FILE NOW: FILING FEE IS $61.25 FILED

o o May 05 1997 8:00am
ANNUAL REPORT Secrelary of State Secretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # N271 43 (9)

+ Corporation Name

ORANGE COUNTY AIRBOAT ASSOCIATION, INC.

IO

Principal Place of Business Mailing Address
1960 ALADDIN CT. 1960 ALADDIN CT.
8T. CLOUD FL 41t ST. CLOUD FL 34771-9749
3. Date Incorporated or Qualified | 3a. Date of Last F&eé)orl
06/27/1988
2. Principal Place of Businass 2a, Mailing Adgdress 4. FEI Number Applied For
21 E] 59'2869922 Not Applicabla
Sulte, Apt. #, ete. Suite, Apt #, elc. i
—-I P P 6. Cerificate of Status Desired O $B'75 Additional
22 ;ﬂ Fes Required
City & Stale City & Stale 6. Election Campaign Financing $5.00 May Be
23 _2;| Trust Fund Contribution | Added 10 Feas
= Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
. ;] E] m 5‘ Florida Statutes [ ves m No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81 Namm ; ; E g 5 : E :
FISHER, HERMAN A 82| Street Addrésk (F.0/Box of & Not Acceptable)
826 N. OAK AVENUE o200 4,& CollTEET. &Iﬂﬁ .
FT. MEADE FL 33841 83
WNTER _SFes.,
84| City FL 85 p Code 2:‘
. Pursuant 1o 1he proyisions of Saclions 617.0502 o d 617.1508, Florida Staty, y abave-named corporation submits this statemen for the purpose of changlng its'registered
office or regitar agenl gt bolh, in the Sigle o lorida. Such ghemge wag’authgfized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arTTAMUA! wit géna accept the opfiganpns of, Sectiol A503, Norigd Statutes.

nny_ Usune Beal £ 5/312’7

SIGNAT wafirde M e tNOTE Ropisterad Agenl signalura requihd when reinstatibg)
13. /7 OFFICERS ANgﬁ RECTORS 13, ADDITIONS/CHANGES 10 OFT I(,{HS ANU DIRCCTORS IN 12 g
TITLE /P F oeLeTE 11TILE PD [Fchange A Adaition S
e FISHER, HERMAN A e poaune Peal e
sweetaboress | 528 N. OAK AVENUE nastreeraoeiss | 2o . Cor 'ﬁf e - §
GITY-5T- 2P FT. MEADE FL 33841 14 CITY- §T-2IP (A4S NLE 6,0/‘/ 7S F L= 32107 &
e VoD TJOELETE 21 TILE [ Ghenge L] Additien O
HAME WARD, BRUCE A 22 NAME
sineeraporess | 1060 ALADDIN CT. 23 STREET ADDRESS
CITY-8T-2P §T. CLOUD FL 34711 2 4CITY-51-2P o -
THLE D ] OELETE 31TNLE hange Addition
NAME POTTS, BOBBY 32 NAME /)0 7'71 s Bo !
seevaporess | §054 AMANDA LANE 33 STREET AGDRESS g 35 Ft 12 fﬂ*/ p/?'/m ﬂV&
CITY- SY- 2P COCOA FL 32022 34 CITY-5T-7P con , Fire 323 i
e D I oFcETe 41 TMLE - [ Change {1 Addition
NAME PIERCE, DON 4. 2NAME
steeeraporzss | 19100 CR. 33 43 STREET ADDRESS
OITY-ST-2iP GROVELAND FL 34736 44 CITY-5T-21P
T D TR DECETE STTIE [3prr0 o F Dlre &F o7 Ot Pwiion
NAME MCQUAY, JOYCE 52 NAME Kl , it JoAWs /
sraeer apohess [ 1505 WILSON AVENUE 53 STREET ADDRESS P/ A fus
CITV-51- 7P ORLANDO FL 32804 540I1Y-5T-2IP /g"u = ,d»vf z Fi 3 (fVa 7
TE b PR Deee 6.1 TIILE O change fZ-Addilion

| mwe” | STOKES, SHIRLEY 62 NAME a;f.s on/
staeeraporess | 10125 E. CLOVER NOCK LN. 53 STREET ADLRESS ﬁ VE .
LTy S1. 2P INVERNESS FL 34450 $40TY-57-7P 75 11507/ e, 4 FL 2DRNEH
14. | do hereby cerlify that tha informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Slatutes. | further certify that the

information indicated on this annual reporl or supplemantal annual report is true and accurale and that my signalure shall have the same lagal effect as if made under oath; that
1 am an officer or director of the corparation or the receiver or trusloe empowerad Lo execute this reporl s 1equired by Chapler 817, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed. or orap attachment with an address.

| ey Lol PR L bre wat TR e an o K ¢ s hm . k. N L e e, et o o~ s L e g




