‘NONPROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

FILED
Mar 02, 1999 8:00 am :
Secretary of State

i

=

1999

DIVISION OF CORPORATIONS

03-02-1999 90129 045 ****61 .25

DOCUMENT # 756514

1. Corporation Name

TAVARES BOATING CLUB. INC.

Principal Place of Business Mailing Address

C/O DAVID MAHNKEN
2933 MYAKKA RVER RD
TAVARES FL 32778

us

TAVARES FL 32778
us

C/0O DAVID MAHNKEN
2933 MYAKKA RIVER RD

TR

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

21l (905 TidEED TERRACE [ 1305 TWeeD Terpace | 02251381
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number - - Applied For
[22] 27] 59-2366949 Not Applicable
City & State City & State ] . $8.75 additional
E‘ LE £s 6 DR E. P / ;\ I E ESBURE. F I 5. Certifcate of Status Desired d Fae Requi'rlec:!na
Zip Country _ Zip Country 6. Election Campaign Financing $5.00 May Be
;I 31-/ ,7 gg El L.A RE 2{3 2_9124 ‘7? 8’ ﬁ-‘ ?,( -8 Trust Fund Contribution [ Added to ::zes
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Name
ALFORD. WILLIS 82| Street Address (P.O. Box Number is Not Acceptable}
1676 NASSAU CIRCLE -
TAVARES FL 32778 83 o
84 City FL |as| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named “corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Slignature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) R DATE a
12 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
TITLE 'D); FADELETE 11 TLE ComDR - PD CHARLES yauvs- & M Crange [ Additon | —
N YOUNGBLOOD, CHARLES 12 A 1905~ TwEED TERRACE o ~
streerooress| 16326 E SHIRLEY SHORES RD 1.3 STREET ADDRESS o
crv-stze | TAVARES FL 14 CATY-5T-ZP e s Bo kG, Fi 3¥77% | &
mE PD tH DELETE 21TmE Vice com VO DfChangs [ Addion | O
NAME MAHNKEN, DAIVD 22 NAME MAHN KEN YNARIL }MI .
sTreeT appress | 2033 MYAKKA RIVER RD. 23smeeTaooress | AT 33 MYA KA RiveER RO N
cmv.stze | TAVARES FL 2.4 CITY-8T-29 THAUVARES Fl 337715
THLE D £ DELETE 314 TMLE PEAR Com - D [ Change [ Addition
NAME MAHNKEN, MARILYN 32 NAME Vi
streeT aporess| 2033 MYAKKA RIVER RD 33 STREET ADDRESS %Eog ? l#/} ﬂsﬁfzﬁ piea) DR
crv.sr.ze | TAVARES FL 32778 34.CITY-ST-2IP LEESRURGC., Ff- BY¥75S
TME SD Bl DELETE 41TIMLE Ssery SD 7 [FChange L] Addition
NAME PARMELEE, EDIE 4.2 NAME Pﬁ» RmeE LEE € D/E -
sTree anoress| 2805 WEKINA RD 435TREETADDRESS | A FOS LWERIVA RD
crv.stze | TAVARES FL 32778 44 CITY-ST. 2P TAVAELES Fl. 3a7)&
TME 10 A DELETE 51TILE ﬁE AS T0 [ Change [ Addition
NAME YOUNGBLOOD, DELORES 52 NAME Yourks Brool DEACRES
sweeT aporess| 16326 E SHIRLEY SHORES RD sysTReETADORESs | 1505 TWEED TERRACE
GITY-§T-2P TAVARES F 32788 54 CITY-5T-ZP LEESBURE, Fr 2y 7if
TILE D B DELETE 83TLE DifECTHRE O [GAChange L] Addition
NAWE BROWN, JAY 6.2 NAME DBERE
sTReeT apoRess| 2918 WEKIVA RD. 63 STREET ADDRESS fiol.;f' oi))/}ﬁs SAQ CIRCLLE
crv-st-ze | TAVARES FL 84CITY-ST-2iP 7'/% VARES F/ 32778

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if c:anged. or on an attachment with an address, with all other like empowered.

SIGNATURE:

(—19-99 353-

Date "~ Daytime Phone

343-536D



