FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT .
CORPORATION e e B e May 26 1998 &8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # NO93000002575 (9)

. Corparalion Name

THE BOATERS' ACTION AND INFORMATION LEAGUE, INC.

G0

Principal Place of Business Maiting Address
$835 WILDWOOD AVE 5835 WILDWOOD AVE 3. Date Ingorporated or Qualifiad
SARASOTA FL 34231 SARASOTA FL 34231
{ 4. FEl Number Applied For
650431119 Not Applicable
2, Principa! Place of Businass 2a. Mailing Address
Hinelp uein ”ngp 6. Ceriificate of Status Desired | $8.75 Addtional
21 26] O Box 18014 Feo Roguired
Sulte, Apt. #, elc. Sulte, Apt. ¥, etc. 8. Eiaction Campaign Financing $5.00 mayBs
27 Trust Fund Contribution Added to Fees
City & Siate City & State 7. Is this nonprofit corporation a homeownars assoclation?

ﬂ 6«“5%1 FL—- 1 Yes No

Zip Country COU“W 8. This corporation owes or has paid the current year Intangible
?4] ;;I '——l 42 ; i"’ 0, 30 R’ Personal Proparty Tax dus Juna 30. 1 Yes No

. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
s“u-Evv WALTER 82| Strael Address (P.O. Box Nurnber is Not Acceptable)
56835 WILDWOOD AVE
SARASOTA FL 34231 B3
84| City FL Zip Code

11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose—o-f 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 femiliar wilh, and accop! the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE Signature. typnd or printed rianw ol segisiered agent and tille il ppplicabls (NOTE: Registerad Agent signature required when reinstaling) DATE R.
12 OFTICERS AND DIRECTORS J 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12 g
TITLE P T oecETE 1ATITLE A Change L] Addtion |2
HAME STILLEY, WALTER 1.2 NAME

seer aporess | 5835 WILDWEED AVE. 1.3 STREET ADDRESS 5835 wtwwwp ryeE, g
OITY-5T-2IP SARASOTA FL 34231 1.4 CITY-ST-2P

TILE 1] B DELETE 2ATIE [T change B Additon | O
NANE BRENT, ROBERT 22NAME , TRAMES .

sweeraporess | 832 GOLDEN GATE PT. 2.3 STREET ADDRESS O“' ﬂ\’e MADERA

oiTY-ST-2P SARASOTA FL 34236 2 4CITY-§T-2P MM‘TZ;N, i 342D

TITLE ] [ DELETE 39 TILE o Change ] Addition
HAME HARRIS, BARBARA 2.2 NAME

sreevanoness | 5835 WILDWOOD AVE 33 STREET ANDRESS

CITY -ST-2IP SARASOTA FL 34231 34, CITY-ST-2P

e Vo ‘T okLETE 43 TILE [T change ] Andition
NAME WHITE, WL 4.2 NAME

streeraponess | 7362 PALOMING LN 4.3 STAEET ADDRESS

GITY-ST- 2P BARASOTA FL 34241 44CIY-ST-2P

MEE 5 B oeLene 51TMLE ] Crange — ] Addiition
NAME MONROE, CLAIRE 52 NAME

smeenavoness | 910 E. COLONIA LANE 5.3 STREET ADDRESS

CITY-$T- 2P NOKOMIS FL 34275 5.4 CTY-5T-2P

TILE 7 oELeTE 61 T1TLE LI Change L1 Addition
NAME 6.2 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

eny-$1-2p §4 CITY- 5T-ZIP

14. | hereby certily that the information supplied wilh this filing doas not quallfy for the exemﬁtlon slated in Saction 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this annual raporl or supplemontal annual reporl is rue end accurats and that my signature shall have the samea legal effect as if made undsr oath; that 1 am an
officer or director ol the corporalion of tho receivar or frustoe empowerad to execuls this reporl as required by Chapter 617, Florida Stalutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an allachment with an address. , -—
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