FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # 7394E)4 (2)

1. Corporalion Name

FLOTILLA 070-11-08, INC.

MRS

Principal Place of Business Mailing Address
1210 GALVARY ROAD 1210 CALVARY ROAD
LOT 18 LOT 19
@LIDM’ FL 34691 @IDM‘ FL 34681-9700 3. Date Incorporatad or Qualified | 3a. Date of Last Reporn
06/16/1077 62/26]1
2. Principa! Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
F) 26 Not Appticable
= Sulte. Apt 4. etc. 7 Suite. Ap. ¥, &tc. 5. Certificate of Status Desired ) $%;:i:qd$?;%nal
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23 m Trust Fund Contribution Added to Fees
Zip Couritry Zip Country 8. This corporation has fiability for intangible tax under s, 199.032,
24 ;ﬂ ;I m Florida Statutes Oves Oio
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
) 81| Name
HEINISCH, CARL G 82| Strost Addross (P.O. Box Number is Not Acceplable)
1210 CALVARY ROAD
LOT 19 8
HOLIDAY FL 34891 84| City FL 85 Zip Code

1. Pursuani to the provisions of Sections 617.0502 and £17.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Fighida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment &s registered
agent. | am familiar ang accept the obligajons of, Section 617.0503 Florida Statutes.

24095
L4

el K-

SIGNATURE |
Signatug, Aypead or prnlsd name of regislered agent and tille il applicabla (NOTE: Rogislared Agant eignature required when reingtaling) T DATE
12, OFFICERS AND DIRECTORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
THLE fD [T oeLete LUHILE Tltrange [ Addition
HAME HEINISCH, CARL G 1.2 WAME
smecraooness | 1290 GALVARY ROAD, #19 1.3 STREET ADDRESS
EiTY-51 .0 HOLIDAY FL 14EITY -ST- 2P
TINLE vD U] DELETE T O thange ] Addition
HAME MARTINDALE, TYRONE 2.2 NAME
smeeraoness | 5640 FERGUSON COURT, #2202 2.3 STREET ADDRESS
OTY-87-2P NEW PORT RICHEY FL 2 4CITY-ST-2Ip
TTLE TD T3 DECETE L1TE [T Change™ 1] Addition
NAME HENISCH, MILDRED 32 NAME
sweeTancaess | 1290 CALVARYN ROAD, #19 3.2 STREET ADORESS
CITY-51-21F HOLIDAY FL 34691 34, OITY-ST-2P
TLE SD [T DELETE 41TITLE L Change ] Addition
NAME COY, LORRAINE 4.2 NAME
steeetanoress | 5220 MILLER BAYOU 43 STREET ADDRESS
CIY-51-21F PORT RICHEY FL 44CTY-ST-2F
TITLE [T DELETE 51 TILE [ Change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ALDRESS
£y 51-2IF 5.4 CTY-ST-2P
e ] eLETE 6.1 TILE L] Change 1 Addition
NAME 5.2 NAME
STREET ADDAESS 63 STREET ADDRESS
CifY-S1. 2P 6.4 CITY -5T- 2P
14. | do hereby cerily that the information supplied with this filing does nat qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

information indicated on this annual report or supplemental annual raport is true and accurata and that my signature shall have the same legal effect as # made under oath; that
I arm an officer or director ol the corporation or the recetver or rustop empawered to executs this report as required by Chapter 617, Florida Statules: and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment whh an address. :

SIGNATURE: _ (18P Y D %"z‘?f‘i)

"SIGNATURE AND,AYPED QH PRINTED NAME {F SIGNING OFFICER OR IRECTOR Date Daylime Pnore % OGO 1BG

T e bt Mar 06 1997 8:00am

CR2ZEO037 (9/96)



