2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

<

FILED
Feb 15, 2006 8:00 am

DOCUMENT # N00000000714

1. Entity Name

BOAT-A-BOUTS, INC,

Secretary of State

02-15-2006 90054 028 ****70.00

Principa! Place of Business

5607 DEAUVILLE COURT
CQPE CORAL FL 33904
U

Mailing Address

5607 DEAUVILLE COURT
CQPE CORAL FL 33304
U

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, elc.

Suite. Apt. #, elc.

T

- ——

1st MOORE CR2EQ37 (10/05}
City & State City & State 4. FEI Number Applied For
65-0980592 Not Applicable
" »
an Couniry Zip Country 5. Cenificate of Status Desired = $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
—— Name

MORIN, MARQUERITE L
5607 DEAUVILLE COURT
CAPE CORAL FL 33304

P T T ) S, — A e o

Stregt Address (PO Box Number is Not Acceplabie)

Zip Code

City FL

the obligations of registered agent.

SIGNATURE

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

Signatury, typed ot prnted name ol reaisiened agaent and g b appicable

(NGTE- Registerend Agetit smgrature eeguired when reinstaing) DATE

i ipdutad

9. Election Campaign Financing
Trust Fund Centribution.

Make Check Payable't

$5.00 may Be ViaKe Ck w1
. FloridaiDepartment of State -

Added 10 Fees

s [

OFFICERS AND DIRECTORS

1. AGDITTONS /CHANGES 10 OFFICERS AND DINECTORS IN 10

3 C Delele e c {J Change Addilion
NamE SERAVELLI, GERRY o NAME Kopgesd, QProc?c A

SIREET ADDRESS (5227 SW 3RD AVE STREETADDRESS | J 7@ F e HEH Tory

prv-si.zP  |CAPE CORAL FL 33914 CIY-§1-20 Cove (oral 1 Bz9s4

TIE vC X Delete TITLE Beoo L ety [ change ¢ Addition
NAMI HOPGOOD, GEOLGO NANE 2% Be £ 976 Hue

STREET ADDRESS 12708 SW 48TH TERRACE STRECT ADDRESS 0w pe Co sl

CITY-S1-ZtP CAPE CORAL FL 33914 CITY-S1-7iP - B

TITLE P O pelete WTLE ) o © " [JChange [ Addilion
NAME MORIN, MARQUERITE L NAME

STREET ADDRESS {5607 DEAUVILLE WAY STREET ADDRESS

CITY-57-721P CAPE CORAL FL 33904 CITY-SE-ZIP

me S 2 Delete e ‘9/, P P e s /%ﬁ/{/- Aran [ Change KT Addition
NAME SERVAVALLI, SHELLEY NAME 5L L7 o5 F4 Fue

STREET ADDRESS | 5257 SW 30 AVE STREETADDRESS | /%9 p” (o val "

Cm-s-2P  |CAPE CORAL FL 33914 CITY-51- 2P 2/ F5 G/

TTLE [ oetete MLE f [ Change 7 Addilion
MAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST- 7P CITY-ST-2iP

e ] Detete TITLE [ change  [7] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-217

12. 1 hereby certity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certily that the infarmation
indicated on this report or supplemenial report is tree 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 corporalion or Ihe receiver or irustee empowered 10 execute ihis report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachmenl wilh'i_a,_r address, wilh all oiber like empowered.
SIGNATURE: %_‘/;Mnﬁ

%' 4 %m«—h

2/ ot 229 s4ip. spoos,

S S p—— el LA

N



