FILE NOW: FIL|NG FEE IS $61.25

NUONPROFIT
¥ CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State &
DIVIS?ON OF CORRBRETIONS

DOCUMENT #

., Corporation Name

N94000005890 (8)
CROSS CREEK AIRBOAT CLUB, INC.

Principat Place of Business

P.O. BOX 820
HAWTHORNE FL 32640-08%

Mailng Address

P.O. BOX 820
HAWTHORNE FL 326400820

FILED
Aug 22 1996 8:00 am
Secretary of State

00 0D 0B O S

3. Date Incorporated or Qualfied

3a. Date of Last Report

12/01/1994 04/28/1995
2. Principal Place of Business 2a. Mailing Address 4, FEi Numbear Appled For
m ol APPLIED FOR S0, c La) Mo

Suite, Apt. #, etc.

Suite, Apl. #, etc.

$8B.75 additional

24 [25]

28] 30]

Florida Statutes

5. Certificata of Status Desired
'E' ;l " ! d t Fee Required
City & State City & State 6. Eisction Gampaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Iy Country oip Country 8. This corporalion has liability for intanginle tax under s. 199.032,

£1 Yes [INo

9. Name and Address of Current Registered Agent

10. Name and Address of New Ragisterad Agent

MOSELY, LELAND C JR.
1642 NE 180TH STREET
~+ CITRA FL 32667

81| Name

82| Steeet Address (P.O. Box Number is Not Acceptable)

B3

B4| City

FL [*

Zip Code

or registen
Tamiliar wit

SIGNATURE

Signatwre typed or prnted name of rogeitorad agen| and tike i appl ao.e

TOTE Regiatered Agent sgnanre requned when recstabngl

1. Pursuam to the provisions of Sectiens B17.0502 and 617.1508, Florida Statutes, the above named corporation submits this statemant for the purposa of changing its ragistered office
agent, or both, in the State of Florida. Such change was authorized by the corporation’s bioard of directors. | hereby accept the appointment as registered agent. | am
-and accept the obligations of, Section 617 0503, Florida Statutes.

DATE —
12, OFFICERS AND OIRECTORS | EER AOONTIONS CHANGFS 10 OFF GE RS ANDE DIREC 1OFS 1N 15 &
TILE PRES {CIDELETE 11 TITLE [Change [ Addition g
NAME MUSIC, JERRY C 1.2 NAME o 1B
smeeranpress | 1717 SE 219A 3 STAEET ADDRESS =1l ] 18
CiTy-§T-20p HAWTHORNE FL 14CITY-51-21P -010E 701 7 &
TITLE SECT [IDELETE 21TME O
HAME BUCKLAND, LIDA 27 NAME
streer aporess | 1642 WE 180TH STREET 23 STREET ADDAESS
CITY-§T- 2P CITRA FL 2 4CATY-S1-2P
TITLE BOD [RPECETE 31 TILE BOD [JChange  [CJ Addition
NAME SLEAN, DAVID 22 NAME Mesl cae, Le \M\J (.
streer aporess | RT 3, BOX 143A 33 STREET AODRESS | J& 3\‘3 E /goTh Sireelr
CTY-ST- 2P HAWTHORNE FL morvstze | Codree B DL
TILE BOD [@EG 41TI1LE [IChange [ Addilion
NAME NASH, TERRY 4 2NANE
stacer appaess | RT 3, BOX 143A 4.3 STREET ADDRESS
CATY-ST-2IP HAWTHORNE FL 44 CITY-SI-2F
TLE v [uoelEre 51TITLE Vv [JChange  [] Additan

¢ MOSLEY JR., LELAND C 2 NAME wtson Beb

stiker anoeess | 1642 NE 180TH ST sssmeeraooress | PO e VL M/ sl
ATV N1 - 2P CITRA FL 32667 saciv-siop |0 WA\ L Yl
e D [ JDELETE 61TITLE OcChange [ Adgw
NAME ARNOLD, CHUCK 62 NAME W 2
sweeraporess | RT. 3 BOX 109AA £3 STREET ADDRESS \??
CITY-ST-2P HAWTHORNE FL 32640 6401V -§T-2P %

appears in Block 12 or Block 1

SIGNATURE:

AE ANé TYPED OR PRINTED

L de. BucXlond

A-3S T .

L48) =012,

14. | do hereby certify that the information suppled with this filing is voluntarily furnished and does not qualify for the exempbon slated in Section 119.07(3)K), Florida Statutes. | further
certity that the information indicated on this annual report of supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made undex
oath; that | am an officer or director of the corporation or the receiver or trustee empawerad to execute this repart as required by Chapler 617, Florida Statutes; and that my name

#,changed, or on an attachment with an address.

