1996

FILE NOW: FILING FEE IS $61.25

Vo NONPROFIT A FiORIDA DEPARTMENT OF STATE
CORPORATION 1 ) Sandra B. Martham
ANNUAL REPORT

Scoretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 725668

(6)

FLOTILLA 44, INCORPORATED

Principal Place of Business

C/O W.J. HALL
P O BOX 281
ORMOND BCH FL 32175

Mailing Address

CjO W.J. HALL
P O BOX 251
ORMOND BCH FL 32175

TR

3. Date iIncorporated or Qualifiod

3a. Dale of Last Report

03/01/1973 05/01/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Appled For
21 28] 23-7346875 Not Applicable
Suite, Apt. #, eto Suite, Apt. #, €1 §. Cerificate of Status Desired O $8.75 Additional
2 27] Feo Required
City 8 State City & State 6. Election Campaign Financing $5.00 MayBe
E{' EI __Trust Fund Conlribution U Added to Fees
Zip Gountry 2ip Country 8. This corporation has labilty for intangblg 1ax under s. 199.032,
24} [25] E 30 i Florida Statutes ] ves E}No
a. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstefed Agent
81| Name
HAU., W. JAMES (82| Strec Address (P.O. Box Number is Not Acceptable)
56 CARROLWOOQD CR ‘
ORMOND BCH FL 32174 8
84| City 85| Zip Code
FL

11,

familiar with, and accept the obligations of, Section €17.0503, Florida Statutes.

SIGNATURE

Slgna‘.w_we: typed or pﬂ'néd rame of rcé?s;é}éri a(;ﬁuvfa:\ij tllf‘:“lf applic o

Purstant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named ¢
or registered agent, or both, in the State of Florida. Such chang‘;:e was authorized by the carporation’s

INGTE Registero Agent s gnature resired wher rers

orporation submits this statement for the purpose of changing its registered office
board of directors. | hereby accept the appointment as registered agent. 1 am

g T paTk

12. OFFICERS AND DIRECTORS 13. ADDIONS/Cr ANGE S 10 OF FISENS AND DIRE GTORS IN 12
TITLF C [CJDELETE 13 TILE T . [)Crange  [] Addilion
NabE MABRY, EUGENIE G 12K HALL, W, 3 ra MES

STREET ADDRESS 5 RIVERDALE DR. 1.3 STREET ADDRESS P.C - he X « J:b _ 39

CITY -ST- 2P ORMOND BEACH FL 32174 vaoresize 0 AMOND BEACH, L3aiTH

TITLE P [IDELETE 2HTILE < ‘ Clchange [ Addition
NAME ROBINSON, STUART A 22 NAME McLELLHN . VIVIAN Ve

stheet aooress | 134 BELLEWOOD AVE. sasweriaooness |[§3 8 ND - H ALIFAY AVe .

oIy -s1-2 SOUTH DAYTONA FL 32119 swomee |DAYTONA BEACH , FLBAIY

LE Vv [CIDELETE 31TINE [JChange  [] Additon
NAME TESTON, KARIN L 32 NAME

streeranoress | P.O. BOX 201031 N/A 33 STREEY ADDRESS

CTY-ST- 2P PT. ORANGE FL 32128 34 CITY-51- 2

TIILE D CIDELETE 41TIIE [lchange [ Additien
NAME BAUM, GERALD E 4 7 NAME

STREET ADDRESS 1244 S. PENINSULA DR., #118 4.3 STREET ADDRESS

CITY -5T- 2P DAYTONA BEACH FL 32118 44CITY-S§1-71F B

TITLE D [CDELETE 51TIILF ClChange [ Addition
NAME NIES, EDWIN R JR 52 NAME

STREET AUDRESS P.O. BOX 771 N/A 5.3 STREFT ADDRESS

GRY-ST-2P ORMOND BEACH FL 32175 §ACTY-51-7P

e D LIoELErE 617TITLE Octrange [ Additon
NAME RASMUSSEN, AUTHOR W 62 NAVIE

STREE | ADDRESS 1016 DILLON CIR. 63 STREET ADDRESS

CITY-S7-21P NEW SMYRNA BEACH FL 32168 64CITY-81-2P

14, | do hereby certify that the
certify that the information

appears in Block 12 or Block 13 if chang

SIGNATURE: _

informatian supplied with this filing is voluntarily furnished
indicated on this annual report or supplemental annual repart is true

-

and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
and accurate and thal my signature shall have the same legal effect as if made under
path: that | am an officer or director of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statules; and that my name
d, or pn an atlachment with an address.

: _ GoH -
Wo O af e e b72- 451

SIGNATURE AND CYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR
. » —— b T ¥ o

“Dagtine Fhone ¥

CR2E037 (12/95)




