FILE NOW: FILING FEE IS $61.25 FILED

&
NONPROFIT R roF . g.
CORPORATION Ry OmaDEPARMENT OF STATe May 10, 1999 8:00 am ¢

1999 DIVISION OF CORPORATIONS 05-10-1999 90195 Q47 ****4] 25

DOCUMENT # N2714

1. Corporation Name

|

|

ANNUAL REPORT Secretary of State Secretary of State I

I

l

ORANGE COUNTY AIRBOAT ASSOCIATION, INC. |

Principal Place of Business Mailing Address
1960 ALADDIN CT. 1960 ALADDIN CT, 1
ST. GLOUD FL 3471 ST. CLOUD FL 34771 1
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26 06/27/1988
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For ;
- {22] . e [27] S _ | 592869922 __ _ [ _INot Appiicable | .{.
City & State City & Stale ] ] $8.75 addtticnal :
a p” §. Certifcate of Status Desired ) Fee Raquired i
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be LK
24] [2s] |29] [30] Trust Fund Contribution Added to Fees ¥
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent !
31| Name ]
WARD, BRUCE ) L 82| Street Address (P.O. Box Number is Not Acceptable) 1
1960 ALADDIN COURT = &
SAINT CLOUD FL 34771 |
T T FL 7] o 5

1. Pursuant fo the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registared
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE ’__ .
Slgnature, typed or printad name of registersd agant and title if applicable. (NOTE: Registered Agent sig) required when g) DATE oo
12. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2y
TIE PD [ DELETE 14 TILE D ﬁcmnga O Addiion | = f
NAME BASS, CUNTON 12 NAME 51
smeeranoress| 107 AUNT POLLY COURT 13 STREET ADDRESS ol B
crv-st.ze | ORLANDO FL 32828 14 CITY-ST-2P gL
TME D 3 DDELETE 24 TITE ClChange . Addition (SN [
NAME WARD, BRUCE A 22 NAME ' i
- STREET ADoRess|—4060-ALADDIN-CT— —— o - R 23 STREETADDRESS | = rgrmarrmm ¥ < e e e (~—4i
CIY-ST-ZP ST. CLOUD FL 34771 2.4 CITY-ST-2P ) ]
TME D [J DELETE 31TME DClChange [ Addition 1,
NAME POTTS, BOBBY 32 NAME {,
sReeTADoRess| 5035 FISHTAIL PALM AVE 3 STREET ADDRESS 1
CITY-57.2P COCOA FL 32728 34.CITY-5T-ZP |
TITLE D [ DELETE 4ATITLE [OChange [ Addition 1
NAME PIERCE, DON 4.2 NAME y
smeeTaooress| 19100 CR. 33 43 STREET ADDRESS :
CITY-ST-ZP GROVELAND FL 34736 44 CITY-5T-2P
e VCD [ DELETE 51TITLE P $4Ghangs [ ] Addition 1
NAME WESSCOTT, JOHN S2NAME I
sreexTanoeess| 7052 HARBOR POINT BLVD 53 STREET ADDRESS i
CITY-ST-ZIP ORLANDO FL 32835 54 CTY-ST-2P B
me . (WD [ERC I (O DELETE 6.11mE [JChange [ Addition =
wwe | “JOHNS; BILL : BZNAE =
sweeraooress| 405 S CAMILLIA AVE 63 STREET ADDRESS =5
CITY-ST-ZP CRYSTAL RIVER FL 34429 64 CITY-ST-2P -

14. | hereby contify that (he information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annuat 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 that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with akl other like empowered.

SIGNATURE: LAZORE REQUIRED /f{/ff ﬁ79??m€.7y7f5— :;;

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




