2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N27143 Apr 30,2002 8:00 am

1. Entity N

ity Nare ecretary of State
ORANGE COUNTY AIRBOAT ASSOCIATION, INC. - 01.30.2000 90053 014 ***%6] 25

Principal Place of Business Mailing Address

405 5 CAMELLIA AVENUE 405 5 GAMELLIA AVENUE

CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429

I

I

2. Principal Place of Business , 3. Mailing Address Rd H"”mm”l

225 LAKE MorkihamBd] 225 Lake Markham
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
SanSs ;"A. ; L Sa_ng‘-o v-\A s [:- L 59-2869922 Not Applicable
Zip Gountry Zip Country o ) 8.75 Additional
3 2 i Yermino ‘E.. 33,1 2l Semino le_ 5. Certificate of Status Desired O gee Requirec!l fona
- 6. Name and Address of Current Registered Agent . .- -. - - T .= . .i.7..Name and Address of New Registered Agent ~
J
s MTPART DAVLS
JOHNS, BILL Street Address (P.O. Box Number is Not Acceptable) .
405 S CAMELLIA AVENUE
CRYSTAL RIVER FL 34429 125 bAKE Markham RA.
- =
c SanGerd FL | 23 X8 )

tity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.

Aoﬂq /4%1" lDPr"J:S‘ Przsioant S -0z

8. The above name

SIGNATURE -
A ?Ignature. typed or Pfinlt_ad fame of regisle?ad a\g‘en} and iitle it epplicable. {NOTE: Registered Agent signalure required when reinstating} DATE
4 TN
L 5 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW; F F IS\ ‘$51-2_5_‘_ iy ) Trust Fund Contributian. O Added to F?;s ¢ Department of State
Nt . e
10. OFFICERSAND-DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me > |P S K Dslete e P DAVIE B Change [ Addition
v JOHNS, BILL NAME ART DAV Qe rthem RO
staeeT aooress | 405 S CAMELLIA AVENUE st onness | 225 LAKE MA
emv-s-2¢ | CRYSTAL RIVER FL 34429 ovsrze |SANFORD, FL 327171
e D (. Delete TLE V4 Loz Change [ Addition
NAME WARD, BRUCE A NAME erri C
staeet apokess | 1960 ALADDIN CT. e aoiess | BBV €0 Ca refnodf— bsfz
orv-s1-2p | ST. CLOUD FL 34771 arsze | TN VERNESS, FL. 354
“[Fpnees =D T e T T T == = gt e T |6 T T T o ] Change” B Adifition
NAME DAVIS, ART , NAME DoT JOENS '
STREET ADDRESS | 225 LAKE MARKHAM RD STREET ACDRESS | Y OB S+ canviei i AVE.
ov-s-2¢ | SANFORD FL 32771 avse | CRYSTAL RIVER, Fr 33d2A4
TITLE D O Delete TLE s NS [ Change  [XJ Addition
NAME BROWN, GLEN NAME PAT DAV
STREET ADDRESS | 7536 S BOBCAT PT e AooREss | DLALES L KE TNARIC A, R(D.
orv-st-zf | FLORAL CITY FL 34436 ov-stzr | SN TORD, Fio BT
E:;EE ELORE AL X Deiete :4::5 g‘u_ TOWNS LA AVE D Change [ Addition
sraecr sooness | 8819 E GREENOCK DR s soress | HOS S+ AL P o Sha2]
orv-s-7¢ | INVERNESS FL 344 aeseee | Crystol RVER,
TITLE D ‘ Delet TNLE ) [ Change [ Addition
NAME HOUGHTON, JUSTIN - NAME ?03693; f,? ,.,.““-&g':-‘f‘\%”c\ rele
* sTREET ADDRESS | 1062 SEMINOLE RD e — i EL 32108
orv-si-2e | OSTEEN FL 32764 avseze | Lointex SPYIngs,; 0

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report ar supplemental regrt 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 trusteé etnpowered to execyje this repart as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an gddregs, with a other likd'empowered.

SIGNATURE: ___ SIGil

\ AN

CR2E037 (9/01)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #

et Sfelmneygn Aot Dpois sz sonaze-sun |



A 15
fee a. ek #1193

D CADDITIBN )

}E:o\: Potis -

5035 FisHTA L. PaLm AVE,

Cocon, FL. 32729

Ny

E:og Sceroae '\ . CAbb(T\am)

16500 M. e. 12 LANE

OXeecdobe e_)_I-:L. 21q 77y

1) .

ek Watsow CADDITION )

5595 Borna. AVENUVE.

Titusville, FL. 32780




