FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 3
DOCUMENT # N49373 (6)

1. Corporation Name

TRAINING SHIP TARPON SPRINGS, INC.

“di FLORIDA DEPARTMENT OF STATE
s Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

ol

AW

Principal Place ¢of Business Mailing Address
905 M L KING DRIVE 905 M L KING DRIVE
SUITE 200 SUITE 200
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689 -
3. Date Incorporated or Qualified 3a. Da(t)e4 7:? E‘aﬁ Sg;g)ﬂ
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 53-3140200 Not Applicable
ite, Apl. #, etc. Suite, Apt. #, elc. i
Suite, Ap e uite. Ap &e 5. Certificate of Status Desired [} $8'75 Adqmonal
?2—| E‘ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
2_3| ) a Trust Fung Conlribution Added to Faes
Zip Country Zp Country 8. This corporation has liabiity for intangible tax under s. 199.032,
El Zﬂ El EI Florida Statutes [ ves MNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MOULLEITE: JOHN B B2| Street Adiliess (P.G. Box Number is Not Acceplatile)
312 N FLORIDA AVE #39
TARPON SPRINGS FL 34689 63
84| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named carporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE I e .
SBignature, typed or printed name of wegistered agent and tite § applicable. (NOTE: Rogisterad Agenl sigralure requiiad when reinstat ng! DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFF IGE RS AND DIRECTONS TN 12
TTLE 1] CJOELETE 11TLE [C)Change [ Addition
NAME COLE, EL. 12 NAME
streer aoress | 40347 US 19 N #107 1.3 STREET ADDRESS
CITY-ST-7PP TARPON SPRINGS FL 1.4CITY-§1- 2P
TITLE D {JDELETE Z1TI1LE Dchenge [ Addition
NAME FLAHERTY, DANIEL J 2.2 NAME
sweer aopress | 3130 BLUFF BLVD. 2 3 STREET ADDRESS
CITY-S1-2P HOLIDAY FL 2 4CITY-51.2
TITLE [#] [JDELETE 317MLE Tohange [ Addition
NAME DILLARD, DONALD H 32 NAME
smeeranceess | 14 MARINER DR 3.3 $TREET ADDRESS
CilY-SI-21P TARPON SPRINGS FL 34.CITY-5T-2IP
TITLE D [JDELETE 41 TITLE [CJchange [ Addition
NAME MORRIS, ROBERT J JR 4.2 NAME
sreer aporess | 35 W LEMON STREET 4.3 STREET ADORESS
CATY-$T-2IF TARPON SPRINGS FL 44 CITY-ST-2P
TILE D [JoEETE 5.4 TITLE Ochange [ Addition
NAME SWAIN, HENRY J 5.2 NAME
sweeranoress | 1403 GLENDOVER COURT 5 3 STREET ADDRESS
CITY- ST-21P TARPON SPRINGS FL 54CHTY-5T-2P
TIRE [CIoeLeTe 61TNLE O change [ Addition
NAME £ 7 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CRY-ST.21P §4CITY-51-7P

14. | do hereby certify that the information supplied with this filing is valuntarily furnished and does nat gualify for the exemption stated in Section 119.07(3)lk), Flonda Statutes. | furher
certify that the information indicated gp this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if mage under
vath; that | am an officer or director filthe corporatial i r trustee empawered to execute this repart as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Black 13 i
SIGNATURE: ___ L% §3-92-1907

CR2E037 (12/95)



