2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2005 8:00 am
ecretary of State

DO.CUMENT # N0O3000002587
hei MYSTIC KREWE OF THE NAUTILUS TAMPA BAY.,

04-25-2005 90247 047 ****61.25

Principal Place of Businass Mailing Address

10115 SOMERSBY DRIVE .

RIVERVIEW, FL 33569 RIVERWEW+—33569
== S JNCE A O
PO, 50X 22002

Suite, Apt. #, etc. Suite, Apt. #, etc. 04212005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For

e e — Tampa , FL- 20-0084232 - Not Applicable |” —

H i ¥ s
Zip Country 5 52'3, 2 ’) Country 5. Centilicata of Status Desired (] ?g.;?qas:éuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCRILLIG, LESLIE G
10115 SOMERSBY DRIVE
RIVERVIEW, FL 33568

.

Street Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE :
- Signature. typad or pented name of regrstered agent end ttla i applicabe.

{NOTE: Registarad Agant signatura required whan reinsiating)

DATE -

Filing Fee Is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

" 'Make check payable to”

$5.00 May Be ) ) Ay )
. -Florida Department of State

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

10. OFFICERS AND DIRECTORS 11.
TITLE PD [ Delete TILE [ Change  [[] Addition
NAME PATEL, MINESH 1 NAME
STREET ADDRESS | 27835 SUMMER PLACE DRIVE STREET ADDRESS
CITY-ST-2IP WESLEY CHAPEL, FL 33543 CITY-ST-7IP
TILE vD O petets TITLE [J change [ Addition
NAME SCHILLIG, LESLIE HAME
STREET ADDRESS | 10115 SOMERSBY DR. STREET ADDRESS
_Lmv-s1-2p___| RIVERVIEW, FL 33569 e .. _JOTSTTR - - e -
TILE STD 3 Delete TITLE [ Change [ Addition
NAME SCHILLIG, MARK NAME
STREET ADDARESS | 10115 SOMERSBY DR. STREET ADDRESS
CITY-ST-2P RIVERVIEW, FL 33589 CITY-ST- 2P
TITLE 3 ovelete TIMLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST.2IP
e L7 0elets TmE [ Change [T Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-§T-2IP
TINE £ Delete TME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2IP CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Saction 119,0753)0). Florida Statutes. { lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal &
of the corporation or the receiver of trustee empowered to executs this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen

SIGNATURE:

th an address, with afl other like empowered.

e Yl

fect as if made under oath; that | am an officer or director

(519551-1056

SIGNATURE AND TYPED OR PRINTED NAJE OF

CFRCER OR

%lzf,/oga

Daytame Phona #




