|

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

h FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State

1.

DOCUMENT # N95000002528 (6)

Corporation Name

WESTPORT WATERWAYS PRESERVATION ASSOCIATION, ING

T T

Principal Place of Business Mailing Address
9309 SAN MATED WAY 9309 SAN MATEQ WAY
PORT RICHEY FL 34668 PORY RICHEY FL 34668
3. Date Incogorated ar Qualified 3a. Date of Last Report
05/22/1995
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21 26| rq.-332676Y- Nt Applicable
Suite, Apt. #, etc. e, Apt. #, etc. e i
ufls, Apt. #, etc | Sulte. Ant. &, el 5. Certificate of Status Desired O $8.75 Add_lllonal
a 27] Fea Required
[ Ciyasawe | City& State 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Gontribution O Added 1o Fees
Zip Country | Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
;‘ E‘;] 29| El Florida Statutes O ves [Ano
9. Name and Address of Current Repistered Agant 10. Name and Address of New Registered Agent
B1| Name
SCREMIN, CLIFF 82| Stoct Addicss (P.O. Box Number s Not Acceptable)
2909 SAN MATEO WAY
PORT RICHEY FL 34668 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named cerperation submits this statement for the purpase of 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 appaintment as registered agant. | am
familiar with, and accept the obligations aof, Section 817.0503, Fiorida Statutes.

SIGNATURE . . I .
Signature, typed or prinied name of regatared agent and titie if apgiicable (NOTE: Rogistered Agenl signature roquirad when reinstatng! DATE 6
12, OFFICERS AND DIRECTORS 13, ADDITIONSTGHANGES 10 OF [ ICE RS AND DIFE CTORS 1IN 19 o
TITLE D [JDELETE 11TITLE [JChange ] Addilion Eg’
NAME SCREMIN, CLFF 1.2 NaME 5
stacer aporess | 9908 SAN MATEO WAY 1.3 STREET ADORESS g
CTY-ST-2IP PORT RICHEY FL 34668 14 CITY-ST-21P &
TITLE S [CIDELETE 21 TITLE [dchange [ Additen | QO
NAME DOWDY, ANNE 22 NAME
streer aooress | 9834 SAN SEBASTIAN WAY 2.3 STREET ADDRESS
CITY-ST- 2P PORT RICHEY FL 34668 3 4CY-ST. 7P
TILE D CJOELETE 31TILE [JChange [ Addition
NAME SNEE, BILL 32 NAME
streer aporess | D911 SAN SIERRA WAY 33 STREET ADDRESS
CTY-ST-2P PORT RICHEY FL 34668 34 CITY-$7-2P
TITLE T [CIDELETE 41TILE CdcChange [ Addition
NAME NEWMAN, TED 4.2 NAME
streer aooress | 9931 SAN SIERRA WAY 43 STREFT ADDRESS
oY -§T-2P PORT RICHEY FL 34668 440I1Y-81-2F
TITLE [ IDELETE 53 TIILE DO thange ) Addition
NAME 52 NAMS
STREET ADDRESS 53 STREET ADGRESS
CITY-51-ZIP 54 COY-5T-ZiP
TILE [CIDELETE 6.1 TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CHY-ST- 2P B4 CIY-ST-71F

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and doss not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further

SIGNATURE: 7~ (%

cerlify that the information indicaled on this annual report or supplgmental annual report is true and accurate and that my signature shall have the same {egal effect as if made under
oath; that | am an officer or director of the corparation or the re ardrustes empowered to execute this repart as required by Chapter 617, Florida Stalutes; and that my name
N

appears In Block 12 or Block 13 if cha g?d. ar op an attach £} address.
I Crtagiann. Dol 16,1990 3384551 4t

GR PRINTED NAME OF SIGJING OFFICER Of Daino Phome &

SIGNATURE ANPFTY,



