FILE NOW: F

1996

ILING FEE IS $61.25

[ NONPROFIT N 3 FLORIDA DEPARTMENT OF STATE
CORPORATlON \ Sandra B. Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HAWAIIAN {SLES ASSOCIATION OF COCKROACH BAY. INC

(1)

Principal Place of Busingss

Mailing Address

GV LA WD ER v

C/0 LU SMITH C/O LU SMITH
4120 COCKROACH BAY RD. #33 4120 COCKROACH BAY RD. #33
RUSKIN FL 33570 RUSKIN FL 33570
us us 3. Date Incorgorated o Qualifed 3a. Date of Last Report
08/12/1988 411
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21) A 30 Cecet Rescd Bay Fp |26 (A; ANE ) 661634 Not Applicable
Suite, Apt. #, etc. 7 Suite, Apl. #, elc. B ‘ $8.75 Additional
z—ﬂ LoT P /d(? Py 5. Certificate of Status Desired H| Fee Required
City & State - | _ City & State 6. Election Carpaign Financing $5.00 May Be
23] Rusacrl oA 28] Trust Fund Contribution U Addad 1o Fees
Zip Cauntry Zip GCountry 8. This corporation has liability for intangible tax under s. 199.032,
2| &F TS 7O ;.’;I 789 A. m ﬂ Florida Statutes [0 ves no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name — - P
SMITH, LUCRECIA IATTHEDS , TH7ES /-
! 82| Street Address (P.O. Box Number is Not Accentable}
COCKROACH BAY RD o 26 _COCKPeAH B4/ D
RUSKIN F 70 83 . 7
N FL 335 LoT 4K
84| g - 85| Zip Code
'%LS'K/:/ L 1 1T FL I._'i)g 570

or registered agegé. or
e

11. Pursuant to the provisions of Sectians 617.0502 and 617.1508, Florida Stalutes, the above-named carparation submits this statenyent for {he purpose of changing its registered office
th, in the State of Flarida. Such change was authorized by the corporation's beard of directors. | hereby accept the appaintmant as registered agent. tam

familiar with, .‘lhe obljgdtions of, Section 617.0503, Florida Statutes. ‘ m

SIGNATURE % e MATTHEWS | FAMES M. Rl 5 996
Tonatre, typed or printeel name of regstered agent ankd tie if appicatio [NOTE: Hegislered Agent s.grature reaui-od when renstatngt nATE

12. OFFICERS AND DIRECTORS 13, ADDTIONS/OHANGES 10 OF FICERS AND DIREGTORS IN 15

TITLE P [RIDELETE 11TI1LE ¥ _ $QCrange ] Addition

KAME RIDER, RICHARD K 12 NAME mnfr/féu)ss " JAMES 7

ermeer aooness | 4120 COCKROACH BAY RD. 13 STREET ADDRESS | g de (oK ReACH 34/ RD

CITY-ST-21P RUSKIN FL won-size | Res s Lol

TILE VP [MDEETE 29 TI1LE ve BCnange L] Addition

NAME HALL, BERT 22 NAME DRUrRY , 2Ry

secraoness | 4120 COCKROACH BAY RD 23 STREET ADORESS | A 20 Col K ROACH ﬂq/ ey

CITY-ST-2P RUSKIN FL 24CMY-ST- 7P | Foed S/ /5L

TIE 8 BDELETE 310E Ly Ecnange [ Addition

NAME SM"H, LUCRECIA 3.2 NAME et T G » TESS4C A

smeer sooness | 4120 COCKROACH BAY RD S3SIREET ADDRESS |4y D CacK RasacH B3Ry o

GIFY-$T-2IP RUSKIN FL 34.CITY-ST- 7P Reesrrad e

L T [BEDELETE AT NILE T POchange [ Addition

NAME MASTERS, DOROTHY 42 NAME wﬁ&'ﬁﬂ(ﬁlud, ALyes

staeet anoaess | 4120 COCKROACH BAY RD. 43 STRELT ADDRESS |l ciher Cock e ALH 73'@/ 2

CITY-ST-2IP RUSKIN FL 44 CITY-§1-21 2useers . Fla

TLE D (foeiETE 51 THILE D Bdchange [ Addition

NAME ALLEN, B. J 5.2 NAME obLSoN ., HLICE 4

sreer aoveess | 4120 COCKROACH BAY RD. 53STREET ADDRESS | 447 D3 (oc A Lo nced '73'4/ 0

CITY -§1- 7 RUSKIN FL sachy-si-zF | Jlasslsd L

TILE D [JDELETE 6. TITLE > Cicrange P& Addilion

NAME BUSKIRK, ALICE 6.2 NAME F :,..’ MARS A

steeet svoress | 4120 COCKROACH BAY RD 63STREEI NDDRESS | 44D Cel- R ACH 73”)/ Ao

QITY-5T-21P RUSKIN FL 64 CITY-ST-2IP AL L.

appears

SIGNATURE: _

in Block 12 or Biock 13 if changed./gr on

Z,

"'s”uaiii'r’ua; NOTYPED OFt PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

ith an address.

14. | do hereby certify that the information supplied with this filing is voluntarlly furnished and does not qualify for the exemption stated in Section 119.07(3)ik), Florida Statules. | 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 1 am an officer or directar of the corporation or the receiver or trustee mpowered to execute this report as required by Chapter 617, Horida Statutes; and that my name

e ST7E (723 )fke TS E

Dayline Phone §

CR2E037 (12/95)




