e

FILED

FILE NOW: FILING FEE IS $61.25

CORPORATION O e b Mortars May 05 1998 8:00am
ANNUAL REPORT Secretary of State
1998 . OVISION OF CORPORATIONS Secretary of State

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

L

Principal Place of Business Mailing Address

P O BOX 2195 P O BOX 27105 3. Date Incorporated or Qualified
LARGO FL 34843 LARGO FL 34643
4. FEI Number Applied For
m Not Applicable
. Principal Place i . Maili
3. Princips! of Businass 20 Mailing Address B. Certificate of Status Desired ] $8.75 Addiional
m ;l Fee Hequired
Suite, Apt. ¥, elc. Sulte, Apt. #, etc. 8. Election Campaign Financing $5.00 Moy Be
22] [27] Trust Fund Contribution Added 1o Fees
City & Siate City & State 7. Is this nonprofit Gorporation & homeowners association?
23 m [3 Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m m ?ﬂ] ;).l Personal Property Tax due June 30. Yes [lNo
®. Hame and Address of Current Regisisred Agent 10. Name and Address of New Reglstered Agent
B1] Name
NI.LS. M 82] Strest Address (P.O. Box Number is Not Acceptable)
814187 .
INDIAN ROCKS BEACH FL 34815 L4
84| City FL ﬂ Zip Code
11. Pursuant lo tha provisions of Seclions 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changling its registered

office or registered agent, or both, in the Siate of Florida. Such cha was authoflzed by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Saction 617. , Florida Statutes.

SIGNATURE

Slgnature, typed o piinited nama of regaluted agent nd tie 1 epplicable {NOTE: Regintered Agent signatura required whan relnatating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
HILE D ] pELETE 11TIE LY Change L] Addition
HAME MCCARREN, EUGENE 12 NAME

sweeer aooness | 3555 WINDER DR. 1.1 STREET ADDRESS

ciry-81-20 HOLIDAY FL 14 CITY-5T-20

TILE D [J pELETE 21TMLE [ Changs LT Addition
NAME MILLS, M 22 NAME

sweer anoess | 894-18T STREET 2.3 STREET ADORESS

cry-§1-20 INDIAN ROCKS BCH FL 34835 2ACTY-5T- 2

TME D ) DELETE 3ATITLE W Change L] Addillon
NANE BEBENSEE, RUTH 32 NAME 3727 Chedten hoan Dy.

steeraporess | HOOTATH-BT-APT-t132- sasmeraotRess | Pl va M orbern FL 2¥68Y

CITY-S1-21P ST PEYERSBURG L 34.GTY-51-0P

TILE L) oeceTe 43 TILE L] Changa L] Addition
NAME 4.3 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S1-21P 44 CITY-ST- 2P

TME LI DELEVE 5ATITLE L] Change ] Addttion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P 5.4 CITY- §7-2P

TME T DELETE 6.1 TITLE L Changs L] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Y- ST-2F €4 Y- ST- 2P

14. | hereby certify that the information supplied with this filing does not quality for 1he exemption stated in Section 119.07(3)(i). Ficrida Statutes. | furthar cerlity that the information

Indicated on 1his annual report of supplemental annual report is rue and accurate and that my signature shali have the same legai effect as if made under oath; that | em an
officar or director of the corporation or the recelver or trystes empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 i changed, or on an attachment with an address.

SIGNATURE: Ko, 3 MY IR € RGIBENSEE  4-2y.9% B1B 7 97-0077

SNENA TUTE AND TYPED ONT PRINTED NAME OF SHOMNING OFFIOER DN DIRECTOR Davtime Phona # s vmm o

Dale

CR2E037 (1097)



