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5/ T
2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 756514

1. Entify Name ™

TAVARES BOATING CLUB, INC,

Principal Place of Business

Mailing Address

1805 TWEED TERRACE 1805 TWEED TERRACE
LEESBURG FL. 34788 b%ESBURG FL 34788

2. Principal Place of Business

3. Mailing Address

1D

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90033 023 ****g] 25

Il

-

MOORE CR2E037 {11/03)
City & State City & State 4, FE! Number Applied For
59-2366949 Not Applicable
Zip Country Zip Country 5. -Ceniificate of Status Desired O $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

YOUNGBLOOD, CHARLES e
1805 TWEED TERR
LEESBURG FL 34788

Name

Street Address {P.O. Box Number is Not Acceptable}

City

FL ‘ Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agenrt.

Signalure. lyped or printed name of registered agent and tille it apphcable.

{NOTE: Registered Agent signalure required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TiTLE PD [ pelete THLE [ Crange [ Addition
AV OELKE, LLOYD i
STREET 0DRESs | 3323 MANATEE RD STREET ADDRESS
crv-sr-zp | TAVARES FL 32778 CITY-ST-2P )

VD . -
THE : [ Detete T ve - - R Change [ Addition
NAME MAHNKEN, MARILYN NAME BAMSTRoNG, Di (4
STREET AnDREss | 35219 HAINES CREEK RD STREET ADORESS | L0 877 Dok Yy w Ay
emv-stzp |LEESBURG FL 34788 CITV-ST-ZIP =

iiakinhdidiod TAvakes, FL 3amMg

e e TP e C = = = Opee— ~ < TE——— [ = v - e = —e = Mo [ Adgition
NAME N OELK_E-LOIS — = e < BNAME e e e e - e o e ———
STREET ADCRESS | 3323 MANATEE RD STREET ADDRESS s
ev-st-ze | TAVARES FL 32778 CITY-ST-7P SR
TE SD O pelete TILE [ Grange [ Addition
e GOODKIN, JOANNE e e
streeT anoRess | 102 FORREST DR STREET ADDAESS | 7
urv.st.oe | LEESBURG FL 34788 .52

Ly
TITLE TITLE r h Additi
e ARMSTRONG, DICK [ pelete e %QH’JKEIJJ Wna, Ly v e 0> [PRchange [T Addition

. - ‘NEC CRES

sTREET appRess | 5007 DORY WAY srieeroveess | 349V F + thri N ES oo
crv-size | VAVARES FL 32778 ov-srze | LEES Bulte , FL-3yngF _

or = —
TINLE TLE Ch: Addit
vt MAHNKEN, DAVID [ Deie o : [ Crenge L] Addion
sThger aporess | 30219 HAINES CREEK RD STREET ADDRESS
emv-sr-zp  |LEESBURG FL 34788 CITY-ST-2P

SIGNATURE: Mzﬁ%

TURE AND TYPED ORPAINTED NAME OF SIGNING OFFILER OR DIRECTOR

Leoyp p Oetke

12. 1 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aliachment with an address, with all other like empowered.

[~2f- 0¥ 351-H¥2-9167

Date

Daytime Phone #
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