2004 NOT-FOR-PROFIT CORPORATION

'ANNUAL REPORT (AR) | b FILED
DOCUMENT # No6600 o Feb 6, 2004 08:00 AM
1. Entty Name Secretary of State
NORTH BAY FLOTILLA, INC.

Principat Place of Business T Mailing Address
600 REDWCOD AVE. - 600 REDWQOD AVE.
P.O. BOX 864 P.O.BOX 864
NICEVILLE FL 32588-6533 - NICEVILLE FL 32588-6533
e swwm || AIAETA
Suite. Apt. #, ele, = Suite, Apl, ¥, atc. MOORE CR2E037 {11/03)
City & State ' City & State " | 4. FEI Number ' Applied for |
s ) 59-2721520 | Hhiot Applicable |
Zp Coundry Zp Country 5. Certificate of Status Desired O ?i-gesq L:::i:l‘;ﬁona.i
6. Name and Address of Curr;-nt, Regisiered Agent . - 7. Name and Address of Hew Registered Agent -
Name
GIVENS, JOHN W. P X EEE—
NORTHWEST CORNER OF REDWOOD AVE.& 19TH ST, | % A0ress (R0, SoxRlumosrs Not Asceptaniel L
MNICEVILLE FL 32578
City FL ‘ Zip Code

8. The above named entily submits this statement for the purpose of changlng its reglstered offi ce of reglstered agent or both in the State of Florida | am farmiliar wnth and accept
the obiligations of registered agani. -

SIGMATURE — — i = ‘ - o E=
Sigratere, typad or printad nama of regisiored agent and tile § applicatie (NOTE ﬁeqmlﬂleu‘ﬁggnt s@nature raqulrad when remsbahng) DATE N
FILE NOW: FEE IS $61.25 2. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2004 o Trust Fund Contribution. | Added to Fees Florida Department of State
1. " OFFICERS AND mﬁecmes N KIS ADDIIONS/CHANGES TO OFFICERS AND DIFECTORSINTD
e FD 2 Belele TILE [T Change [ Addition
e STRONKO, JOE A
steer apbacss | 2054 KILDARE CIRCLE ) STREET ADDAESS HOD0E0038452
omv-srze  (NICEVILLE FL 32578 N I L 12/06/04-80135-003 61.25
e VO [ Detete g Clchange [ Addition
NAME GIVENS, JOHN W. e
sTReet appress | PO BOX 864, NA STREEE ADERESS
orv-sr.zp  NICEVILLE FL o _ DY -ST-21P i _ ] B
e STD [} Delele THE [J¢hange [T Addition
NAME DONZE, EDW. A NAME
sweet anoness | 54 TENTH ST STREET ABDAESS
orv-st.zr  [SHALIMAR FL o CITY.ST- 2P L
me L Dalere TITLE O change [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CTy-ST-2P Ty -55-2p B
TE 3 oelete THLE [dchange [T Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
cIre-51-2P 7 o Jomvsiw ) L
e [ patee TIILE {JChange  [J Addibon
NAME HAME
STRECT ADDRESS STREET ADDRESS
LAY-5T-2P 7 N o fomsar _

12. 1 hersby certify that the Information
indicated on this report of suppie
of the corporation or the receiver
changed, or on an altachmars

SIGNATURE:

dviccurate and that my signature shajl have the same legal e ecl as if made under oath; that § am an officer ar director
srusteg Smpgs excoute this report as required by Chapter 617, Florida Siatutes; andjthat my name appears in Bleck 10 or Biock 114

pplied with thisfifing does net qualify for the exemption stated in Sectior 119.0M 3){1) Horlda Statutes l further certify that the mformauan
tat report is tru
ke empowered.

< 4’”"%}%"’

s:m,ﬂmnz AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR m@? Baytirng Phora #°




