FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE b 2 4 1 9 9 8 8 . O O
CORPORATION A Sandra B. Mortham Fe ' am
ANNUAL REPORT 0 " 1w Secretary of State S t f St t
1 998 . DIVISION OF CORPORATIONS e Cre aI y 0 a e
DOCUMENT # (3)
DOCUMENT # N96000003307 (3
CONTRACTORS AT LARGE, INC.
I TR AT AR
1103 $0. PINELLAS STE 69 POST OFFICE BOX 185 3. Date Incorporated or Qualified
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 4688 o '
4. FEI Number Appiied For
31-1483721 Not Applicable
2. Principal Place of Businoss 2a. Mailing Address 5. Cortificate of Status Deslred D s3_75 Additional
21 2_6] Fee Required
Suite. Apt. 4, efc. Suite, Apt. ¥, eic. 8. Election Campaign Financing $5.00 May Be
22] 27) Trust Fund Contribution O Added to Fees
City & Stale Cily & State 7. Is this nonprofit corporation & homeowners association?
;3—] ;a—' Cves [ne
Zip Country Zip Country 8. This corporation owes of has paid the current year intangible
[24] ;5] m 30 Personal Property Tax due June 30. [ J¥es [JHe
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BOYI.E. MICHAEL J 82| Street Address (P.O. Box Number is Not Acceplabie)
1103 80, PINELLAS STE 69
TARPON SPRINGS FL 34889 B3
84| City 85| 2ip Code
FL [*]
11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, of both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept tha appointiment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

CR2E0S7 (1097)

SIGNATURE Signdiwe, typed or printed name of regiatered sgant and il i applicabla. (NOTE: Rogistered Agent signature required when relnsiating) DATE
12. OFFICERS AND DIRECTORS | KEX ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
ILE PCD [J DeLETE 11TLE [JChangs L] Addition
NAME BOYLE, MICHAEL I 1.2 NAME
streeTaporess | 1103 8 PINELLAS |, STE. 569, P.O. BOX 195 1.3 STREET ADDRESS
CTY-§1-71P TARPON SPRINGS FL 14 BITY-§T- 21P
TILE 108 ] pecere 21 FITLE [ Change ] Addition
NAME BOYLE, DEBRA 22 NAME
stecTApoaess | 1103 S PINELLAS, §TE. 69, P.O. BOX 185 23 STREET ADDRESS
CITY-51-2F TARPON SPRINGS FL 2.4 0ITY-5T- 2P
TMLE VD [ J DELETE 2.1 TLE ‘ [T Change LT Addition
NAME LEINIWEGER, JOAN 32 NAME
smeeTanoress | 12 E MAIN ST 33 STREET ADDRESS
Gy-51-21p RIO GRANDE NJ 34,01 5T. 20
. TME [T oecere 41TNLE T Change ] Addition
NAME 4.2 NAME
S| smeer aooress 43 STREET ADDRESS
CITY-ST-21P 44.CITY-5T-2p
TME L DECETE 5.1 TILE [T change ) Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-St-21P 54 CITY-ST-2IP
TITLE [T DELETE 61 TITLE ‘ [J Change 1 Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiY-§1-29 64 CITY-ST-21P

14. ) hereby certify thal the information supplied with this filing does not qualify for the exemﬁtion siated In Section 119.07(3)(1), Florida Statutes. | further certify that the Information
indicated on this annual report or supplomenta! annual report is trus and accurate and that my signature shall have the sama lagal effect as if made under cath; that I am an
powered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

?

officer or direclor of the cor fon of the racalv
Block 12 or Block 13 if chanpded, or

SIGNATURE: _




