FILE NOW: FILING FEE IS $61.25

“NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

Name

DOCUMENT # N92000000441
FLEET 12-TAMPA BAY WINDSURFERS, INCORPORATED

FILED
Mar 24, 1999 8:00 am
Secretary of State

03-24-1999 90026 036 ****61.25

- TF Brodsofe-f 0 % jl

Principal Place of Business Mailing Address R
PO BOX 2195 P O BOX 2195
LARGO FL 34643 LARGO FL 34643
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
) 26] 12/03/1992 :
Suite; Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 27] 59-3028623 Not Applicable
=ity & State- - o o o —~—City & S{ate e ceee— rmmen ——— —s 2o e B LD Additi e
= T City & State B = 5. Cortilcate of Status Desired” 1~ $8.75 Addlmonal
?3] El Fea Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 MayBe
;! |?5-| 29 m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
MILLS, JIM 82| Street Address (P.O. Box Number is Not Acceptable)
814-18T 5
INDIAN ROCKS BEACH FL 34615
84| City FL 85| Zip Code

1. Pursuant to the provisions of
office or registered agent, or

Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
both, in the State of Florida. Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

8
g

P

I

- —CGRIEO37-{11/98)

SIGNATURE
) Slgnature, typed or printed nama of registered agent and title if applicable. (NOQTE: Reglstered Agant signatura required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [} DELETE 11TTLE v [Jchange [ Additicn
NAME MCCARREN, EUGENE 12 NAME
sTreeT anbress| 3555 WINDER DR. 1.3 STREET ADDRESS
crv-st-zp | HOLIDAY FL 14 CATY-ST-2F \
TME D [J DELETE 2.4 TILE [JChange  [] Addition
NAME MILLS, JM 22 NAME
syreeT A0DRESS | 814-1ST STREET 2.3 STREET ADDRESS
cmv-st-ze | INDIAN ROCKS BCH FL 34635 2.4CY-5T-2F
TME . D o LloEiereE _ _f3atmE. . ] s [ ¢Change. [ Addition
NAME BEBENSEE, RUTH 32 NAME
STREETADDRESS| 3727 CHELTENHAM DR 3.3 STREET ADDRESS
orv-stze | PALM HARBOR FL 34684 34. CITY-ST-2P
TMLE 1 DELETE 41TME [MChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-87-2IP 4 4.4 CITY-8T-2IP
TIMLE [ DELETE 51TITLE [CJcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADBRESS
CITY-ST-2IP 54CITY-ST-2ZIP )
TIMLE [ DELETE 61TIMLE [Change [ Addition
NAME 2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZP

14. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indi¢ated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Blogk 12 or Block 13 if changed, or on an attachment with an address, with 2l other like empowered.

R BIRNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Data Daytime Phons #