E OF S8IGANING OFFICER OR MRECTOR

Dae

Daytine Phare s




_ PO A2

v
SS-4 Application for Employer identification Number
Form - EiN
(Rev. December 1993) F by , i rinerships, trusts, estates, churches, 2003
Deparimant of the Treasury ¢ ?o‘iiem%':";'ém.fmﬁw uals,r: otherss. S:: In:l:ugti:m.] * SMB No. 1545
Revenus Service xpires 12-31-88

1 Name of applicant (Legal name) {See Instructions.}

| Cross Creef Rirbost Club, Tu

Plo..typocrprhtdo-‘ly. i

2 Trade name of business, if different from name In line 1 3 Executor, trustee, “care of" name
Lefand O, mg,s/eg' NS
4a Malling address {street address} (room, apt., or sulte no.) 6a Business address, if &ifferent from address In lines 4a and 4b
PO. Rax 820
4b City, state, and ZIP code 5b City, state, and ZIP code
fbwllorne FL 32040-0820

8 County and state where principal business Is located

7 Name of principal officer, general pariner, grantor, owner, or trustor—SSN required (See instructions.) »

J(-?zrr'u (\ mu.‘; I'C"

Type of entity (Check only one box ) (See nstructions) _, ) Estate (SSN of decedent) O Trust

[ sole Proprietor (SSN) I O pian administrator-SSN P | Partnership
Oremic [0 Personal service corp. [ Other corporation (specity) [} Farmers' cooperative
[ statetocal govemment [ National guard [0 Federal govemment/military [] Church or church controlled organization
2 Other nonprofit organization (specify) &:M_@clafa___ (enter GEN if applicable)

] Other (specity) »

8b i a corporation, name the state or foreign country | State Foreign country
_ (f applicable) where incorporated » F Lo L‘&A
©  Reason for applying {Check only one box.) [C] Changed type of organization (specity} »
i started new business (specify) » Ibu.&ztf-.{_auh [J Purchased going business
[ Hired employees [J Created a trust (specify) »
O Created a pension plan (specify type) P
'] Banking purpose (specity) » ] Other (specify) »
10  Date business startad or acquired Mo., day, year) (See instructions.) 11 ,Enter chosin th of accounting year. (See instructions.)
12-01-94 (12 - ?I cembe i
12  First date wages or annuities were paid or will be paid (Mo day. yaaf) Note: If apphcant Is & u?ﬁhho.‘d:‘ng agent, enter date income will first
be paid to nonvesident alien. (Mo., day, year) . . . . C . . v nloaxe
13  Enter highest number of employees expected In the nexl 12 months. Note: if the appl:cant Nonagricutiural | Agricuttural | Household
does nol expect to have any employses during the period, enler“o“ . > AOMO Meoie | Newe
14 Principal activity (See Instructions) & £ £ a4 C’/J - 7
15 Is the principal business activity mandfactudng? . . . . . . . . . . . . . . . . .. . .LClves DANo
If "Yes,” principal product and raw material used »
18 To whom are most of the products or services sold? Please check the appropriate box. [ 8usiness (wholesale)
O Pubtic (retall) [ other {specity) » N/A
17a  Has the applicant ever applied for an ilentification number for this or any other business? . , . . ., . . [] ves 12g™
Note: Iif “Yes,” please complete lines 17b and 17¢,
17k i you checked the “Yes" box in line 17a, give applicant’s legal name and trade name, if different than name shown on prior application.
Legal name » Trade name »
17c Enter approximate date, city, and state where the application was filed and the previous employer identification number if known.

Approximate date when filed (Mo., day, yaa:)l City and state where filed Pravious EIN

Under penalties ol parjury, | deciare that | have examined this application, and ta the best of my knowledde and baliel, H is trus, correct, and compiete. 1 Business telephone number (include area cods)

Name and titie (Pleasg type or print clearly.) b :'Z?r'-ru..: ., Mus'te Pref.;c‘QPA)’{ /C?OVJ)‘IQ/"O{Q_JO
e 32
Signature > éﬂ,m/“%f’w-w owe > of-/¢ - 0
/ o Note: Do not write below this fine.  For officlal use only. M
Please leavé Geo. L ing. Class Size Reason for applying

blank »

For Paperwork Reduction Act Notice, see attached instructions. Cat. No. 18055N Form S$5-4 Rev. 12-93)




