FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandr.l B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

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

260 BoX 2155

Principal Place of Business Mailing Address

P O BOX 2195

LARGO FL 94643 LARGO FL 337792195

FILED

Apr 25 1997 8:00am

Secretary of State

AR A

2] 26]

3. Date Incagoralad or Qualified | 3a. Date of Last Report
12/03/1992 05/01/1996
2. Princlpat Piace of Businoss 2a. Mailing Address 4. FEI Number Applied For

59-3028623

Not Applicable

Sulte, Apt. 4, stc. Sulle, Apt. #, elc.

{22] 27}

O $B.75 Additional

5. Cerlificate of Stalus Desired Feo Required

MILLS, JIM
814-15T
INDIAN ROCKS BEACH FL 34615

| City & State City & State 6. Election Campaign Financing $5.00 May Be
93 ;;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intgrgible ta; ers. 199.032,
m ;l 2_9-| 30 Florida Statutes IE);’:E o (?Wm
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
81| MName

82| Street Address (P.O. Box Number is Not Acceptable)

B3

84| City

Zip Code

FL |”

11. Pursuant to the provisions of Seclions 617.,0502 and 617.1508, Florida Statutes, the a

J H E » abave-named corparation submits this statement for the purpose of changing its registered
office or registered agenl, or bath, in the State of Florida. Such change was aulhorized by ihe carporation's board of direclars. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligalions of, Seclion 617.0503, Florida Statutes '

P It aT-.

BIGNATURE ;
Slgnatura, typed or printed name ol registered agent and ulle Il applcabie {NQTE: Ragisterod Agen: signalure required when roirstatng) DATE
112, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE D 7 DECETE LITILE [T change L] Addition
HAME MCCARREN, EUGENE 1.2 NAME
streetaporess | 3555 WINDER DR. 1.3 STREET ADDRESS
CITY-ST- 1P HOLIDAY FL 14CY-§1-21P
[ D 7 DELETE 21TLE [Tchange [ Addition
TNAME MILLS, JiM 22 NAME ,
Steeraporess | 814-1ST STREET 23 STREET ADDRESS
| ov-st.ze INDIAN ROCKS BCH FL 34635 2.4 0Ty-§T-2F
Ead e D [T oecete 31TILE [T change  [] Aadition
| wame BEBENSEE, RUTH 2.2 NAME
4 -smheeT aoress | 11901 4TH ST, APT. 1182 3.3 STREET ADDRESS
1 cny-st-ze ST. PETERSBURG FL 3.4, CNY-ST-2b
1ILE [ DELETE 4ATmE [JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
] cimy-st-2e 44 CITY-ST- 2P
T e T DELETE 5.1 TIILE [T change [T Addition
NAME 5.2 NAME
: 1 ETAEET ADDRESS 53 $TREET ADDRESS
oTY-§T.2P 5.4 GITY-5T- ZIP
] MLE O orcete BATIILE [T change™ [] Addition
J - NAME ' ' 6.2 NAME "
STREET ADDRESS 6.3 STREFT ADDRESS R
CilY-ST<2p 64 CIY-57-2P
14. | go hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutas. | further cerlify thal the

Information Indicated on this annual reporl or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
| am an officer or direcior of the corporation or tha receiver or fruslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 it changed, or on an atlachment with an address.

P o4 Q2 g

od 1 17T A

CR2ED37 (9/96)



