FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF SYATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corparation Nama

HOBIE FLEET 11, INC.

N49312

(4)

Principat Place of Business

120 W PINE STREET
ORLANDO FL 32806

us

Mailing Address
2120 W PINE STREET

ORLANDO fL 32005-2153

Us

R G

3. Date Inc&oraéagdzm Qualified

3a. Da&%js‘tl B&on

2. Principal Place of Busmess

2a. Mailing Address

26] ?.‘514‘3 DéKBU hﬁl\/é

* P NGT APPLICABLE

Applied For

21 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, et i
——1 uie. Apt #. el ure. Apt . el B. Certificate of Status Desired O $8'75 Additional
2 Foe Required
City & State ity & State 8. Election Campaign Financing $5.00 mey Be
B - y
(23] ;‘ él_T QR,-A Fl/ Trust Fund Contribution Added 1o Fees
Zip Couniry Zp Cauntry 8. This corporation has fiabllity for intangible,tex under s. 199.032,
Y =] » 32730 [l Florita Statules [T ves ;@
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Bigent
81; Name
DOWNNG- HAROLD L. 82| Street Address (P.0O. Box Number is Not Acceptable)
N MAGNOLIA AVE
STtx 1500 83
ORLANDO FL 32803 B3| City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 617 0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing is registerad

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of dirsctors. | hareby accept the appointment as registered

agant. | am famibar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE SIgnatare, lypeds o priniad name of ragislered agent and tile 1| appicabla [NOTE: Regisierad Agen| signalure required when reinstating) DATE

12, OFFICERS AND DIRECTORS B 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D M}ELETE 11 TIRLE ) [ Change I¥Miiion
NAME ADIANO, LOUIS 1.2 NAME GLLI SH1PeS

smeeraporess | 2920 W PINE STREET sasTReeranoess | ~T0 3 €. WASHINGToN AVENGE

CiTY-51-29 ORLANDOQ FL ) 14CITY-ST-71P E:laLS‘)'lSl L 327126 D .,

TITLE D DELETE 21 TITLE Change Addilion
e TIMONERE, DAN A - guny ADS e A

stReeT aoonrss | 2948 DERBY STREET 23 STREEY ADDRESS S 27 ¥ witfoRT DRIve

CITY -§T- 2P DECTONA FL ﬁ 2acny-stzp [ LONp-weeD, FL 32715

TILE 1] [T oeLETe BITTE ! T cChange [ Addition
NAME INGRAM, DAVID 3.2 NAME

streer aooaess | 1019 BLACK WILLOW DRIVE 3.3 STREET ADDRESS

CITY- 57 74P OVIEDO FL 34, CITY-5T-2¢

TITLE D T DeLETE S1TITLE [ change [T Aadition
AME ELIZABETH A. TIMONERE 4.2 RAME

smeetaporess | 2048 DERBY DR 4.3 STREET ADDRESS

CITY-57- 2P DELTONA FL LATITY-ST- 2P

TILE T DeLETE 51TLE [T change, L] Asdition
NAME 52 NAME / Q
STREET ADDRESS 5.3 STREET ACDRESS \ )

CITY- 5. 2P S4CITY-ST-2P

e 7 OEETE 6.1 TMLE LI Change L) Addition
HAME £2 NAME 100002074431

STREET ADDRESS 6.3 STREET ADDRESS -01/31/9¢~-01007--045

OIrY-§1-2Ip -~ £.4 CITY-ST-71P G125

14, | do hereby certify that the infoghation supplied with this filing does not qualify
informabion indicated on this

or the exemption stated in Section 119.07(3)(i). Flofida Statutes, | further cenify that the
nugl repor! or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under path; that

1 am an offcer of direglor of the gorporation or the receiver of tistee empowered 10 exacute this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 o

SIGNATURE:

(12

Jan 30 1997 8:00am
Secretary of State

CR2E037 (9/96)

Cate

Daytime Phona # Q108667



