FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 766369

1. Corporation Name -

FLOTILLA #8-6, VENICE, INC.

Principal Place of Business
1200 S HARBOR DR (34285}

P O BOX 194
VENICE FL 34285

Mailing Address

1200 § HARBOR DR {34285)
P O BOX 194
VENICE FL 34285

KRR R WA R

Apr 23,1999 8:00 am §
ecretary of State

04-23-1999 90063 014 ****61.25

2. Principal Place of Business

2a, Mailing Address

3. Date Incorporated or Qualifed

A

[21] 28] 12/30/1982
— Guite Apt: Br eto—— e =[S ==Guite; Apt el e | AEFEFNGmber = =[=T Apptige-Far ==
22 [27] 59-2513054 Not Applicable
City & State City & State iti
ty @ ity §. Certifcate of Status Desired [ $8.75 Addlltlonal
EI E] Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 Mmay Bs
m lz_5] a m ’ Trust Fund Contribution Added 0 Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
. 81{ Name
SUN BANK" = . i~} % 82] Street Address (P.O. Box Number is Not Acceptable)
200 SOUTH NOKOMIS‘AVENUE =
VENICE FL 34285 )
R A -
R ma L B4| City 85{ Zip Code
wd g g [ FL

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 changi ‘
office or registared 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 §17.0503, Florida Statutes.

ng its registered

-~—---CR2E037 (11/98).-- ..

SIGNATURE

Signature, typed or printad nama of registered agent and title if appicable, (NOTE: Regi: o Agant sigi required when r ing DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [T] DELETE 11TME Jchange [ Addition
HAME HYNES, HERBERT 12 NAME
streeT aopress| 436 ANDROS AVE 13 STREET ADDRESS
arvst-ze | VENICE FL 34292 14 CTV-ST-2P
TME D ] DELETE 21TME [IChange  [] Addition
NAME SUSEK, JOHN 22 NaME
streeTanoress| 1228 VERMEER DR 235TREET ADDRESS o B
CITY-ST-2IP NOKOMIS FL 34275 4 2,4 CITY-ST-2P
Tme D M DELETE 317MLE D CiChange  [J#dition
NAME HARRIS, ROBERT 32NIME HOGARTH ,RONALD
smeeranoress| 1256 N INDIES CIR sismeeraooress| 404 CERROMAR CR #2129
crv-st-ze | VENICE FL 34292 34,CITY.5T.2ZP VBUVE ,FL DAZ2A3R
TIMLE sSD [J DELETE 41TTLE [IChangs [ Addition
NAME MACKENZIE, TYRONE 4. 2NAME
seeTacoress| 613 PORTSIDE DR 4.3 STREETADDRESS
CITY-57-2P VENICE FL 34287 44 CITY-57-2P
TITLE T [] DELETE 51TME [Cichange [ Addition
NAME GOKBUDAK, UYGUR 52 NAME
street aporess| 435 GOLDEN BEACH 5.3 STREET ADDRESS
CITY-5T-2IP VENICE FL _ 5.4 CITY-ST-2IP L~
EL s | DA GybELETE 61TME D [JChange [ Addition
aaME D &8 i MCGRAW, - NORMAN BZNAME MEYE R 2 Joun
STREET doieiess| 921 ORINDO AVE sssmesrionress| | 404 Epdr Gt DR
erv-stze | VENICE FL 34202 scv.stze | VENICE, £ 34293,

14."| heraby cartify that the information supplisd 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 corparation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addrass, with all other fike empowered.

SIGNATURE:

RE GOKRBYLEL VY7L

#20/79 (p) £85-1922

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. Date

Daytime Phone #



