NONPROFIT
CORPORATION
ANNUAL REPORT

1996 =

FILE NOW: FILING FEE IS $61.25

. FLORIDA DEPARTMENT OF STATE
P Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 739464

1. Carporation Name

FLOTILLA 070-11-09, INC.

(2)

LR MW

Principal Place of Business Mailing Address
20825 FOX SQUIRREL DR. 2825 FOX SOUIRREL DR.
Lot 77 LOT 77
PAL HARBOR FL 34634 PALM HARBOR FL 34684 e o G o Tats o oo
US us - Date Incorporatad or Cualifi N & O
§ 03/06/105
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
1] 1210 CALVARY ROAD 26/ 1210 CALVARY ROAD 874300 Not Appikaria
Suit t. # elc. Suit t. #, efc, it
El u]_,eOA'f 1 %C ;l u]‘fb?fl 1‘30 6. Certificete of Status Desired O $BF';E;|::£'::;"8'
City & State City & State 6. Election Gampaign Financing $5.00 May Be
23] HOLIDAY, FL, 2s] HOLIDAY, FL. Trust Fund Contribution . Added lo Feos
P Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 34691 2] U.S.A. 20] 34691 30) U.S.A. Florida Statutes O ves O No
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 ame
HEINISCH, CARL G.
GRADEN, JOSEPH C 83| Svect Addross [P.0. Box Furiber Ts Not )
2825 FOX SQUIRREL DR. 1210 CALVARY ROA 19
PALM HARBOR FL 34684 63 -
84| City 85| Zip Code
HOLT FL 34691

or registered agent, or both, in the State of Florida. Such ©

familar with, and ac the obligations of, Section 637.0#03, Forida Statutes._

LY
11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-named COrpOTRIIDN gﬁ\ﬁs this statement for the purpose of changing fts registered office
g was authorized by the corporation’s board of direclors. | hereby accept the appointmert as ragisterad agant. | am

sonatre K care O . ; 2/20/96
Signaliirs, typed or printed name cf registered agent arid tite f apgiicable (NOTE: Riegistared Agent signatura required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITRONG/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TILE PD KIDELETE 11 TILE PD % Chenge [ Addition
NAME GRADEN, JOSEPH C 1.2 NAME HEINISCH, CARL G.
strees aoress | 2825 FOX SQUIRREL DR. JasTREETADRESS | 1210 CALVARY RD. #19
CIry -§1-71P PALM HARBOR FL 140ITY-S1- 7P ‘};8LIDAY_. FL. 34691
e :%mscn CARL G L - MARTINDALE, TYRONE "
1210 CAL{IAF\‘Y RD #19 ‘ 5640 FERGUSON CT, #2202
STREET ADDRESS 23 STREET ADDRESS
orvsize | HOLIDAY FL pomei=| NEW PORT RICHEY, FL. 34652
TTLE 70 [CIDELETE 31 TLE CJChenge L) Addition
NAME HEINISCH, MILDRED 32 NAME
street aooress | 1210 CALVARYN ROAD, #19 13 STREET ADDRESS
CITY-ST-2IF HOLIDAY FL 34691 34 CITY-ST-2IP
Tne ] §JDELETE a1 TIMLE sSD XcChange [ Addition
hAnE ELLIOTT VIVIAN J 4.2 NAME COY, LORRAINE
seer aoneess | 1322 RIVERSIDE DR AISTREETADORESS | 5229 MILLER BAYOU
OITY-ST-2IF TARPON SPRINGS FL 34689 44 CITY-ST-2PP PO
TITLE [CIDELESE 5.1 TITLE [(JChange [ Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 1. 7P 5.4 CITY-§T-2IP
TLE IDELETE 61 TITLE [Jchange [ Addition
NAME £.2 NAME
SIHEET ADORESS 53 STREET ADORESS
Cily-51- 2P £4 CITY-5T-217

appears in Block 12 crya if changed, or on an attaghment with an address.

SIGNATURE: Y€ 7. A :

4. | do hereby certify that the information supplied with this filing is voluntarily furmished and does net qualify for the exemption stated in Section 115.07(3)K). Florda Statutes. | further
certify that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same
oath; that | am an officer of director of the carparation or thf receiver or trustee empowered 10 execute this reporn as requirad by Chapter B17, Florida Stalutes; and that my name

lsgal effect as if made under

2/20/96 913-937-2861

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFiCER OR DIREGTOR

Date Daytime Phooa #

CR2E037 (12/95)



