NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR), .-

FILED

Apr 28, 2006 8:00 am

DOCUMENT # 725 6% 8

1. Entity Name

FLOTILLA #¥#, TN CORPORATED

DO NOT WRITE IN THIS SPACE

ecretary of State

04-28-2006 90193 048 ****61 .25

50017322

2. Principal Place of Business | 3. Mailing Address
3585 PASIV ST % Dolly A DWYER
Suite, Apt. #, etc. \ Suite, Apl."#, etc. CR2EQ378 (8/05)
NoRTH HALIFAX HBR. | (2 CEDAR FALLS DR.
City & State “HE City & State 4, FEI Number Applied For
DaYma A I3 H FL3211Y O:Qmon!b EAQCH £l |A3-T7340L8 25 Not Applicable
Zf?g\// f*ﬁ'-?“"' Co;;tr} A 832__'?.) o - S’APU Cz;”fg. 4 5. Certificate of Status Desired 1 ?g-;’gq :i?:c;‘i"“al

— DO NOT WRITE

7. Name and Address of Current Registered Agent

e Delly A, DwYER

Street Address (P.O. Box Number is Not Acceptable)

b

IN THIS SPACE

(D CEDARL FALLS DE.

City

opmonvh BEACH

Zip Code

FL |2 a/74

SIGNATURE

pU,UMﬂAJ IREASUCER

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. | am familiar with, and accept
the obligations of registered agent.

. APRIL A¥ 2006

Signature, typed of prnidd nama of (acidiered aned’and e applicaia.
T

{NQTE Registered Agenl signatura requirec whan feirtatng)

DATE

FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Initial or Amended AR Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS
TILE 4 TIFLE
NAME &{FPFORD, GERALD J. NAME
sectanpress | o TWLEBT HHARBoR RD- STREET ADDRESS
orv-st-20 | PONCE TAULET, FL. 32187 CITY-ST-21P
TILE ~ ' THLE
NAME mec KIRDY TAMES 4. NAME
SREETAORESS | D 3 @ WAl Hotlow DQ . STREET ADDRESS
OV-SP |PyeranD. PL O BA720 CITY-ST-21P
TITLE - ’ TILE
NAME XOGINSﬁM, STWART g HAME
seeranoRess | f 34 RELLEWOOD AV. STREET ADDRESS
CITY-ST-2IF SoUuTH DA YTOIUB’ e '3&-{[? - ~GIT=ST= P ‘—DQ'GNQT‘?'WRI;F‘EW
TITLE TITLE
e [DwYEe Dolly A - IN THIS SPACE
STREETADDRESS | F 2. Eé AR FALLS bp. STREET ADDRESS
oY-S-P |loRmo D REpacH FL 3Ar76 CITY-ST-2P
TITLE s . TIME
NAME RoB(NSo N, pAVCY F. NAME
SREETADDRESS | | 3% Bizil £ oo D Al STREET ABORESS
CITY-ST-2IP SO TH J)ﬂ wvrotlhA FL 234/9 CITY-S51-ZiP
TITLE j> ’ TE
NAME PAGE MARLENE D. NAME
STREETADDRESS | f¢ 80 THAM Pro/S DR. STREET ADDRESS
ovsie Doy A REACH, FL 32 ot 2

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered tc execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all cther like empowered.

THREAS.
ctematTine. A). 00 (7 . ns N £ “Didvi=e NP 9¥X Anal OPC L7291 74




ATTACHMENT

¢y 73—
— 25058

ADD i T/0MAL LTDIRECTIRS

D

REN UART, CHARLES M,
(793 mMiTcHellL €T

DaYToNA FEACH, L. FR/AP

D

Foed, SRRY H.

£768 DoswoeDd LD

PO RT ORANGE FL 32/27

FoT . Y

D DWYEE




