AN I

FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Feb 10 1998 8:00am

1998 N

DIVISION OF CORPORATIONS

Secretary of State

QCUMENT #

. Cotporation Name

NO6600

(3)

agent. | am familiar wi

office or regisiered ag{ent. or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as regisiered
th, and accept the abligations of, Section 617.0503, Florida Statutes.

NORTH BAY FLOTILLA, INC.
Pinclpal Place of Business Mailing Address Illlllm I" |I|’| Iml IMI ||m II" I’I“ Ilm |||" mu I‘I" I'I" |||'
600 REDWOOD AVE. 600 REDWOOD AVE, 3. Date Incorporated or Qualified
P.0. BOX 064 P.O. BOX 664
NICEVILLE FL 32506-6533 NICEVILLE FL 325686533
4. FEI Number Applied For
592721520 Not Applicable
2. Principal Piace of Business Za. Mailing Address
e 8 &. Cortificate of Status Desired O $8.75 Additonal
[21] 28] Fee Requlred
Sulte, Apt. #, elc. Suile, Apt. ¥, elc. 8. Elsction Cempsign Financing $5.00 May Be
E _27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeownars association?
?3] ;] Oves [INo
Zip Country Zip Country B. This corporation owes or has pald the current ysar Intangible
24] 25] ;ﬂ (30 Personal Property Tax due June 30, [ Yes [ No
#. Name and Addreas of Current Reglatered Agent 10. Name and Address of New Rogiatered Agent
) B1| Name
WENSI JOHN W- B2| Sireet Address {P.O. Box Number is Not Acceptable)
NORTHWEST CORNER OF REDWOOD AVE.& 18TH $T.
NICEVILLE FL 32678 : ®
84| City FL 85| Zip Code
19, Pursuant to the provisions of Sections 617.0602 and 617.15608, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered

officer or director of the corporation
Block 12 or Block 13 if cha

SIAAATIIDN ™,

SIGNATURE

Signature, ypad o printed name of eagisiared agenl and litie i apphcable. {NOTE: Reglslered Agant lgnature required when reinslatng) CATE c
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TITLE PD 1 pELETE 11 70LE I change [T Aduition s
HAME DALKE, HENRIETTA 1.2 NAME ~
sweeaporess | 827 ST JOSEPH COVE : 1.3 STREET ADORESS §
CITY-ST-21P NICEVILLE FL 14CITY-ST-2IP 8
TLE VD [T pecete 21 TIILE [ change [ Adaition |O
NAME GIVENS, JOHN W, 22 NAME
smeersooness | PO BOX 684, NA 2.3 STREET ADDRESS
EIY-51-21p NICEVILLE FL 2.4CI7Y-57- 2P
TNLE (3] "1 DELETE L1 TITLE L Change L] Additian
NAME DONZE, EDW. A 3.2 NAME
sreevaoohess | 54 TENTH ST 1.3 STREET ADORESS
£ITY-8T-2F SHALIMAR FL - ; 3.4, CITY-§T-2P
TME L] DELETE 41 TITLE [Jchange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44CITY-51-2P
TITLE [T DELETE 5.1 TITLE [ cnange T[] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-5T-2P ! 5.4 CITY-ST- 2P
TLE L{ DELETE 6.1 TITLE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST- 2P N 6.4 CITY-SI- 2P
14. | hereby cerlify that the information § ad with this filip

indicated on this annual report or su;

-gags not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the informati
rue and accurate and that my signalure shall have the same legal effect as if mades undsr oalhy AT
erad to execute this report as required by Chapter 617, Floriga Statyes; and thal my name 5

S 2 ) - LYY



