [1OELETE 11TIILE Plurs, ¥ DR LT [yEnange [ Addtion @
NAME FRANK J. KAVANAGH 12 NAME 5
sireerancaess | 3308 ANTIGUA DR. | 3STHEET ADORESS &
ity -S1- 2P PUNTA GORDA FL 395 1ACITY-ST-2P 2394 E
TITLE L] [ DELETE 21TINE v PRES & FIRAGeTE 7L Bicrange [ Addition O
NAME PHILLIP R. MERRILL 27 NAME i
arager aonesss | 3936 CROOKED ISLAND 3 3STREET ADDRESS
Ty -ST. 2@ PUTA GORDA FL 339350 Facryse 33Fs>
0413 D ﬁFLHE 34 THLE qud E4 g e . hange  [] Addition
HAME MASTERS, BRIAN IZNAME Vol ,,L:}),fﬁu, Sgica R e
stpeeraooness | 2280 GUI RD. nsknwess | JOoF9 B RE HER =77
CTY-S1-2F PUNTA GORDA saciv-size | P em#nRLarTiE re 3355 2
TLE 10 /’Bﬁﬂﬂe 4VTITLF Secy. ¢ Dilre 7okl PRrnange [ Addwion
NaME MAZZA, H 4 2 NAME HAURICE B WwW/GOLRSsM
smeerapcress | 18328 DRIGOERS AVE. assiecraoRess | 42 33 MEALsL 1 THNMN R
|t sr-ar PORT CHARLOTTEFL : A5CY-5" F Ao T CHARLSTIEZE  Fi 3IP&3
°LE SD .EOELETE 51 TIILE TRIFAS, T iR & T hange [ Addition
NAME HAWKINS, INE 5 7 NAME RIcHRREO B, f"fﬂﬁ AEAT1S
steeet aocress | 4152 RIEF COURT ssmeioness | A D RPSE Lt «T
CTr-S1-2P PT. CHARLOTTE F sonsiw  |FERT CHARLeTIE F¢ 23725 1—
TILE B//2+7C 7o/l W 81 TIILF DiRFeTeri Clchange 5% Addition
NIME Ronta BHAER E T7 62 NAME Horeiand J, STReFEL
st | 1225 NEALITAN RO gasTmic aoRess | J3S L8O GirRo
CiTY-ST-2P LoAT cHARLlri7E _ F* J3783 E40HTY-ST-2P PrrieTd GO L BIeSo

14. | do hergoy certdy that the informatian supplied with this fling is voluntarily furished and does nat gualify for the exemption stated in Section 119 .07(3j(k), Florida Statutes. | further
carlify 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 affect as if made under
aath’ that 1 am an officer ar crectar of the corporation or the receiver or trustes empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

Q
SIGNATURE: /Proiiny (Prane To 22990 oylsrs-a7e3
IGNATURE AND TYPED OR FAINTED NAME OF SIGNING OFFICER Of IRECTOR it Oaytene Phore ¥

Y g m Y g e LTS 12 ang BEN  minct TPog srat ool




