FILE NOW: FILING FEE

AFTER MAY 1 18 $225.00
PROFIT i .

i

q‘:‘ FLORIDA DEPARTMENT GF STATE
CORPORATION = Sandra B. Mortham
ANNUAL REPORT i)

X /r)r Secretary of State
B DIVISION OF CORPORATIONS

1996 . _
DOCUMENT # 13857 (2)

1. Corporation Name

FLORIDA SCHOOL OF SAFE BOATING, INC.

ARG

'
H

Principal Place of Business Mailing Address
251 WINDWARD PASSAGE 251 WINDWARD PASSAGE
CLEARWATER FL 34630 GCLEARWATER FL 34530
3. Date Incorporated or Qualified | 3a. Date of Last Report -
2. Principal Place of Business | 2. Maiting Address 4. FEI Number Applied For
Bl 6 - u 59-2066036 Not Appicable
- 3 4, o
Suite. Apt. 4, ec. |, Sute ApL i ete. 5. Cerlificale of Status Desired Cl $8.75 Additional
;E] 271 Fee Required
City & Stale | City & State 6. Election Campaign Financing 0 $5_00 May Be
23] 28 Trust Funid Gontribution Addod to Fees
Zip ..., Counlry L. e Country 8. Tnis comoration has liability for infangi@e tax under s 199.032,
24 25 29] 30| Florida Statutes O ves o
g. Name and Address of Currenl Registered Agent 10. Name and Address of New REpiste¥ed Agent
811 Name
WEST. JOHN G [82] "Street Address (PO Box Number is Not Acceptable)
1143 GLENMOOR CT.
CLEARWATER FL 34624 83
84| City FL 85| Zip Code
9. Poreuant to the provisons of Sections 607,0602 and 6071508 Florida Slatutes, the above named corporatian submits this statement for the purpose of changing its registered office
or registered agent, or both, in the: State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislerad agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE. e e e . e e e e e -
Signaturs, et or pr nted narue of segistared agent and Wi @ arphatie . INOTE Registered Agon? signatme requingd whar reirstaling) DATE ’lﬁ-
12, __._(_)__FNFW!QERS AND DIRE CJ _OHS L 13. o ADDITIONS/CHANGES TO OFfI—C_)EHS AND DIRECTORS IN 12 N %
TTLE PD (] DELETE 1.1 TIEE [ Cnange [ Addtion |y~
HAME WEST, JOHN G 12 KAME 3
sweeraporess | 1143 GLENMOOR CT. 13 SIREE] ADDRISS O
CITY-5T. 7P CLEARWATER FL 34624 . 14 CTY-§1-2° &
TITLE 8T [] DELETE 2 1T O Change [] Additon | ©
HAME MILLER, ANN 22 HAME
sreetanoness | 1143 GLENMOOR CT. 2 ASIREET ACDRFSS
CITY-$1-20 CLEARWATER FL 34624 . _ Reaonvse | .
TITLE VP [7) DELETE I1ILE [7] Change  [] Addition
NAME HALBERSTADT, WILLIAM 32 NAME
seeer anoress | 3232 BEAVER CT. 33 STREFT ADBRESS
CITY-51-21P PALM HARBOR FL 34621 I BT . N
THILE [J OELETE 4 11HLE [ Change  [] Addition
NAWE 42 NAME
STREET ABDAESS 43 STREFT ADDRESS
CiTY-SI-2IP e Ny st ~
TITLE 1 DHLETE 5 11ILE [] Change  [] Adddion :
NAME 57 KAME
STREET ADORESS 53 STHEE ADDRESS
CITY-S1-21P . N spvsiar . {
LE [] DELETE 6 L TITLE [ changs [ Addition |
NAME £ NAME 1‘
STREET ANDAESS 53 STREFT ADDRESS }
CTY-ST- 7P BACHY- 5129 |
|

14, | to herahy Berivy thal he nformation supplied wilh tiis fing 15 voluntarly frished and doss not qualily Tor The exemption stated in Sestion 119.07(3)(K), Fiorida Statutes. | further
certify that the information ndicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under
path; that | am an officer or direcior of the corparalion or he receiver or lrustae empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Black 12 or Block 13 if lg(}d, s an atlachiment with an &ddress.
%& . e T T S .

SIGNATURE: N o/ U Mt A
D TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caan & Phone #




