FILE NOW: FILING FEE 1S $61.25 FILED
NONPROFIT & # ‘ FLORIDA DEPARTMENT OF STATE I1\/‘[ ar 04 1 99 8 8 O O am

CORPORATION Sandrs B. Mortham

ANNUAL REPORT Seoretary of Stale Secretary ()f State

1998 DIVISION OF CORPORATIONS

DOCUMENT # N94000001940 (5)

1. Corporation Nama

PREMIUM PARASAKL BOAT OWNERS ASSOC., ING.

R WA

Principal Place of Business Mailing Address
928 NE 24TH LANE 928 NE 24TH LANE 8. Date Incorporated or Qualifisd
UNIT 4 UNIT 4
CAPE CORAL FL 33909 CAPE CORAL FL 33009
4. FEl Number Applied For
65"0574346 Nol Applicable
2. Principal Place of Business 2a. Maiting Address 5. Certificate of Status Desired O $8.75 Additional
21 |26] Fee Required
Sule, Apt. #, atc. Suite, Apt, ¥, elc. 8. Elgction Campalgn Financing $5.00 May Be
[22] |27] Trust Fund Contribution | Added to Feas
City & State City & Siate 7. Is this nonprofit corporation a homeowners association?
23] 28 Oves One
Zip Country Zip Country 8. This corporation owes or has paid the cyrrgnt year Intangible
24 ;5] _‘:ﬂ ;l Personal Property Tax due June 30, ves [dNo
9. Name and Address of Currsnt Ragistersd Agent 10. Name and Address of Naw Registered Agent
81| Nams
msso QILBERT 82] Strest Address (P.0. Box Number ls Not Acceptable)
928 NE 24TH LANE
UNIT 4 8
CAPE CORAL FL 33909 W[ Ciy FL 85| Zip Codo
11, Pursuant to the provisions of Sections 617.0502 and §17.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

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

agent. | am faﬂ;ia}‘w th, and ;s;pt the obliﬁons of, Section 617, , Florida Statutes.
SIGNATURE

CR2EO37 (10/97)

Signaiure, w prinled neme of lﬂgia\e;nd agan| and litle # applicable. (NOTE: Registarad Agant signature requirad when rainslating) DATE
12, i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD L] DELETE 1ATILE Ll change [T Addition
HAME GIBBS, GILBERT 12 NAME
seeTapoRess | 1721 SE 43 ST 1.3 STREET ADDRESS
CiTY-ST-21P CAPE CORAL FL 33904 14 CITY-5T-21F
THTE v LA DELETE ZYTLE Jases (e A TA A change [T Addition
NAME HALL, ROBERT 22 NAME o P
STREET ADORESS | 84680 'GULF BLVD #201 saseET RS | SO BEACA P
CITY-ST-7IP NAVARRE BEACH FL 32568 2 4 TITY-ST-2P PG e Ep T Byseh, Fl 3240 §
TITLE ST : LI DELETE 31TLE B ' T TOCnange L Addition
NAME BAHR, MARK 32 HAME
staeeTAporess | POB 1382 NA 33 STREET ADDRESS
CiTY - ST-2P MARCO ISLAND FL 33869 34.CITY-$1-2IP
e D [ oeLere 417ME LY Change T Addition
NAME VANDER LAAN, RICHARD 4. 2NAME
smreeTaporess ;928 NE 24TH LANE #4 4.3 STREET ADDRESS
' CITY-§1-2P CAPE CORAL FL 33909 44 01Ty $T- 2P
! TITLE D LJ DELETE BATILE [ Change LT Addition
NAME GIBBS, VANESSA 5.2 NAME
sTreer apokess | 1721 SE 43 ST 53 STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 54 CITY-ST- 2P
TLE L] pELETE 6.1 TITLE L change T Addition
NAME 6.2 NAME
SHREET ADDRESS 6.3 STREET ADDRESS
CITy-S1-2IP 5.4 0ITY-51-2P

14. | heraby certify that the information supplied with this filing does not quality for the examﬁ!ion stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the information
indicatad on this annual report or supplemantal annual report is true and aceurate ang that my signature shall have the same legal effact as if made under oath; that | am an
officar or director of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 817, Florida Statutes; and thal my name appears in
Block 12 or Block 13 If changed, or on an atlachment with an address.

SICNATIIRE. ﬂl\ /ﬁ"/;ﬂé C AT T T IR Y Y FLS AT S




