NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILI

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

7 Secretary of State

DIVISION OF CORPORATIONS

&

1. Corporation Narma

DOCUMENT # N92000000441 (7)
FLEET 12-TAMPA BAY WINDSURFERS, INCORPORATED

Frincipal Place of Business

P O BOX 185
LARGO FL 34643

Mailing Address

F O BOX 2195
LARGO FL 34643

OO

3. Date135?00r§75|ea§egcizor Qualified Ja. Da(l)e4 ?f2 L7als1t 86%0r1

2. Principal Piace of Business 2a. Mailng Address 4. FEI Number Applied Far
m 261 59-3028623 Not Applicable
ite, . #, etc. Suite, Apt. 4, ete. iti
Suite. Apt. # et uite. Aol . ele 5. Certificate of Status Desired 1 $8.75 Adc!monal
E’EI 27 Fee Required
City & State __ City & State 6. Election Campaign Financing $5.00 May Be
2 28| Trust Fund Contribution 0 Added to Feos
Zip Country | 2o Country 8. This corporation has liability for intangible tax under s, 199.032,
24 25 29| m Florida Statutes O ves [E'ﬂb
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
Mlu's’ JIM 82| Strest Address {P.O. Box Numkber is Not Acceptabls)
814-15T
INDIAN ROCKS BEACH FL 34615 63
84| City FL Iss 2Zip Coda

11. Pursuant to the provisions of Sections 617.0502 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 Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famfiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ) .
Signature, typed or pr.ited name of registersd agedt and {1 | applicabin. {NOTE: Registered Agent € gnature required wher reinstating) DATE Uﬂ)‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 15 o
TILE D CJOELETE 11 TILE [JChange [ Addition g
NAME MCCARREN, EUGENE 1.2 NAME 5
streer aooness | 3995 WINDER DR, 1.3 STREET ADDRESS g
GITY-S1- 2 HOLIDAY FL 14CITY- ST1- 2P &
TIE D CIDELETE 21 TM1LE CdChange T Addiion | O
NAME MILLS, JIM 22 NAME
sweeTanchess | B14-1ST STREET 23 STREET ADDRESS
CITY-51-2IF INDIAN ROCKS BCH FL 34835 2 4 CTY-ST-2P
TILE D (Etands 317TITLE D [JChange [} Addition
NAME BURHANS, BARBARA 3.2 NAME Qo Bebenc e o
streer aooress | 76 MAPLE AVE. sssmeeraooness | WA OV HWdAnsy | At 132
CiTY-8T-2IP PALM HARBOR FL 24, OITY-ST-2IF -Stﬁj'{rxl:.urq R 'f~(_, 337/ é)
LE (CJDELETE 41TITLE T [dchange [T Addition
NAME 4 2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-ST- 2P 440TY-5T-719
TITLE [CIDELETE 5.1 TITLE [OCrange  [7J Acdition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CNY-ST-2¢ 54CITY-51-2p
TILE [CIDELETE 611NLE [Ichange 7] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-ST-2IP 6.4 CITY-5T-21P

14. | do hereby certify that the information supplied with 1hs filng Is voluntarily furnished and does not qualify for 1he axernplion stated in Section 119,07{3)(k}, Florida Statutes. | further
certify that tha information indicated on this annual report ar supplemental annual report Is true and accurals and that my signature shall hava the same Jegal affect as it made under
oath; that | am an officer or director of the corporation or the receiver or rustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Blook 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: o2 ©_
BIGNATUI PRINTED NAME OF BIGNING OFFICER OR DIRECTOR
I

Daytire Phone #

f{/z;g@(m/mwﬁ;ﬂ



