FILE NOW: FILING FEE IS $61.25

Secretary of State
DIVISION OF CORPORATIONS

NONPROFIT i ,. FLORIDA DEPARTMENT OF STATE
CORPORATION v It Sandra B. Mortham
ANNUAL REPORT S grerSg

1996 e
DOCUMENT # 734984 (8)

1. Corporation Name

HOMOSASSA SAFE BOATING, INC.

AR SR AUV

Principral Place of Business Mailing Address
P.O. BOX 547 P.O. BOX 547
HOMOSASSA FL 344870547 HOMOSASSA FL 344870547
us us
3. Date Incorporated or Qualified 3a. Date of Last R
02/18/1976 01/23/19%
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 59-2 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . ) $8.75 Additional
5. f *
2 2—‘ ;ﬂ Certificata of Status Desired O Fee Required
Oty & Stato City & State 6. Election Campaign Financing $5.00 may Bo
23] m Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 6. 199.032,
24 El m m Florida Statutes 0 ves Bro
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
EUBANKS, MINNIE M 82| Stect Addoss PO Box Naniber 16 Nt Acceptabie)
6139 5. ROYAL DR.
HOMOSASSA FL 34487 a3
84| City FL BS| Zip Code

11, Pursuant ta the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. thereby accapt the appaintment as regisiered agent. | am
famitiar with, and accept the obigations of, Section 617.0503, Florida Statutes,

SIGNATURE —SI_-jr;:Q-:e-‘_iypeu or printed name of reg-stered agen! and tite if appiicable (NCTE: Registered Agent signature recquired when reinstating} DATE
2. OFFICERS AND DIREGTORS 13. ADDITIONG/CHANGES TO OF FIGERS AND DIRECTORS 1N 12
T PD [JDELETE 11TTE ClChange [ Agdition
KAME BARNES, CLIFFORD H 1.2 NAME
sireel aooress | 5450 S. ISLAND DR. 1.3 STREET ADDRESS
CITY-5T-2P HOMOSASSA FL 34448 14 CITY-ST-2IP
TILE vD [CIDELETE 21TME Clchange [ Addition
NAME MENKEN, JOHN V 22 NAME
srerr aporess | 5030 S. STETSON POINT DR 23 STREET ADDRESS
CITY-51-2P HOMOSASSA FL 34448 7 40Y-5T-2P
TITLE SD [CIDELETE 317ME [CjCharge  [[] Addition
NAME EUBANKS, MINNIE M 32 NAME
sreer aooress | 6139 §. ROYAL DR, 33 STREET ADORESS
CITY - SI-ZIP HOMOSASSA FL 34487 34 CITY-ST-2IP
mE 1D [JDELETE 41TITLE OiChange [ Addition
NAME REED, JOHN R 4 2 NAME
steeranoress | 6470 W. ROSEDALE DR. 43 STREET ADDRESS
| Cilv-S1-2P HOMOSASSA FL 34448 LACHTY-ST-2IP
TMLE [¥] [JDELETE 54 TITLE [Change [ Addition
KAME PIPER, VAUGHN JOSEPH 52 HAME
greeranoess | 8288 W. PROMENADE DR. 53 STREET ADDRESS
£y -$T- 2P HOMOSASSA Fi. 34448 54 CITY-ST- 2P
TITLE D [CIDELETE 61TITLE i . fAchange [ Addition
RAM: SHEARIN, LARRY E £2 NAME SHEALIW, C ALY &
streer anoress | 6954 S. BEAGLE DR. g3 sThEeT aoress | & PruM Cow 278
oly-§(-2p HOMOSASSA FL 34487 gacny-si-zp_ |HoMosassA, L 3UY4 L

14. { do hereby cerlify that the information supplied with this filing is valuntarily furnished and does not qualify for tha exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated an this annual report or supplemantal annual report is true and accurate and that my signature shall have 1he same lagal effect as if made under
oath; that | am an officer or diractor of the corporation ar the receiver or trustee empowered to exacute this report as required by Chapter 617, Floriga Statutes; and that my name

appears in Block 12 or Block 13(if anged, ment with an address.
SIGNATURE: . & Fed 4, /99¢ (ﬂ’/)ﬁfm‘.‘; kil

SIGNAT

AND TYPED oaiﬁig‘r'e NAWE OF SIGNING OFFICER OR DIRECTOR

CR2E037 (12/95)




