FILE NOW: FILING FEE IS $61.25 | FILED

Sandra B, Mortham

Secretary of State | S C Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997

DOCUMENT # N18201 (6)

1. Corporation Name

SEMINOLE RIDGE BOAT RAMP ASSOCIATION, INC.

[

Principal Place of Businass Mailing Address
P.O.BOX 2026 P.OBOX 2026
MELROSE FL 32666 MELROSE FL 32688
-3. Date iné:lo{"i(ﬁwd of Qualified | 3a. Dat ;} {.&11 W
2. Principal Place of Business 2a. Mailing Address 4, FEI Number . Applied For
21 28] 635 S E 4th Avenue 59-2762205 Nol Applicable
Suile, Apl. #, elc Sulte, Apt. #, etc. $B.75 Additiona!
;I ;ﬂ f. Certificate ol Status Desired O " Foe Required
City & State City & State 6. Election Campalgn Financlng $5.00 May Bo
23] 28] Melrose, FL 32666 * " Trust Fund Confribution ] Added to Fess
Zip Country Zip Country 8. This corporation has liability for intangible tax undsr 5. 189.032,
24 25] ;5] 30 . Florida Statutes dves OINo
8, Name and Address of Current Reglistered Agent 10, Nam# and Addreas of New Rngllmod Agent
81] Neme _
MCDAVID, RICHARD 82| Strest Address (F.O. Box NUmber 16 Nol Acceplabie)
8868 OAKVIEW ROAD
MELROSE FL 32886 8
84| City L g%} Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the abave-named corporation submits this statement for the purﬂgae_o”f changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporalion’s poard of directors. } hereby acoept \he appoiniment es registered
agent. | am familiar with, and accept the obligations of, Ssction 617. , Florida Statutes.
SIGNATURE
Signiature. typad or printed name of registered agent and tits if applicable {NOTE: Raglstered Agent signatre required when ieinsiating) DATE -
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE STD (] DELETE LITME [T change LT Addition
NAME WORLEY, PHELIP R 1.2 NAME
siree1aooness | B35 SE 4TH AVENUE 1.3 STREET ADDRESS
CITy-51-2p MELROSE FL 32666 14 CAY-ST- 2P
TNLE VPD [.J DELETE 21 TIILE L) Crange |1 Addilion
NAME MCDAVID, RICHARD 22 HAME
smeer aooress | 8666 OAKVIEW ROAD 2.3 STREET ADDRESS
oY-SI-2p MELROSE FL 32668 24 CY-S1-2P
TLE PDD [T oELETE 31 TIMLE _ Ll Change L] Addition
NAME SMITH, RICHARD 32 NAME
sreeeraunness | @48 SE 4TH AVENUE 93 STREET ADDRESS
CITY-ST- 2P MELROSE FL. 32666 §4,Cy-§1-2P
TITLE D [ DELETE L1TIE [JChange L1 Addition
HAME PASSWATER, JOHN § L2MAME
serranpress | 2896 SE 3RD AVENUE 43 STREET ADDRESS
CITY-ST-2P MELROSE FL 32666 44 0TY-SE-2P
TiTLE D LJDELETE | s1Tine L) Change L] Addition
NAME CHESTNUT, WILLIAM 5.2 NAME
steeeTaporess | 358 SE 4TH AVENUE 5.3 STREET ADDRESS
CITY-§T1-21F MELROSE FL 32888 5.4 CITY-$T- 7P
TITLE LT DELETE B1TME [J crange [T Addition
NAME 5.2 NAME
STAEE! ADDHESS 6.3 STREEF ADDRESS
CITY-ST- 2P 6.4 CITY-S5T- 1P

14. | do hereby certify that tha information supplied with this filing does not quaﬁy for the exemption stated In Section 119,07{3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or sugplemental annual rapor s true and accurate and 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 or trusten empowered to execuie This report as required by Chapter 817, Florida Staltes; and that my name

appears in Block 12 or @igck 13 if changed, gr on an attechment with an address. _
SIGNATURE: _@»M ﬁ@ﬁ NI LB IR, worley 4/26/% (352) 475-1763
I

NATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Daytine Fnone % QOTTTO8

ngyggg‘:‘:lgN E &&r £ FLORIDA DEPARTMENT OF STATE M ay 1 2 1 99 7 8 : O O am

CRZEU37 (9/96)



