FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State ~ *
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N29972

)

ST. JOHNS RIVER VALLEY AIRBOAT ASSOCIATION, INC.

Principal Place of Business

1510 CLEARLAKE ROAD
PO BOX 3277
COCOA FL 320240217

Mailing Address

1519 CLEARLAKE ROAD
PO BOX 3277
COCOA FL. 32024-3277

FILED

May 27 1997 8:00am
Secretary of State

000

SIGNATURE

agent. | ym familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes,

3. Dala{réigﬁﬁagtaeds or Gualified 3a. Date of Last Report
2. Principal Place of Busingss 28, Mailing Address 4. FE| Nuabar Applied For
A el NOT APPLICABLE Not Applicable
Suite, Apt. #, olc. Sulte, Apl. #, elc. . $8.75 Acditional
E‘ﬂ -E;] 5. Certificale of Status Desired 0 Foe Requlred
___ City & Siate City & State 6. Election Campaign Finanging $5.00 May 8s
25] Rl Trust Fund Contribution Added lo Fees
| Zp Country Zip Country 8. This corporation has liability for intangible tax under §. 199.032,
24 28] 20 30] Florida Statutes Dyes o
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registersd Agent
81] Name
CREEL, LLOYD 82| Steol Address (P.O. Box Number Is Nol Acceptable)
2323 ADAMSON ROAD
COCOA FL 32026 83
84| City FL 85| Zip Code
11. Pursuant ta the provisions of Sections 617 0602 and 617.1508, Florida Stalutes, the above-named corporation submits this staternent for the purgosa'o_f changing its rePistered
athce or registerad agent, or bath, in the State of Florida, Such chanae was authorized by the corporation’s board of directors. | hereby accept the appointment as reg sterad

* Signariee, tpod of printed name of regislarand agenl snd ttle Hl applicabie

{NOTE: Registared Agant sipnature required when reinstaling]

DATE

CR2E037 (9/96)

appears in Block 12

SIGNATUREA _

chment with an address,

informalion indicated on this annual repor or supplemental annual report Is true and accurate and that my signature shall have the )
{ am an officer or director of tha cotporation or the receiver of trustee empowered 10 exeoute this report as required by Chapter 617, Florida Statutas; and that my name

13 il changed, o o

YWPRY,

12, OFFICERS AND DIRECTORS / I 13, ADDITIOQ!S/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 11ME ¢ mut d Sc}\mq\ T [ Fchange LT Addition
NaMe CREEL, LLOYD 12 NAME 320 S ) “e?‘_ VWORCr

sier anosess | 2323 ADAMSON ROAD 13 STREET ADDRESS = nHye .

CTY-51-2P COCOAFL 14 CIN-§T-21P {

TIILE vD L] DELETE 2171LE Change Addition
NAME ANDERSON, GARY 2. RAME

sweeranoness | 100 MUSTANG WAY 2.3 STREET ADDRESS

CY ST 2P MERAITT ISLAND FL 2.4 CITY-5T-21p

L sD T DELETE 3.1 THLE T Crange ] Addition
NAME HUPFER, CAROL 32 NAME

sreeeranoress | 4110 STOCK AVENUE 33 STREET ADDRESS

CITY-S1. 26 ROCKLEDGE FL 34,CH0Y-§1-21P

TE 0 L] DeLere L1TLE L] Change ] Addition
NAME CAIN, SANDY 4 2 NAME

smeet anoress | 1050 N FISKE 43 STREET ADDRESS

oY -57-2F COCOA FL 44 CTY-S1- 2P

THILE [ DELETE 51TIMLE [ change  [L] Addition
HAME 52 NAME

STREET AGDRESS 58 STREET ADDRESS

CIrY-S1-7 5.4 CITY-ST-2IP

TILE ] DELETE 6.9 TITLE Tl Change ] Addition
NAME 6.2 NAME

STREE! ADDRESS £.3 STREET ADIRESS

CITY-Si-2Ip BA CITY-8T-2IP

14, 1 do horeby cerlily that the information supplied with this fiting does not qualify for the exemption statad in Section 118.07(3)(i), Florida Statutes. | further cerlify thal the

sarme legal etfact as If made under oath; that

e A BB

Davtima Phone # ONIGOTR




