FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Secretary of State

02-27-1999 90085 035 ****61 .25

DOCUMENT # N94000000521

1. Corporation Name

BOKEELIA BOAT GLUB, INC.

Mailing Address

£.0. BOX 7
BOKEELIA FL 33922

Principal Place of Business

P.O. BOX 7
BOKEELIA FL 33922

O

Feb 27,1999 8:00 am

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

1] 1360 SHrinsellows 242 02/03/1994

Suite, Apt. #, etc. = Suite, Apt. #, etc. 4. FEI Number Applied For
2 Po Bax-7 e e e | 650468059 . o [INorappicanie

City & State City & State _ . $8.75 Additional
El Bote e/i “ F Vi EI §. Cerlifcate of Status Desired (3 Fee Required

Zip Country 2ip Cauntry 6. Election Campaign Financing $5.00 May Be
m .33 9;. 2 Eﬂ Z e e E‘ W Trust Fund Contribution 0 Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81, Name

STANFIELD, DALLAS ' 82! Street Address (P.0. Box Number is Not Acceptable)

13960 STRINGFELLOW BLVD. -

SUITE 1A 8

BOKEEUIA FL 33922 84| City 851 Zip Cods

FL

41. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named col
agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE

ration submits this staternent for the purpose of changing its registered

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

Signature, typed or privtad name of registered sgent and title If appiicable. {NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D [J DELETE 1.1TIME ClCrange  [] Addition
NAME STANFIELD, DALLAS 12 NaME
sTReeT aooRess| 13960 STRINGFELLOW BLVD., SUITE 1A 1.3 STREET ADORESS
CAY-ST-21P BOKEELIA FL 33922 1.4 CITY-ST-2IP
TME D [] DELETE 21 TME [Change [ Addition
NAME SEMERARQ, ELIZABETH 22NAME
smreet aooress| 510 SPRINGHAVEN RD 2.3 STREET ADDRESS
CITY-5T-2P WALLINGFORD PA 2 4 CITY-ST-21F
me D [ DELETE 31 TME D @ Thange [ Addiion
e TALENTINO, MARY s2nave Stan Frelbd, MarRY
STREET ADORESS| 15806 BELLFLOWER ST a3 sreeTaooress | # 3 Fé0Str "J{e”c ud
CITY-ST-ZPP BOKEELIA FL 33922 womstze | BoKeelia FL 33922
TTLE ] DELETE 41TME [JcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2IP 44 CITY-§T-ZIP
TILE [ DELETE 5.4 TILE [JChange  £7] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-ZIP
TITLE [ DELETE 61TRE [GChange [ Addition
NAME ) 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2IP

14. | hereby certify 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
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an

officer or director of the corporation or th

ered to exg
ith all

sute this report as required by Chapter 617, Florida Statutes; and that my name appears in

gyl 293-4 063

0061114

CR2E0Q37 (11/98})

Date

Daylime Phone #



