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FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT e FLORIDA DEPARTMENT OF STATE A‘pr 03 1 99 8 8 OO am

CORPQRATION Sandra 5. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

PQCUMENT # 734984 (8)
HOMOSASSA SAFE BOATING, INC.

L W

Principal Place of Business Mailing Address
P.0, BOX 547 P.0. BOX 547 3. Date Incorporated or Qualified
HOMOSASSA FL 44670547 HOMOSASSA FL 384870547 02118/1976
us us ry -
. FEI Number Applied For
59-2466(”4 Not Applicable
2. Principal Place of Business 2a. Mailing Address
P 9 5. Cartificate of Status Desired (| $8.75 Addtionat
21 2% Fee Required
Suite, Apt. #, etc. Suite, Apt. ¥, stc. 6. Elaction Campaign Financing $5.00 May Be
27 Trust Fund Contribution [:] Added to Fees
City & State City & State 7. is thig nonprofit corporation a homeowners association?
28 Oves [ no
Zip Country Zip Country 8. This corporation owes or has paid the curent year Intangible
25 ’;I m Personal Property Tax due June 30. Cdves [Owo

§. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent

MOQUINM NAJOOLEON P. 82| Sireal Address (P.O. Bolumber is Not Acceplable)
7115 W MATADOR LANE Iled6 LI .comreecvrmy drive

HOMOSASSA FL 34446 =
Y Moo g g FL *| ¥ e

81 Nmegoﬁﬂ% Jr p;’én__ce’

1. Fursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered
office or regiglerad agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

agent. | a itiar with, and acceptthe ggligations of, Section 817. , Florida Statutes.
Piecace i\?ﬁﬂleﬂ'
TE

SIGNATURE Ve
Slgnature, typed or isterad agant and title if applicable. (NOTE: Reghslerad Agant signalure required when reinstalng)
12. V"~ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECIORS IN 12
TITLE PD L1 DELETE 1HTITLE 2] EAChange [ Addition
NAME KROM, JOHN 12 NAME * o@w \.T Prence Deve
smeer aooeess | 542 E BUCKINGHAM DR 13swee ooviss | 11826 W ConTerUTYy
giTY-5T-2P LEACANTO FL uev-srze | Hemasw add , Flirdbu ¢ «eF
TMLE W L] DELETE 21 TITLE \JD we 8 +* A Change [ Addition
NAME PIERCE, RODENY J. 22 KAME Ladi L ce Roaol
smeeraoofess | 11626 W WATERWAY DR — L N Tl MElvy) “’;"' ©
CITY-ST-2I0 HOMOSASSA FL sacrv-ste | Howmorggsp . Floredn F¢ ¥ «
TITLE 8D CT DELETE 31mLE <b hange Addition
NAME HITE, WILLIAM E. 22 AME chel L. .smaTH .fﬁ_ .
sreeTApoRess | 2238 S WATERMAN sasmeeTaooaess | 2 7t b I P kapi#w 8incle
erv:se | CRYSTAL RIVER FL worrstze_ | o mogtsen; Floridoe Py ews
TILE D L petere 41 TITLE TO . hange Addition
L MOGUIN, NAJOOLEAN P. 4.2 KAME Ly & Sheariv
o | smesavomess | 7115 W MATADOR LANE wsmeeraooress | & Phvin counT «

| ony-sr-z¢ HOMOSASSA FL 44 0ITY-51-2P fomoyresyg , Lto el ‘?,v"‘

E ] LT bELETE 5.ATIMLE 9 P . . EFChnge ] Addiion
NAME PALIOCA, CHARLES A. 52 NAME domwic A. Panarisi
smeevaooress | 108 BYRSONIMA CIR sasteer ooress | § A5G S« Frock Fi e"ﬂd b RivE
OTY-5§7-2P HOMOSASSA FL sevsie | decarTo, Brcila iy
TME D - [ DeCeTE 6.1 TIILE D £ P [ Change [T Addilion
RAME SHEARIN, LARRY E. 52 NAME Hraryg CoofER
seeraooness | 8 PLUM COURT L sssmeeTaoness | A 0~ BV IS39 (. 4)
OITY- 5T-2P HOMOSASSA FL cv-size | Heawwfo | Flor 18w JEEF)L

14. | heraby certlfy that the information supplied with this filing does not qualify for the exsmﬁlion stated in Section $19.07{3){i), Florida Statutes. | further certify that the infarrnation
indicatéd on thig annual report or supplemental annual raport is trua and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trusiee empowaered to execule this report as required by Chapter B17, Flarida Statutes; and that my name appears in

CR2E037 (1097)

Block 12 or Block 13 if ged, or on an attachment with an address. - .3f?—
CICNATIIRE. Za,uzu ; LM/J,;‘Q‘ n@o ey J l? 18¢ce nke cirryrvy



