FILE NOW: FILING FEE IS $61.25

FILED

FLORIOA DEPARTIMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

NONPROFIT T
CORPORATION 4 -g,ﬁ
ANNUAL REPORT

1998 A

Secretary of State

DOCUMENT # N49373

1. Corporation Name

TRAINING SHIP TARPON SPRINGS, INC.

(6)

Princlpal Place of Business Mailing Address

VA

14 MARINER DRIVE 14 MARINER DRIVE 3. Date ingorporated or Qualifiad
W -a:m—m
F
USMPON BPRINGS FL 34889 BSRPON SPRINGS FL 34689 T FE Nurba: Appiod For
59-314&“) Not Applicable
2. Principal Place of Business 2a. Mailing Address . ” 75 Additiona!
— B. Certificale of Stalus Desired [ .
21 £ DRWE 28] 4 MARINE® DRIVE " " Fee Requirsd
Sufte, Apt. #, elc. Suite, Apl. ¥, stc. 8. Elaction Campaign Financing $5.00 May Bo
22] 27] Trust Fund Contribution Added 1o Fees
City & State City & State 7. s this nonprofit corporation a homaowners association?
m TARPon SPRINGS . FL_[nl TARAN SPRINGS LFL Cves BN
i untry 2 ountry 8. This corporation owes or has paid the current year Intanglble
El f“l‘ é g ﬁ m PfNELLAS ;ﬂ }4‘(’ g ? -BG]P‘”ELL“ Personal Property Tax due June 30. [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
DILI.ARD. DONALD H 82| Street Address (P.O. Box Number is Not Acceptable)
14 MARINER DRIVE
TARPON SPRINGS FL 34689 83
B4} City 85| Zip Code
FL

agent. | am familiar with, and accept the obligations of, Soction 817.0503, Florida Statutes.

11. Pursuant to the provisions of Sactions 617,0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changling its reFIalerad
office or registerad agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regl

stered

SIGNATURE
Slgnatwa, typad or printect nama ol Iegisteied agan? and lita H anphcable (NOTE: Ragh Agen| i cuired when ral g} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D LY OELETE 1ITILE 1.J Change [T Addition
HAME COLE, EL. 1.2 NAME
streer aooress | 40347 US 10 N #1007 1.3 STREET ADDRESS
CITY-§T-2P TARPON SPRINGS FL 1A CITY-§T-2P
ME D [T ptLETE 21 TILE [ Crange  [J Addilion
NAME | FLAHERTY, DANIEL J 22NMME
smeeTaporess | 3130 BLUFF BLVD. 23 STREET ADDRESS
GiTY-$T- 2P HOLIDAY FL 2 4 CITY-ST-21P -
TME C OJ oecere 31 TNLE L Change  [] Addition
NAME DILLARD, DONALD H 3.2 NAME
swmeeranoress | 14 MARINER DR 3.3 STREET ADDRESS
oY §T-2¢ TARPON SPRINGS FL 34.CITY-ST-2P ]
me D [ DELETE A1TTLE T Change ] Addition
HAME MORRIS, ROBERT J JR 4.2 NAME
steer aooress | 35 W LEMON STREET 43 STREET ADDRESS
| omy-st-ze TARPON SPRINGS FL A4CITV-S51-2IP
TMLE D [J peceve 51 TIUE {1 Changs ] Addition
HAME SWAIN, HENRY J 5.2 NAME
streeTaporess | 1403 GLENDOVER COURT 5.3 STREET ADDRESS
CITY-ST-2P TARPON SPRINGS FL 5.4 CITY-ST-2
TRLE ] oecete 6.1TITLE [JChange T Addition
NAME 6.2 HAME ’
STREET ADDRESS 6.3 STREET ADDRESS
TY-$1-2P 6.4 CITY-5T-2P

Block 12 or Block 13 if ¢ d. or on an atlaghm

SIGNATURE: /

14. | hareby certify thal the Infarmation supplied with this filing doas not qualily for the exemﬁtion stated in Section 118.07(3)i}, Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual raport is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the Ejion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

o
L4

{W L DoNALDT H. DILL AFD

2 w220 9F S17-F42-190°7

Mar 03 1998 8:00am

CR2EC37 (10/87)



