2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 08, 2006 8:00 am
DOCUMENT #We6000003598 = Secretary of State

1. Enuly Name _ _ i _ . e
BOATING EDUCATION AND RESCUE TRAINING HUDSON 05-08-2006 90271 050 70,00

AREA, INC.

Principal Place of Busingss Malling Acidress
9135 DENTON AVE. P.O. BOX 5759
HUDSON FL 34667 HUDSON FL 34674
2. Principal Place of Busmess‘ 3. Mailing Address
Suite. Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/05)
City & State \ City & Stale 4. FE| Number Applied For
Hudonss  FrO8cl A~ 593433038 Not Applcabi
Zip Counlry Zip Country X i $8_75 Additional
3’1_,[& é ? {AS =) 5. Certlicate of Status Desired O Fee Required
6. Name and Address of Curren! Regisiered Agenl 7. Name and Address of New Registered Agent
Namea . t [}
A EL | L) e D
HANSBERRY, DENNIS D Sireet Address (P.O. Box Number is Not Acceplabie)
14918 CAPRI LANE ;j‘{S.;?? LT E

HUDSON FL 34667

; \SpRwwah ! FL | 24470

sbmits this staternent for the purpose of changing its registered office of regis1erecfagenl. or beth, in the State of Florida. | am faminar v‘vnh, ang accepl

?//C,/oé_

(NOTE Fegrsiered Agend igratine requuing whor rensiahng) CAlE

B. The above named enlj
the obligalions of r

SIGNATURE

Sighatuie, lyDed of Guerf rarfie of regesiened agen and kle il apphcable

. FILE NOW: FE,E;I§_‘S§_1._25 ) S 8. Eleclion Campaign Financing $5.00 MayBe |- Make Check Payable to-
. Due.By May1;2006" " ... Taust Fund Contribution AddedtoFees | . Florida-Department of State.
10. OFFICEAS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TnL CpP Delele TITLE 13 00 Change [ Addition
NAME RYCHLOCK, JOHN R NAME JDE P UELReled
STREET ADDRESS | 9412 NEW YORK AVE simeraoviss | pA Bre A0 AanE
orv-si-ap [HUDSON FL 34667-1008 arv-size | toalsar, o 3RE6 F
h [}t DV 1 Detele TILE \"4 (7] Change NAdd:iiun
NAME PULLARD, JOE NavE DAVE A CLAER
STREET ADDRESS | 14816 CAPRI LANE SIRCCT ADDRESS | P/ 46— APAr7 e S 7
av-stap |HUDSON FL 34667 7 ) Novsiwe L erbcdey FT Tés 4
TIRE vD X Delete TITLE sy ] [ Change {3 addition
HAME KNOUSE, CARL NAME Loitfe ot D, Tl mE
STREET ADDRESS | 7039 FAIR LN W SIREET ADDRESS | fe/S 29 fOF A Sy
onv-stae [HUDSON FL 34667 ov-siie |\ s 2iigh A, FE B46rD
TmE TD Delete TiHE D hange [ Addition
MAME THOMAS, LARRY HAME R¥Chlock  Tb b £. X
STREET AODRESS | 7820 SAGEBRUSH DR SHEETADORESS | B Lfr 2. A Yor b R-{/¢
av-sT-2P  |PORT RICHEY FL 34668 cIry-51-2p oo r, L1 3le T-loo 8
TMILE D A Delele THLE Yo ! fg Change ] Actitian
AME WILLIAMSON, STEVE ot T Hinrmns , AseRcd
SIRECT ADDRESS (148171 CAPRI LANE _ STREET AODRESS |7 B 2 5’/43.£ﬁa€(/.9(—4{lz_
ory-st-zp [HUDSON FL 34667 Y-S 2 B er— £ ke, , FT 3HCE g/
HILE [ Delete L T [l Crange [ Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-7IP

12. | hiereby certity that the information supplied wilh this tiling does net qualify for the exemptions contaimed in Section 118, Flarida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the seme legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or irustee empoweted to axccule this report as required by Chapter 617, Florida Slatutes, and that my name appeats in Blnck 10 or Block 11
if changed, or on an altag ht with an addre h all other like empowered.

SIGNATURE: ol W:'/(.M)%;&m{rﬁ L_éjla{db 1214352346




