FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 =

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

Apr 28 1997 8:00am
Secretary of State

DOCUMENT # 734984

1. Corporation Namg

(8)

- {21

Fee Required

HOMOSASSA SAFE BOATING, INC.
Prlnclpa1 Place 0’ BUSiﬂBSS Mailing Address ’ IIIW IIIII l“” I)l II ‘lm I{ |’|" |||N l]l" I‘I" I|I” IIIH |I|~
£.0. BOX 547 P.O. BOX 547
HOMOSASSA FL 344870547 HOMOSASSA FL 344870547
us
us 3. Date Incorporated or Qualified 3a. Date of Lasi B?ﬁon
02/09/1
2. Principal Place of Business 2a. Malling Address 4. FEI Number Appliad For
m Mot Applicable
Sulle, Apt. ¥, elc. Suite, Apt. 4, etc. i
- " L_?' R 5. Cerlificate of Status Desired O $3'75 Addilional

Cily & Stale

City & State
28

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

=] 5]

i
E
[
i 3
&
2

Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
ZEI El 30 Florida Statutes Oves Bwo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81] Name .
S MIE M A | MoQuir, Nijoleorr 72
EJBANK , MINN 82| Stroet Address (P.O. Bpx Numbér is Not Acceptable)
6139 5. ROYAL DR, 7045 W, Matador Lahe
HOMOSASSA FL 34487 83
84| City 85| Zip Code
//0 MoSYSSH FL ] 3 e b

11. Fursuani to the provisions of Secticns 617.0502 and 17,1608, Florida Statutes, tho above-named corporation subrmits this statement for the purpose of changing its regislered
office or registered aganl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeiniment as regislered

[SRPUNC S S

B T

agent. | am famjliar wilh, and accept the obligations of, Secl‘ion 617.0503, Florida S*atutes. R
snGNATUREW_ﬂ?@MMM 7/2 F 45 57
Signature Afped or printed nama of registered agent agdlMilc Il applicabls (NF1E- Registered Agent signature required when reinstating) / DATE
12 OFFGERS AND DIRECTORS 14 ADDITIONS/CHANGES T0 OFF ICERS AND DIRECTORS 1N 12 g
TIE PD X DeLetE 11T Y] Fokn Xl Crange T Addition | G5
[ taue BARNES, CLIFFORD H 12 NAME Krom, Jeé . ~
staeT ApbRess | 5450 S. ISLAND DR. s s | S€8 & DUoRing ham Deive §
CITY-5T-21P HOMOSASSA FL 34448 voy-ste | Lecgato, FC, 3%eb/ &
TITLE D B DELETE 21 HILE v [A Change [ Addiion | O
o MENKEN, JOHN V 22tg Prerce, Rodney J. o
sweect aponess | 5030 S. STETSON POINT DR. casmeroniss | 1 R G W Wwler iry
OITY-ST-26 HOMOSASSA FL 34448 2ot | fAAOmosg ssa, AL, Bwdv§
L 8D [ DECETE 31T SO [Xf Change L] Addilion
NAME EUBANKS, MINNIE M 1.2 NAME Hire, Wiltliam &,
strecTaporess | 6139 S. ROYAL DR sssmaerreoontss | AR 3 S Weter man
GiTY-ST-21p HOMOSASSA FL 34467 saciv-stwe | CwpSTRs Blvev, FE G E¥aT
TinLE (1] [ﬂ DFLETE 43 TILE 7—5 , BT change [T Addition
NAME REED, JOHN R 4.2 Nt MoQuUin. Ngholesn F
| smeetaboress | 8470 W. ROSEDALE DR. st vitss |Ds7 6 & MATHDOR  Lane
CITY-$T-2P HOMOSASSA FL 34448 swoysw | AomoSTESE, Al 34<¥ Ll
e D [ CECETE 51TILE D ’ Bl Change L Addition
NAME PIPER, VAUGHN JOSEPH 52 NAME Paliccg, Cherles A.
smeer apbress | 8208 W. PROMENADE DR. 535TREET ADDRESS | /O 6 B}’ rSonlmg crele
CTY-5T-2P HOMOSASSA FL 34448 sacnvsize | Ao ma S8y s8 g, Al 35R¥EE
| e D [.J DELETE £ TITLE (T cnange L] Addition
9 WamE SHEARIN, LARRY E. £.2 NAME
smaeer appress | 8 PLUM COURT .3 STREE} ADIDRESS
Gy - §T-2P HOMOSASSA FL 6.4 CITY-ST- 21
14, | do hereby certify that the information supplied wilh this filing does not qualify for the exemption stated In Section 119,07(3)(i), Florida Statutes. | further certify thal the

| am an officer or direclor of the corporalion or the receiver or trustee empowered 10 execute this
appsars in Block 12 o Block 13 if changed, or on an altachment with an address,

e Ly et

N "

information indicaled on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that

report as required by Chapler 617, Fiorida Statules; and that my name

e S o e -



