2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

. FILED

DOCUMENT # Ng4000000959

1. Enlily Nems

DAY CRUISE ASSOCIATION, INC.

Apr 12,2006 08:00 AM
Secretary of State

Mailing Acdress

2611 MAYLIN DRIVE
TRINITY, FL 34635

Princwpal Place of Business

2617 MAYLIN DRIVE

TRINITY, TL 34635 us

U3

" |
: f
i

DO NOT WRITE IN THIS SPACE

— (R TR

i

.1 03182008 No Chg-NP CR2ED3T {11/05)

) 4, FEINuymper ! Appliad For
65-0473274 Not Applicabie

$8.75 Aoditionar
Fee Raguired

0

5, Cearlificate of'Stalus Desirad

'

. Name snd Address of Curtent nglsté?;d Agent

WALDER, JEAN M -
2611 MAYLIN DRIVE
TRINITY, FL 34655

' DO NOT WRITE
~ INTHIS SPACE

lhe obligations of regsiered agent.

8. The above named enlity submits this statemant tos the purpase of changing its registered office of registered agent, or both.!In the Stata of Floriga. 1 am lamiliar with, and accept
! 1

E i

|
!
{NOTE Regiienes: AGent signature Feauired when reioalafings

|
!
{

SIGNATURE.
Signature, tyrad o panted name of registaced agent and bt i apphicaile 2 pars ~
Filing Fee _i_,."_f 9. Flection Campalgn Financing { $5.00 MayBa
Due by May 1, 2006 Trust Fund Contribution.  Added to Faes |
10. OFFICERS AND DIRECTORS i
TIE PD : i
NAME BULLOCK, LESTER E : )
STREET ADDRESS | 5180 SUNDOWN DRIVE : f LOO00ns05 163
Cv-si-if | ST. PETERSBURG, FL 33709 ! t D4/26/ 0630106015 B1. 25
TTLE vPD : '
HAME GOCDELL, DANA ! ’ i
STREETADORESS { 450 HARBOR COURT f
arv-st-2¢ | FORT MYERS BEACH, FL 33831
TIE 80
NAME BREWVICK, JOHN :
STREET MODRESS | 101 GEORGE KING BLVD., STE. 3 !N
GIv-ST-2P | CAPE CANAVERAL, FL 32920 Do : OT WRlTE
TITLE ™
NAME BREVICK, JOHN l ‘N THIS SPACE
SIREETADTRESS | 101 GEQRGE KING BLVD. { i
am-st-2e | CAPE CANAVERAL, FL 32920 :
TTLE :
RAME .
SFREET ABDAESS
CITe-§T-21P *
TITLE 1
MNAME
STREET ADORESS
CITY-57-7P

af the corpoaratton ar the recej
changed, ar an an altechagént with

addrgss, with all ciher Tike emnpowered.

(At

12. | hereby certly that e information supplied with this fting does not qualify for Me exemplions coNained in Chapter 118, Florida Statutes. [ further certily that the Information
indicatad on this renort ar supplemarntal report is true and acturale and 1hat my signature shall have fhe sams fegal effect as if mada undas oath; that | am an glficar of ditector
trustee empowered 1o sxecuts this report as required by Chagler 617, Florlda Statutes; and that my name appears in Block 10 or Blogk 11

s Ok PRINTED NAME OF $IGHING OFFICER OR DIRECTOR

Ml 773730

0 1 lDéu, Dayimd Prone 8



