FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Aug 04,2003 8:00 am

DOCUMENT # N27143 Secretary of State
1. Entity Name 0R-04-2003 90140 042 ****4] 25
ORANGE COUNTY AIRBOAT ASSOCIATION, INC. /
Principal Place of Business Mailing Address
225 LAKE MARKHAM RD. 225 LAKE MARKHAM RD.
SANFORD FL 3271 SANFORD FL 3271
s IEEEEIE AR EE ARG
50'—(0 2, Keis 5040 S, Keis Bt
Suite, Aptr #f etc, N Sulte Apt #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State Cny & State s 4. FEl Nu:n’;;r*sg‘;zasggéz E— Applied For
HOM OS50.554 i FL H OMOSO.SSG FL Not Applicable
Countr Zi Countr » i . it
3 qqq (e (1, Sy; Av 3 f‘ q q gﬁ u-sy A 5. Certificate of E}atus Desired O gei ggqlﬁ?:c:t'onal
6. Name and Addresg of Current Registered Agent 7. Name and Address of New Registered Agent
Name 'B
race oAaq
DAVIS, ART Street Address (F.0. Box Number is Not Acceptal™e)
225 LAKE MARKHAM RD.

SANFORD FL 32771 5040 S, Kris P4,

o HomoRaSSu FL | “%8446

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both in the State of Florida. 1 am familiar with, and accept

the oblwgallons of registered
e *’ -3

»
SIGNATURE

Signature, typed of printed name of fegistered agent and tiyfit applicable. (NOTE: Registered Agant signature required whan reinstating) DATE
X 9. Election Campaign Financing X Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fcig%h;?aif © Florida Departme:t of State
10. OFFICERS AND DIRECTORS i 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D B elete TME ] Change T Addition
NAME JOHNS, BILL NAME Bruce H 009
swreet Anosess | 405 § CAMELLIA AVENUE STREET ADDRESS | GO ) &, Wer g o4,
CITY-ST. 21 CRYSTAL RIVER FL 34429 CITY-ST-2IP ommo FL. 3
TME, D O Delete TILE V [ Change % Addition
eve | PARKINSON, ROBERT = ~~ I e YRt R YU T a W L XY ™ f\Q =T e
swReeT ApDRESS | 409 N HAWTHORNE CIRCLE sreer aooress | RCo HUE N Llro;\ P+
arv-st-zie | WINTER SPRINGS FL 32708 CITY-S1-2P wnne. | | [ a FL' JYYY33
TME P Delele TITLE y [ Change  T.Acdition
NAME DAVIS, ART X F NAME BS-M‘ & H G
sTReeT aoress | 226 LAKE MARKHAM RD STREET ADDRESS 5 40 5 \ § ,\-
cr-siz¢_| SANFORD FL 32771 wvir g AT
TILE D B petete TITLE Bq Change (] Addition
NAME BROWN, GLEN NAME ﬂf‘"‘ Dowi s
STREET anoress | 7538 S BOBCAT PT STREET ADDRESS | ALK LoXe ! MoackKham R&-a
ory-st-zP  fFLORAL CITY FL 34436 CITY-51-2P S anto l‘rQ FL. RATH
TITLE v B Delete TITLE ] B Change [ Addition
HAME CLORE, EARL NAME ECM" l Clore
sTreeT Anoress | 8819 € GREENOCK DR sTREETADDRESS (@19 B, (::(‘CQ.'(\OCK O
om-5r 20| INVERNESS FL 34450 imse braverpess | FL, 3UYS0
TITLE T 3 Detete TTLE O change [ Addition
e JOHNS, DOT e B\o\ge,r"\' Po‘H-s
STREET aopress | 405 S. CAMELLIA AVE. swreer someess |BORE T lSh'{'al I Pa\m Av,
CITY-5T- 2P CRYSTAL RIVER FL 34429 CITY-ST-21P ocoo.. FL ., 3 =2 729

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11‘9 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate 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 gmpowered to execute this report as reqmred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an aofss with all cther iike empowered.

(BefE RESRIGEIR. Hape  4:20-03  353-(:38-000)

........

SIGNATUR

0012094

CR2E037 (10/02)



Odachmaud
Ao\ Fo9

N3

Title

D.
Name, bOD 'T\D'fhe_rc& ' | CH&&I"‘I@{)\ o
Add L\T60 ¢R.33 -

Crroveland FL . 3%73(




