03011999-90059-034-561.25-361.25

FILED

—_—
FILE YWY T Il 1 bk (W PV 1 & Mar 0 1 , 1 999 8 . 00 am
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION senT o Secretary of State
ANNUAL REPORT Secrotary of State 03-01-1999 90059 (34 ****6] 25
1 ggg DIVISION OF CORPORATIONS
DOCUMENT # NQ0626
1. Corporation Name cmm emee
ORLANDO OTTERS UNDERWATER SPORTSMEN INC. N
Principal Place of Business Mailing Address
243 ROBIN RD 247 ROGIN ROAD
AT s Al s .2 AR R AR
us |
2. Principal Place of Business 28. Mailing Address 3. Date Incorporated or Qualifed
Gl m . :Ezl/zangss
Suite. Apt. #, etc. Sulte, Apt. #, etc. Number Applied For
T o . |.597807868_. - . . [ieseolesmel.
City & Stata %| City & Stete 5. ce of Slotws Dosied  [] 5215'2:;1;\1:“-1
23
) Courtry Zp Country 8. Election Campaign Financing $5.00 May Bs
24} {2s] 20] [30] Trust Fund Contribution g Addod to Feas
9. Name and Address of Current Registarad Agent 10. Name and Address of New Reglatersd Agent
81| Name Lo
2= G O Sy s
GIGLIO, FRANK A 82( Strest Address (P.O. Box Number Is Net Acceptable)
2351 RIVER PARK CR. = 2P Kbrdins D
APT. 1621 22125 SPR S
11. Pursuant to the provisions of Sections 61;&%" a% ?éfxods\' :‘hlgnda vsvtaasm;? the emm m m rg;z rs:.an;y for the mmrgo:g pgif I%m 'rt:g rogisterad

office or regisierad agsnt, or both, in the
pgent, ) am famillar with, and accept the obligations of, Saction 617

o HaASov

a.ﬂoddasmtut

7

14, | hereby certity that the information supplied with thia fillng does not qualify for the examption stated in Section 119.07(3)(), F
indicatéd on this annual report of supplemantal annual raport is true and

officer or directer of the

SIGNATURE: ,1/ SIENZ

SITHATIRE AND

acturate and that my signature |

hall have the same

SIGNATURE i B s Pyt s I o g W W T e TS
. typed of printed of regigiarsd agedt s btk H applcadle. {NOTE: tared AJRM SI0Nat S Y epiinting BATE

1. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12

e TH [l DELETE 1A TIE p&achange [ Addition

NANE JOMNSON, DENNIS 12NANE < Eiey

streeTaDORess| 243 ROBIN RD 10 STREET ADDRESS

arv.-stz¢ | ALTAMONT SPRINGS FL 32701 1ACITY.5T.2P

ME w - ] DELETE ZI1TRE {Jcrange ] Addition

NAME WHITAXER, DANA 22NANE

smreetAoress| 5510 ALBERT DR 23 STREET ADORESS

crv.sr-ze | WINTER PARK FL L4 CTY-ST-TP - e i

TE P [J DELETE 3ITME Ochange ] Addition
== (R == | GHEPHERD; LEAH- == o PR N e

sreeTaooRess| 41700 CARRIE LN 3 STREET ADORESS

arv.st-ze | ALTOONA FL 32702 34.CNY-8T-29

™me 5 (] DELETE 41 TME Dichange [T Addition

NAME TEEPER, EDWARD 4LINNE

smeeTAnRess] 509 SABAL TRL CIR 43 STREET ADCRESS

CITY.5T- 79 LONGWOOD FL. LA CITY-ST-2P :

e 1] ) DELETE 5.1 TME Eichange ) Addition

HAE KOUGH, RANDY 52ZNAME

smreeTaopress| 777 DELTONA BLVD, #4 53 STREET ADDRESS .

CiTY-ST.ZP DELOTNA FL 32725 S4CHTY.ST-1P .

TME D . [J DELETE .1 TME R:wm * [ Aadidon

KAME JOHNSON, VIVIAN VE S2NAE Qp' o &

streeT aporess| 243 ROBIN RD .3 STREET ADORESS

cnv-sr.ze | ALTAMONTE SPRINGS FL 32701 sACTY-ST.2P

lorida Statutes. | furiher certify that the information
legat effect as if made under cath; thal | am an

corporation or the teceiver or trustee empowered to axacute this report as required by Chaptar 617, Florida Statites; and that my nams appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all ather like empowarad.

IREREQBEANE | o pnoson

CR2EQ37 (11/98)

[

2 -G MoPHYP2~6 78D
) Baysrne Phone #

NAME OF SvGNING OFFICER OR DIRECTOR




