FILE NOW: FILING FEE IS $61.25 FILED

office or registerad agent, or both, in the State of Fiorida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statules.

SIGNATURE
Signature. typag of printed nama of registered agant and title 4 appiicable, {NOTE: Regi Agent algy quired wher: re} 1] DATE
12. OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e JDELDELE 11MME PD T Crange L] Addition
NAME THOMAS, ; 1.2 NAME DALKE,HENRIETTA
sweeranoress | 1280 EGLIN . asmeeraoress-| 827 St. Joseph Cove
CITY-ST-21P FL 14 CITY-S-2P NICEVILLE, FL. 32578
TILE D ] DELETE 2Z1TMLE [J Change | Addition
NAME GIVENS, JOHN W. 22 NAME
streeraooness | PO BOX 884, NA 23 STREET ADDRESS
CITY-ST- 210 NICEVILLE FL 2.4 CITY-S1-2IP '
TILE STD [T DeLETE 3ATITLE L1 Change L1 Addition
HAME DONZE, EDW. A 32 NAME
streeraopeess | 54 TENTH ST 33 STREET ADDRESS
CiY-ST-2IP SHALIMAR FL 34, CITY-51- 2P
TME T Detete 45 TILE [ Change L) Addition
NAME 4, 2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 0ITY-5T-2P
TIME [ EceTE 51TIMLE [ Tchange — ] Addition
NAME , 5.2 NAME
STRECLADDRESS | - 5 3 STREET ADDRESS
CITY-S1-2F 5.4 CITV-ST-2IP
e [T DELETE a.11ME [] Change [ Addition
NAME 52 NAME
STREET ADDRESS ' £.3 STREET ADDRESS
CITY-S1-2P 64 CITY-ST-2IP

14. [ do hereby certily that the information supplied with this filing does not qualify for'the exemption stated in Section 118.07(3)(l), Florida Statutes. | furthar corty thal 1he
information indicated on this annual report or supplemental annual report is true i d accurate and that my signature shall have the same legal effect as if made under oath; that

| am an officer or directer of the corporation or the receiver or trustea emppwardd thaxecute this repor as required by Chepler 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with :}f.‘ ddregk

SIGNATURE: E- A. DONZE[ TREAS. J#; 152 2/6/97 904-651-4148
BIGNATURE AND TYPED OR FRINTED NAME OF 8)GNING EecTOR [~ Date Daythme Phone % aATA82T

NONPROFIT SR & FLORIDA DEPARTMENT OF STATE :
CORPORATION LW Qj Sandra B. Mortham Feb 1 7 1 997 8 . Ooam
ANNUAL REPORT L sy Secratary of State . I‘E ]
1 997 _ DIVISION OF CORPORATIONS S C Creta 0 f S tate
DOCUMENT # NOB6600 (3)

NORTH BAY FLOTILLA, INC. _
AL R AV A
600 REDWOOD AVE. 800 REDWOCD AVE.

P.O. BOX 864 P.O. BOX 654
ILLE FL NCEVILLE FL 3. Dals Incoraormed or Qualified | 3a. Dale of Last W
12/12/1984 03/12/1
2. Principal Piace of Busingss 2a. Mailing Address 4. FEl Number Applied For
FI ;’s“'l ‘ 59'272 1520 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) $8.75 acditional
25 m §. Cerlificate of Status Desired O Fea Required
City & Stale City 8 State ' 6. Election Campaign Financing $5.00 May Be
E] m Trust Fund Contribution (] Added 1o Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
’m EJ La—sl ;6] Florida Statutes Chves [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Replstered Agent
81| Names

GIVENS, JOHN W. 82| Street Adaress (P.0. Box Number is Nol Acceptabie)

NORTHWEST CORNER OF REDWOOD AVE.& 18TH ST.

NICEVILLE FL 32578 63

B4]| City 85| Zip Code
FL
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this staternent for the purpose of changing its registerad

CR2E037 (9/96)




