2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N06000009372

1. Entity Name

PROPELLER CLUB OF THE UNITED STATES PORT OF

PORT MANATEE, INC.

Principal Place of Business
600 TAMPA BAY WAY
PALMETTO, FL 34221

Mailing Address
P.0. BOX 7300
SUN CITY, FL 33586-7300

FILED
Jul 21, 2008 8:00 am
Secretary of State

07-21-2008 90028 020 ****61 .25

Y,

111568

mlﬂlllll! U T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, efc. 07112008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agont
Narme

SHUSTA, TIMOTHY P
100 SOUTH ASHLEY DRIVE, SUITE 1900
TAMPA, FL 335602

Sireet Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Code

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

the cbligations of regisiered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title i appicatie. (NOTE: Registerad Agenl signalura required when reinstating) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 12, 2008 Trust Fund Contribution. Added 1o Fees Florida Department of State

10. QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITE D Delete TTLE V-Ist [ change Addition
N SHEFFIELD, EDWARD A NaE DuBOIS, ANDRE A
STREET ADDRESS | 764 KINGSTON CT. STREET ADUORESS gﬂﬁ%ﬁ.“r‘gwﬁg{
CoY-81-2IP APOLLO BEACH, FL 33572 CITY-ST-ZIP ’
TALE D [ Delete ML C/D /mnmge [J Addiion
NAME TYNDAL, STEVE NAME TYNDAL, STEVE
STREET ADDRESS | 300 REGAL CRUISE WAY, SUITE 1 STREET ADDRESS 300 TAMPA BAY WAY
GTY-S1-2P PALMETTOQ, FL 342216608 . CITY-ST-2P PALMETTO, FL 34221 .
TmE D /d Delete s v-2nd Octange P adgiion
NAME TAYLOR, AL NAME MOTT, PHIL i
STREET ADDRESS | 1905 INTERMODAL CIRCLE, SUITE 310 STREET ADDRESS 2NORTH TAMIAMI TRL, STE 1100
Cr-sT-Ze | PALMETTO, FL 34221 CITY-ST-2P SARASOTA, FL, 34236
3 3] 7 Detete TE P P Crange O Addition
NAME PORGES, GREG NAME PORGES, GREG
STREET ADDRESS | 1205 MANATEE AVE W STREET ADDRESS 1205 MANATEE AVE W

env-s1-2¢ | BRADENTON, FL 34205 . CITY-S1-2P BRADENTON, FL 34205

THLE D /Zr Delete TME T {7 Change mdiliun
NAME STUFFLEBEAM, DENISE NAME DeSIMONE, JOANNE

STREET ADDRESS | 300 TAMPA BAY STREET ADDRESS 13231 EAST:ERN AVE

orv-s1-2¢ | PALMETTO, FL 34221 CITY-ST-2IP PALMETTO, FL 34221 P
T D O oelete TME g {3 Change )Z' Additien
NAME WAYNE, TRACY NAME O’ROAKE, ANNE

STREET ADDRESS | 1905 INTERNATIONAL CIRCLE, SUITE 216 STREET ADDRESS 100 TAMP;\ BAY WAY-

CITY-ST-TiF PALMETTO, FL 34221 CITY-§T-ZIP PALMETTO, FL 34221

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report of supplemenal report is true an

of the corporation or the

changed, or on an attaghment With an agdress, with alf ochr like e

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Pay&uaemnmeooummnumswmmomsﬂmmm
e

/4 J&cé 008




2008 NOT-FOR-PROFIT CORPORATION

T ARRUACREPORT 1" ATTACHMENT

DOCUMENT # N06000009372 )
—t—ETlity Name .
PROPELLER CLUB OF THE UNITED STATES PORT OF
PORT MANATEE, INC. ? 2 66 L
Principal Place of Business Mailing Address )
600 TAMPA BAY WAY P.0. BOX 7300
PALMETTO, FL 34221 SUN CITY, FL 33586-7300
2. Principal Pace of Business - No P.O. Box # 3. Mailing Address Lf( D { ( { % 8
Suite, Apt. #, etc. Suite, Apt. #, etc. 07112008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicabla
P Country ap Country 5. Centificate of Status Desired [ Eg;gq m""""‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

SHUSTA, TIMOTHY P

100 SOUTH ASHLEY DRIVE, SUITE 1800 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602

City FL | Zip Code

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

SIGNATURE
Slgnature, typad or printed name of reglstered agent and titke F applicabik. (MOTE: Registered Agent signatura required when reinatating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by September 12, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORSIN 10 -
e O Deeete e D ] Change /ﬁ Addilion
. SEE Pagﬁ e DeMARIANO, PAUL
619 HARBOR AVE
STREET ADDRESS a1 STREET ADDRESS ELLENTON, FL 34222
CITY-ST-ZP CITY-ST-2P
TALE O vetste Tme D [3 Change ,B{&ddilion
NAME NAME QUIROZ, RICK
STREET ADORESS STREET ADGRESS 13250 EASTERN AVE
CITY-ST-2IP CITY-ST-2P PALMETTO, FL 34221
me O Detete e D 7 Change /Lzmdmon
NAME NAME GERLACH, ERNEST
STREET ADDRESS STREET ADDRESS PO BOX 967
LITY-ST-2IP CITY-$T-2IP PALMETTOQ, FL 34220
TME {7 Detete TMLE D [ Change F‘ﬁditiom
NAME NAME HAMLIN, PETER
STREET ADORESS STREET ADDRESS 600 TAMPA BAY WAY
CHTY-5T-DP CITY-ST-2IP PALMETTO, FL 34221 s
e 0O Deiete Tme D [ Change /zrﬁddiﬁoa
NAE NAME RITSEMA, BOB
STREET ADDRESS STREET ADDRESS 13285 EASTERN AVE
CAY-57-7P CITY-ST-2P PALMETTO, FL 34221
TIE [ petete TME DO crange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-27 - . CITY-S1-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floricia Statutes. | further certify that the information
indicated on this report or supplementai report is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rpct of frustee empowerad to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attag h an address, with all other like empowered.

oSt /4 dyly oo 8

SIGNATURE:

Daytime Phone #

sfén;tuae AND TYPED OR PRINTED NAME OF OFFICER OR
L



