I

- 2003 NOT-FOR-PROFIT CORPORATION
"UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24,2003 8:00 am
ecretary of State

3/

DOCUMENT # 734984

1. Entity Name

HOMOSASSA SAFE BOATING, INC.

03-21-2003 90099 017 ****6] .25

JJUduUuUIr s

Principal Place of Business Mailing Address
P O BOX 3894 P O 80X 38M
HOMOSASSA SPRINGS FL 34447 HOMOSASSA SPRINGS FL 34447
us Us
2. Principal Place of Business 3. Mailing Address “II"”"" m"mll 'Im 'I"I |||| mulll ml”m Iml Ilm m|
Suite, Apt. #, elc. Suile, Apt. #, elc, O GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-9466084 Applied For
Not Applicable
Zio Couatry Zp Country 5. Certificate of Status Desied O $8.75 Additional
I B T T T TR e T e iy foli s Sy SRS - -0 21 (P
5. Name and Address of Current Reglstered Agem 7. Nama and Address of New Reglstered Agent
- ~|=Name -

CRWRENCC ERANHLIN

BERG, M c Stree1 Address (P.O. Box Number is Noi Acceptable)
3929 N. MONANGCK RD
Ilauuulnnﬂsmﬂ 320 WILTSHIRE BVE
O PRING M iLL FL [ 53802

8. Tha above named enlity submits this staten
the obligations of reglstared agem ’

ent for the purpose of changing its registered cftice or registered agent, or bath. in the State of Flovida. | am familiar with, and accept

262

SIGNATURE
(NCTE: Registaned Agent signatura required when riastating} DATE
. 9. Election Campaign Financing : Make Check Payable to
FILE NOW: FFE IS $61.25 Trust Fund Contribution. fdsdgq;:':gsee Florida Depamne:t of State
10. .. .}¥ OFFICERS AND DIRECTORS e 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e D 2 Detete e © _ Sthage [ Additon | S
NAME JONES, HARRIS W NAME coeMNSuL FRTRICIR =i
steeer anoress | 667 S. PORMIERE . smeeranohess | 2153 . PRRKWHAY P“f‘ =2 ~
cmy-s1-1P ggMOSASSA FL 34446 CIry-ST-2P BposAscs FL 244y b g’
HTLE 177 TILE (3] 3 Additlon
v BERG, SARAH “ WA ERANKLIN wwaﬁ NCE e G | §
STREET ADORESS | 3826 N. MONADNOCK RD. ' smeETaD0AESS [ @ 1S w\’L TIHIRE PTE
orv-stze | HERNANDO L4442~ emmmrs - o oo v =S GVSEZR | o iy S CE . T 24 0 E e
e D ] 2 pels e ) B S T STV AR =] Chanpe aditian
i LEWICKE. ETWARD Delets e TCE ’ FRANHLIY —CT Change ™R
snzeT aooress | 1 POPLAR COURT smeeraponess | %G 3h W summeR PERLE
orv-sr2p | HOMOSASSA FL 34448 or-sear | ¢ \rRUs SPRINGS  PL  3¢¥3Y _
e D @ Belete me VPP 7 Ochage [ Additon
NAME MORSE, MATHEW NAME WTTER, DRENT
sweet aooaess | 14 BUCKEYE CT. STREETADORESS | 2.1 POP C'n R COURT
om-5120 | HOMOSASSA FL 34046 iTY-5T-2P oMO SHssA , FL 3Y446
LE 10 ‘ 2 Detete TINE " CJcrange [ Addition
NAME WRIGHTSON, DIRK NAME
street anoress | 141 N ROSEBUSH PT STREET ADDRESS
orr-s-20 | LECANTO FL 34451 GiTY-§T-2P
e PD & Beiers TRE PRESIDENT [DiRECTOR THCange (] Addition
NAKE JONES, LINDA . NAME & CARLE, C-ARY T,
STREET ADDRESS | 687 S. PREMIERE AVE SHETDORESS | 3 8y AN BRY lo 6ep Def Ve
crv-s-zp | HOMOSASSA FL 34448 CITY-ST-7IP HERNBNRO  EL 34442

12. | hereby certify that tha information supplied with this lilin 3
Indicated on this report or supplemental report is true an

does not qualify for the exernptlion stated in Section 119.07(3)(}, Florida Statutes. | further certify that the infermation
accurale and thal my signalure shall have the same legal etfect as if mac'e under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execule this repof‘( as required by Chapter 617, Florida Statutes,; and that my name appears in Block 10 or Block 11 #

changed, or cn an attachment with an address, with all other hke empowered

SIGNATURE:

SIGNATURE REQUIRED _ A\/Q/M%Z;@ z// ;/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OPFRCER OR DIRECTD!

Daytimg Phong #

U



