FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harria
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N26697

PALM COAST BOATING ASSOCIATION, INC.

Principal Place of Business

7 CLEE CT
P O BOX 351742

us

PALM COAST FL 32137 . . __

Mailing Address

P O BOX 351742
P.O. BOX 35t742

PALM_COAST_FL.32135

us

R

——

ARG REN AW UGN

2. Principal Place of Business

3. Date Incorporated or Qualifed

2a. Majing Adgess
1|36 Uleattrran Fany ?ﬂpﬁ@ J5Y TLL 05/31/1988
Suite, Apt. #, efc. - ! Suile, Apt. #, et ” | 8 FEI Number Applied For
2_2.| 2—7] 59'2886571 Not Applicabla
» State bt 5. Certifcate of Status Desired 'ﬁ $8F.;i$$t;c;nal
Zip ) 7 try 6. Elaction Campaign Financing $5.00 May B
f B\T2ATS me ﬁ_‘g&y Trust Fund Contribution O Added 1o Fss
9. Name and Addres: Registered Agent i 7 0. Name and Address of New Registered Agent
I 81| Name 6
DANIEL, DAVE 32| Stregl Address (P.O/ox Nutpher is ol Acceptabl
7 CLEE CT L%Z; 74 ﬁﬂfm é‘%ﬁﬁbﬂ-&«’
P.0. 351742 8 P S
PALM COAST FL 32137 EYIRT ‘ 35| Zip Code
“alpro Coraad  FL[PE7E

, and a

. Pursuant to the provisions of Secticns 617.0502 and 617.1508, Florida Statutes, the a
i gent, of both, in the State of Florida. Such change was authorized
i t the obligations of, Section 617.0503, Florida Statutes.

bove-named corparation submits this statement for the purpose of changing its registerad
by the corporation’s board of directors. | hereby accept the appointment as registered

3/’// 22

SIGNATURE me of registared agent and Utie If appiicable. . {NGTE: Regi Agent sig recuired when 4 / DATE

1z, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e CPD ~ VI DELETE 1ATME CFD !Eﬁlange £3 Addition |
NAME DANIEL, DAVE 12NAME P . /é&ou}w

street aporess| 7 CLEE COURT 13 STREET ADDRESS y 6‘?,41-2)

cre.st.ze | PALM COAST FL e 1acmy.sTzP Y / _ ]
JmE WD _ e R [ﬁ_ DELETE ~ f2aTme _|'_',Addition
NAME BROWN, DOUG ’ 22 NAME

streer anoRess| 36 WEST BRIAR LN 23 STREET ADDRESS

orv.st-ze | PALM COAST FL /s 2.4CIY-ST-2P ]
e RDC W DELETE 31 TIE [ Aduition
NAME CAVOORIS, TED 32 NAME

smreeT a00RESS| 16 CHIPPEWAY CT 33 STREET ADORESS

COITY-ST-ZP PALM COAST FL 34.00TY-ST-ZP

™me VCD ¥ oeELETE 41TME L, Addition
NAME SY DZIMIAN 4. ZNAME

sweeTaoress| 1 FERGUSON CT 43 STREET ADDRESS

CITY-ST-ZIP PALM COAST FL 44 CITY. ST-2P T |
TME FC L] DELETE - [ssTme ag-Audition
NAE WHITE, JOSEPH 52 NAME

sweetanoress| 8 CHEROKEE CT E 5.3 STREET ADDRESS

cnv-st-zp | PALM COAST FL 54 CITY-ST-2P

TITLE (] DELETE 6.1 TME [ Addition
NAME 6.2 NAME

STREET ADDRESS 3 STREET ADDRESS

CITY-ST-2P &4 CITY-ST-ZP

14. Thereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and 2? mz{r\ame appears in

Block 12 or Block 13 if changed, or.on

SIGNATURE:

an attachment with an addrg

with all other like empowered.

Fo

Apr 08, 1999 8:00 am §
ecretary of State

04-08-1999 90069 013 ****70.00

--CRIFNIT-{41/QR) -

LI L2



