B e, |
! FILE NOW: FILING FEE IS $61.25

NONPROFIT 3 3 FLORIDA DEPARTMENT OF STATE
CORPORATION o Sandra B. Mortham
ANNUAL REPORT ;

Secretary of State
DIVISION OF CORPORATIONS

(3)

1996
DOCUMENT # NOB60

1. Corporation Name

NORTH BAY FLOTILLA, INC.

AR O

3. o ING ed or Qualified 3a. Date of Last Ra
211271084 /5

Principal Place of Business

600 REDWOOD AVE.
P.0. BOX 884
NICEVILLE FL 325886533

Mailing Address

600 REDWOOD AVE.
P.O. BOX 864
MNICEVILLE FL 32588-653)

1. Pursuant 1o the provisions of Sections 617.0502 and 617, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 582721520 Not Applicable
i t#, ite, Apt. #, etc. i
Sute. Apt. #. et Sute. Apt. 4, et 5. Certificate of Status Desired [ $8.75 Addiional
! 22 ;} Fee Required
' City & State City & State 6. Elaction Campaign Financing O $5.00 May Be
|23l 28] Teust Fund Gontribution Added lo Fees
! Zip Country Zp Country 8. This corporation has liability for intangible tay under s. 199.032,
b [24) [25] [29] [30] Florida Statutes O ves MNo
. 9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent »
: 81| Name
: GIVENS, JOHN W. 82| Stredt Address (P.0. Box Number is Not Acceptabio)
: NORTHWEST CORNER OF REDWOOD AVE.& 19TH ST.
) NICEVILLE FL 32578 83
| 84| City FL 85| Zip Code

appears in Block 12 or Bl

SIGNATURE:

Y

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shak have the same
oath; that | am an officer or girector of the corparation or the receiver oktrustee empowered t¢ execute this report as r
13 if changed, or on an attachment with aly address.

familiar with, and accept the obligations of, Section 617,0503, Florida Statutes.
SIGNATURE __ .
Signatur, lypad or printed name of repislered agent snd title i applicable. {NOTE: Registered Agent signatung recuiirad when reinstaling) DATE ’I.a

‘ 12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
! L PD [JDELETE 11TME Ocherge  [JAddton | =

NAME THOMAS, DON A. 12 NAME I~

siree1 anoress | 1280 EGLIN PKWY, #315 1.3 STREET ADDRESS %

CATY-ST-2 SHALIMAR FL 14 CATY-ST- 2P I

THLE VD CJDELETE 21 THLE Ochange [ Asdition  [O

NAME GIVENS, JOHN W. 22 NAME

streeTanoress | PO BOX 864, NA 23 STREET ADDRESS

CiTY-S1-7P NICEVILLE FL 2 4 CITY-ST- 2P

TTLE STD CIDELETE 21 TLE CChange [ 3 Acdition

NAME DONZE, EDW. A 3.2 NAME

sieeer annress | 54 TENTH ST 3.3 STREET ADORESS

CITY-ST- 2P SHAL'MAR FL 34 CITY-5T-2IP

TLE [CJOELETE L1TME ClCnange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADORESS

CITY-§T-21P 44CITY-81-2P

TIE [IDELETE 5.1 TITLE ClChange [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

Y -ST-20P 54 CTY-S1-ZIP

TITLE [C]DELETE 61 TILE Clchange [ Aadition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST- 7P 6ACITY-ST-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

al effect as if made undar

leg
vired by Chapler 617, Fiorkla Stalutes; and that my name

o1

NATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR [ ]

(£24

Daytime Phona it




