FILE NOW: FILING FEE IS $61.25

NONPRGFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 766848

1. Corporation Name

(6)

FILED
Apr 20 1998 8:00am
Secretary of State

CHRIS CRAFT ANTIQUE BOAT CLUB, INC.

MR

. Date Incerporated or Qualified

Principal Piace of Business

% WILGON W. WRIGHT
217 SOUTH ADAMS ST

Mailing Address

% WILSON W. WRIGHT Py
217 SOUTH ADAMS ST

TALLAHASSEE FL 32001 TALLAHASSEE FL 32301 024’04’ 1683
4. FE! Number Applied For
59-2553808 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificats of Status Desirad (] $8_75 Addltional
21 28 Fos Required
Suite, Apt. ¥, elc Sulte, Apl. #, etc. 8. Election Campaign Financing SS_OO May Be
22 27 Trust Fund Contribution Added to Fees
City & Stala City & State 7. Is this nonprofit corperation a homeowners association?
2 (28] Yos No
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
24 25 :t;l :;l Personal Proparty Tax due June 30. Oves [Ne
9. Namw and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
mﬁv W".SON w. 82| Street Address (P.Q. Box Number is Not Acceptabla)
217 SOUTH ADAMS ST
TALLAHASSEE FL 32301 &
84| City FL lbsl Zip Code
11, Pursuant 1o the provisions of Seclions 617,0502 and 617.1508, Florida Stalutes, the above-named corporalion submits this statement tor the purposs of changing its registered

office or registered agent, ar both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby actept the appointment as registered
ageni. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE
Signature. typed o prinied name of reglitered agent and litke ¥ appiicable {NOTE: Regieterad Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TILE PL T oELeve 11 TLE [ change [ Addition
HAME IRWIN, JIM 1.2 NAME
streevaponess | [RWIN MARINE 1.3 SIREET ADDRESS
CirY-§1- 2P LAKEPORT NH 14CITY-51-21P
TIE 0] [ DELETE 21THLE [ change L] Addition
NAME VINCENT, JEAN (CHRMAN) 2.2 NAME
sweeraporess | FIVE FAIRVIEW POINTE 23 STREET ADDRESS
CATY-ST- 2P TAVARES FL 2.4 CITY-ST- 2P
TNLE S0 1 orETe 31 TILE [T Change L Addition
NAME WRIGHT, WILSON W 92 NAME
smeetaporess | 297 SOUTH ADAMS ST 4.3 STREET ADDRESS
CITY-51- 2P TALLAHASSEE FL 34.CITY-51-2P
Tne LI oeLeTe 41 TITLE [ change T[] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHTY-ST- 2P 44 CITY-§T-2F
TIILE L1 DeLeTE 5.1 TMTLE [YChange L] Agdition
NAME 5.2 AME
STREET ADDRESS £3 STREET ADDRESS
CITY-S1-2P A CITY-ST-2P
THLE [T oecee §1TITLE [ Change — [_] Addition
NAME 62 NAME
STREET ADORESS £3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY - 5T- 2P

14. | hereby cenilg‘ that the Information suppliad with this filing does not qualify for tha examﬁtion 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 lepal effect as If made under oath; that | am an
officer or direclor of the corporation of 1he receiver of trustee ampowged to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 If chjyngosl, Y t (0 [ c{( ?Say;_t{nz,&é

WWWnaddm
c . A N Y :’,‘ 'l
. . PO E4 W L TP
% Date ¥

EAINATURE AND TYPPED OR PRINTED NAME OF BIG

SIGNATURE:

Datime Phone # sy sn

CR2E037 (10/97)



