FILE NOW: FILING FEE IS $61.25 FILED

11, Pursuant 1o the provigions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purﬁzse of changing its reglstered
office or registered egent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agenl. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURL Signature, typod or printed name of registered agant and litle it applicable. {NOTE ﬂ_a\olsnemd Agent signature required when rainsiating) DATE
12. OFFICEAS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE C [ Decere 13 T0LE T . 1] Change ] Addition
NAME MABRY, EUGENIE G +2 NAME HAaLL, W_- T AMES
srreer aovaess | & RIVERDALE DR. 1asmeeTaoress | P O - d ax Ab]
cnv-si-2¢ | OFMOND BEACH FL 32174 JAGITY-5T-ZIP O RKMOND PBEAcH ,FL. 3217
TinE P T[] peCERe ame g [ Change Addition
HANE ROBINSON, STUART A 22N Me LELLAN , VIVIAN
state1 aooress | 134 BELLEWOOD AVE. 2asmeeraoness | @ R 557 ANO LM ALIFAX AVE

| cov-stze | SOUTH DAYTONA FL 32119 aaovse | DANTONA BEACH  FL.B3AWUET
i v I oELERE 3TTME - T T Changs [T Addition
NAME TESTON, KARIN L 32 NAME :
streer anoress | PO BOX 291031 N/A 33 STREET ADDAESS
crv-si-ze | PT, ORANGE FL 32129 34.0Y-S7-2P
TITLE D [ oeLete 41 TTLE [ Crange [T Addition
NAME BAUM, GERALD E 4.2 NAME
siperr aponress | 1244 S, PENINSULA DR, #118 43 STREET ADORESS
ov-s-2¢ | DAYTONA BEACH FL 32118 44 CTY-5T-2P
: D [ Deekre 51TILE T chenge [ Addilion
NAME NIES, EDWIN R R 5.2 HAME
sineer anoress | P.O. BOX 771 N/A ? 6.3 STREET ADDRESS
orv-s1-2¢ | ORMOND BEACH FL 32175 5.4 CITY - ST-2P
TITLE D T DECETE 61 TILE TJ Change [T Addition
NAME RASMUSSEN, AUTHOR W B2 NAME
steer aonress | 1016 DILLON CIR. 6.3 STREET ADDRESS
orv-si-ze | NEW SMYRNA BEACH FL 32168 _J 6.4 CITY- 5T-21P

14. { do horeby cerlify that the information supplied with this filing does not qualify for the exemption slated in Seclion 118.07(3X1), Fiorida Staluies. | further cerlify that the
infarmalian indicaled on this annual report or supplemsntal annual report is rue and accurate and that my signature shall have the same tegal effect as if made under oath; thal
I'am an offiger or director of the corporation or the receiver or trustee empowered (o execute this report as required by Chapler 617, Fiorida Statutes; and that my name

appears in Black 12 or Block 13 if changed, or en an atlachment with an address. w Iﬁ.me& l"l a l I q O J-} - )
SIGNATURE: _ \\) e UL T ’f//.’{/ 97 _bla-HS1>
(4] Dale Daytime Phone SOO34ET

NATURE AN PED Oft PRINTED NAME OF EMINING OFFICER OR DIRECTOR

NONPROFIT FLORIDA DEPARTMENT OF STATE May O 6 1 9 9 7 8 O O dm
CORPORATION Sandra B, Mortham
ANNUAL REPORT (R E Secrtary of S Secretary of State
1997 ot DIVISION OF CORPORATIONS
DOCUMENT # 725688 (6)
FLOTILLA 44, INCORPORATED
O AR
|.310 W.J. HALL C/O WJ. BALL
P O BOX 281 P O BOX 26t
DRMOND BCH FL 32175 ORMOND BOH FL 321750261 3. Date incorporated or Qualified | 3a, Date of Last Report
®/01/1673
2. Poncipal Plage of Business 2a. Mailing Address 4, FEl Number Applied For
2] HO! Se. Beoel S [z 23-7346875 [Not Applicabie
Suite, Ap!. #, etc. v Suite, Apt. #, alc. N i $8.75 Additional
;l V.8 6. G RB‘:S{ Lf:.'j')q ’f}vvcl pre §. Cerlificate of Status Desirad D Feo Required
City & State City & State 6. Election Campaign Financing $5.00 may B
2| DY ToNA BEACH | FL [ Trust Fund Contribution O Added to :iesa
Zip Country Zip Country 8. This corporation has liabllity for intanglble tax under s. 199.032,
a] 32\\H 5] UsaA 20] '30] Fiorida Stalutes Oves Kino
9. Name snd Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Neme
HALL, W. JAMES 82| Street Address (P.Q. Box Number is Not Acceptable)
56 CARROLWOOD CR _
ORMOND BCH FL 3243¢ 32174 8
83| City FL 85 Zip Code

CR2EG37 (9/96)



