FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham A‘[)I’ 24 1998 8:00am
ANNUAL REPORT Secretary of State
1998 OMISON O COmPORATIONS Secretary of State
POCUMENT # 739404 (2)
FLOTILLA 070-11-09, INC.
_ I [N AR AL AR R
1210 CALVARY ROAD 1210 CALVARY ROAD 3. Date Incorporated or Qualified
Lot 19 LOT 18 06/ 77
HOLIDAY FL 4691 MOLIDAY FL 34691 16/19 ‘
us us 4. FEI Number Applied For
w Not Applicable
2. Principal Place of Business 28 Mailing Address - 33_75 Additional
21] 5640 FERGUSON COURT (#] 5640 FERGUSON COURT | & CofcateofSisusDesied L] Foe Required
Sulte. Api. #, elc. Sulte, Apl. & elc. 6. Elsction Campaign Financing $5.00 MayBe
2] APT. #2202 =] APT. #2202 Trust Fund Contribution O Added lo Foos
City & Siate City & State 7. ls this nonprofit corporation a homeowners association?
a NEW PORT RICHEY FL E;I NEW PORT RICHEY FL Oyvee [dNo
Zi Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 £4 6 5 2 m PASCO ;;I 3 4 6 5 2 ;l PASCO Personal Property Tax due June 30, D Yes D No
8. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81} Name
’ vy ) MARTINDALE, TYRONE
HEIHSM. UMT‘G 82| Sirest Address (P.O. Box Number Is Not Acceptable)
1210 CALVARY ROAD - s640 FERGUSON COURT . |
LOT 19 APT. #2202
HOLIDAY FL 34691 8| Ty #5[ Zip Code
NEW PORT RICHEY FL l |
11. Pursuant to the provisions of Sectiops 617.0502 and 617.1508, Ficrida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered

the Stlle of Florida, Such ch

ho State o ¢ ge was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
pt t ligationg

0503, Fiorida Statutes. | 05// 7/? &

Sigrplure. printbd B T {NOTE Regiatered Ageni signetura required when reinataling)
12. V OFFICQQS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

office or registered agent, or both,
agent. | am fnhar th, and acp#

WHE PD Lyd DELETE LITIEE PD Bel Change [T Addition
HAME HEMISCH, CARL G 1.2 NAME MARTINDALE, TYRONE

smeeraporess | 1290 CALVARY ROAD, #19 asmeeraooress | 5640 FERGUSON CT. #2202

CITY-5T1-2IP HOLIDAY FL 4 CITY-ST-21P NEW PORT RICHEY FIL 34652

TmeE 0] T DELETE 2ATE vD beJ Change T Addition
NAME MARTINDALE, TYRONE 22 RAME GINGRICH, JOHN K.

swheer aookess | 5640 FERGUSON GOURT, #2202 23smeEraooRess | 4 023MANDARIN DRIVE

CITY-ST-21P NEW PORT RICHEY FL 2.4CITV-§T- 2P HOLTDAY, PL. 34691

TLE 10 T DeLETE 31MLE L crange [ Addition
NAME HEWNISCH, MILDRED 32 NAME

street aporess | 1210 CALVARYN ROAD, w10 33 STREET ADDRESS

citv-$t-2e HOLIDAY FL 34691 34_GTY-ST-21P

TITE SD DELETE 43 TIRLE sD B Change [ Addition
NAME COY, LORRAINE 4.2 NAME DEWEY, HELEN K.

streevanoress | 5228 MILLER BAYOU aaseeeTanoress | 131 NINA WAY

cy-51-2p PORT RICHEY FL 440ITY-$T-2P OLDSMAR, FL, 34677

TLE [ oEcETE 51 TIME L] Change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

OITY- 5T-2% 54 CiTY-ST-20

e . 1 oeLeTe 617TMLE L1 Change [ _] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-St- 1P 64 CITY-ST-ZIP

14. | hereby certify that the Information supplied with this filing doss not qualify for the exemplion stated In Section 118.07(3)(i), Fiorida Statutes. | further certify that the infarmation

indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an

officer or dnr?joﬂ_?»e corparation or the receiver or trustee ampowered to execute thig report as required by Chapter 617, Florida Statutes; and that my name appears in

onnl, D IRONE RGNS 2/1/9¢

CR2EQ37 (10/97)



