SIGNATURE ‘
kS Slgnaturé‘.\*;%e of printed name of registered egant and title if applicabla, {NOTE: Registared Agent signature required when reinstating) DATE
1 & * . FLE NQ\? FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
-{ -After Séptember ‘1(j; 2003, min wifl be $236.25 Trust Fund Contribution. 00 Added to Feas Flotida Department of State
LI . -
K OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
STME el b SOE Delets TLE PD X change [ Adaiton | S
| v ON.-TERRY neve STRONKO, JOE <
STREET ADDRESS NE.AVI STREET ADDRESS 2054 KIL CIRCLE g
CITY-ST-2 LLE FL 32578 CITY-ST-2P NICEVILLE, FL. 32578 w
. M —— [T
TTLE VD- 7 Deleta e [lChenge [ Addition | &5
NAME GIVENS, JOHN W. NAME
streer avdress | PO BOX 864, NA STREET ADDRESS
cry-st-ze | NICEVILLE FL _ CITY-ST-2p ] ] L
CTmE S0 [J Delete TITLE . [IcChange [ Additicn
NAME DONZE, EDW. A NAME
sraer ooress | 54 TENTH 8T STREET ADDRESS
cwv-st-zr | SHALIMAR FL CITY-ST-2IP
e . [ Delete e ' Ol Crange [ Addition ‘
NAME NAME :
STREET ADDRESS ) STREET ADGHESS
CITY-ST-21P CITY-ST-2IP
TLE O velete TITLE O change [ Addition “
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P

2003 NOT-FOR-PROFIT CORPORATION FILED

CO0SATT

UNIFORM BUSINESS REPORT/(UBR) Jul 14, 2003 8:00 am

DOCUMENT # NO6600 N Secretary of State
48 07-14-2003 90344 016 ****61.25

1. Entity Name

NORTH BAY FLOTILLA, INC.
Principal Place of Business Mailing Address
500 REDWOOD AVE. 600 REDWOOD AVE.
| P.O. BOX 864 P.0. BOX 864
"NICEVILLE FL 32588-6533 NICEVILLE FL 32588-653)

——— — S

Suite, Apt, #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59—2721520 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ~ [] 98+ Additional
Fee Required
T =7 7 T=g;'Name'and 'Address of Current Registered’Agent - ~— ~ " | T " " °° 7. Nama and Address of New Registered Agent
Name
GIVENS, JOHN W. -
’ Street Address {(F.0. Box Number is Not Acceptable)
NORTHWEST CORNER OF REDWOOD AVE.& 19TH ST.
NICEVILLE FL 32578
City - FL Zip Coce

8. The above hamed ;s'mity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of '[s)fistered agent.

i

5t

12. | hereby certify that the information supplied with this filing does not quafity Idwthe exemption stated in Section 113.07(3)(i), Florida Statutes. ! further certify that the information
ingicated on this repart or supplemental report is true and accurate arffd 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 receiver of trustee empawered to greeute thid report asyequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addrass, with all ot e empolvered.

SlGNATURE:E'A'D@&ZENS\‘(TUF "" 7 July 10,2003  850-651-4148

FED NAME OF SI8NING OFFICER GR DIRECTOR 77/ Cate Daytima Phone #




