FILE NOW: FIL_ING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORA-”ON Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # N29972 (9}

. Corporation Name
ST. JOHNS RIVER VALLEY AIRBOAT ASSOCIATION, INC.

RGOV Bw

Principal Place of Business Maihng Address
1519 GLEARLAKE ROAD 1519 CLEARLAKE ROAD
PO BOX 3277 PO BOX 3277
COCOA Fi. 32004077 COCOR FL 329040277 3. Date Incorporated or Qualified 3a. Date of Last Report
12/30/1968 04/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbaer Applied For
1] |26] NOT APPLICABLE Not Applicable
Sute, Apt. 4. etc. Suits, Apt. #, atc. 5. Certificale of Status Desired O $8.75 addiional
,Ei 27| Fes Required
City & State City & Stale 6. Election Campaign Financing $5.00 may Bo
[23] 28] Trust Fund Contribution 0 Added 1o Fess
Zip Country 2p Country 8. This corporation has liability far intangitle tax under s. 193.032,
’—[ 25 ;9—| ;El Florida Statutes D) ves O No
9. Nama and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
B1| Name
CREEL, LLOYD 82| Straat Address (P.O. Box Number is Not Acceptabie)
2323 ADAMSON ROAD
COCOA FL 32026 8
B4| City 85| Zip Code
FL "]

11. Pursuant to the provisians of Sections B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.

SIGNATURE _ _
Sigrature, typed or pr nted name of regrioren agorl & Lhe If apphcatig [NOTE Ruxrstored Agent sgnature required when re nstalngl DATE
12. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
THLE PD [CIDELETE 11TILE [JChange [ Addition
NAME CREEL, LLOYD 12 NAME
street apoess | 2323 ADAMSON ROAD 13 STREET ADDRESS
CiOY-8T-2P COCOA FL 14 CITY-ST-2iP
TILE VD CJ0ELETE 21TIME [ thange” T Adduion
NAME ANDERSON, GARY 22 NAME
street a0oREsS | 100 MUSTANG WAY 23 STREET ADDRESS
CIY-ST-2P MERRITT ISLAND FL 2 4CITY-51- 2P
TILE sSD CJDELETE 31 TITLE [COCnange [ Additian
NAME HUPFER, CAROL 32 NAME
streeTaconess | 4110 STOCK AVENUE 33 STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL 34 CITY-ST-2IP
TILE i) [CIDELETE 41 1LE CIchange [ Addition
NAME CAIN, SANDY 42 NAME
streer acoress | 1050 N FISKE 43 STREET ADDRESS
GITY-§7-21P COCOA FL 44 CITY-ST-2IP
TITE [IDELETE 51TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITy-ST-7IF
TIRE [IDELETE 6.1 TITLE CJcCnange [ Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST 2P 64 CITY-SI-2iP

14. t do hereby certify that the informaticon suppiied with this filing is voluntarily furnished and does not qualify for the exemnption stated in Section 119.07(3)(k), Florida Statutes. | further
certity that the information inchicated on this annual repart or supplemental annual repert is frue and accurate and that my signature shalt have the same legal effect as f made under
oath; that | am an officer or director of the corporation or the r v or trustes empowered 1o executs this report as required by Chapter 617, Florida Stalutes and that jy name

appears in Biock 12 or Block 13 if changed, ar on an attachpfent wilh an address.

SIGNATURE: (AME 6?‘51'6@6’ “om-. i OR DIRECTOR e ‘Z/ L«’ é gé’) (7 7 ~SS

Daytime Prione #

CR2E037 (12/95)



