FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 4 1 9 9 7 8 . O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stato Secretary ()f State

1997 DIVISION OF CORPORATIONS

DOCUMENT # (6)
CHRIS CRAFT ANTIQUE BOAT CLUB, INC.

1. Corporation Name

% WILSON W. WRIGHT % WILEON W. WRIGHT
217 SOUTH ADAMS §T 217 SOUTH ADAMS 8T
T HASSEE FL TALLAHASSEE Pl 1720 3. Dale incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21 ;l 59'25538% Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc.
wie. A R € e A 5. Corifionts of Status Dosied [ ¥B:15 Addiional
22 ;] Fee Required
City & State City & State 6. Elaction GCampalgn Financing . $5.00 May Be
E] ;ﬂ Trust Fund Contribution (W Addad 1o Fees
Zip Country 2ip Country 8. This corporation has hability for intangible tax under &. 199.032,
;] E El —s—o-l Florida Statutes Oves Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
W. WILSON W. 82| Strest Address (P.Q. Box Number is Not Acceptable)
217 SOUYH ADAMS ST -
TALLAHASSEE FL 32301 _
84| Ciy FL 85| Zip Code

1. Pursuanl to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement lor the purpose of ¢hanging its reFistared
office or registered agent, or both, in the State of Florida. Such changg 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 , Floriga Statites.

CR2E037 (9/96)

SIGNATURE Signature. typed o prinled name of ragislared agerl and ttle I applcable. (NQOTE: Registerad Agend signaiurg requirgd when reinstaling} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE PD [T oecEre 11 TILE Lt change L) Addition
NAME IRWIN, JIM 1.2 NAME :

steeer ADDRESS | [RWIN MARINE 13 STREET ADDRESS

CITY-S7- 2P LAKEPORT NH 14 CITY-ST- 2P

TILE VD [ DELETE 21T [ JChange ] Addition
NAME VINCENT, JEAN (CHRMAN) 22 NAME

streer a0DRess | FIVE FAIRVIEW POINTE 2.3 STREET ADDRESS

CitY-§1- 2P TAVARES FL 2.4 CITY-5T-2IP

TinE sD LT DECETE 33 10LE [ Change [ Addition
NAME WRIGHT, WILSON W 3.2 NAME

sTREFT apDREss | 217 SOUTH ADAMS ST 3.3 STREET ADDRESS

TITY-§1-21P TALLAHASSEE FL 34, CITY-SF-ZIP

e T DELETE ATILE [T Change [ Adaition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CNY-$1-21p 44 CTY-ST- 1

ME T DELETE S1TILE [T Change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-51-2IP 54 CITY-ST- 7P

L [ DELETE 6.1 TME L) Change ] Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-TF 84 CITY-$T- 719

14, | do hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

information indicated en this annual reporl or supplemantal annual raport is true and accurate and that my signature shall have the same legal effect as If made under oath; that
I am an officer ar director of the corporadion or the receiver or tustes emp, d to exacute this report as required by Chapler 817, Florida Stattes; and that my name
appears in Block 12 or Bigck 13 if Bhaficded, or onfan a meN with & S

-

SIGNATURE: ) M IFifilson W. Wright  2/16/9 %  904/224-5169
Dde ¥

BIGNATURE AND TYPED OR PRTNTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone # g rooe




