FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

& o

ar>
]

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N96000006404

1. Corporation Name

TAMPA BAY CATAMARAN SAILORS, INC.

Principal Place of Business

6329 LANSDALE CIRCLE
TAMPA FL 33616

Mailing Address

TAMPA FL 33616

6329 LANSDALE CIRCLE

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90066 032 ****61.25

T

WM

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

0] | 26] 01/01/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 59-3415030 Not Applicable
- i "
City & State ity & State 5. Corticate of Status Desied [ $8.75 Additional
23] 28] Fee Required
Zip Country Zip Country 6. Eloction Campaign Financing $5.00 May Be
;] [;;I ;‘ Trust Fund Contribution Added to Fees
9. Name and Addraess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROCHE, CUFFORD 82| Street Address (P.O. Box Number is Not Acceptable)
6329 LANSDALE CIRCLE =
TAMPA FL 33616 3
84| City FL 85| Zip Code

T1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
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 appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and titl it applicable. (NQOTE: Registared Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME T [J DELETE 1.1TME [JChange  [J Addition
NAME CLIFFORD ROCHE 12NAME
streeT aporess| 6329 LANSDALE CIR 1.3 STREET ADDRESS
CITY-ST-2ZIP TAMPA FL 33616 14 GITY-5T-2P
TmE D "R DELETE 21TME [w] ] [IChange | Addition
NANE BROOKS, WILLIAM D 22N Barbara Shert
sweeT aooRess|- 12724 -CARTE-DRVE ———— ————— ~— - ~———J 233TREETADDRESS -Z—H—E--5k+£g~?0c-htH
crv-st-zp | TAMPA FL 33618 2.4 CITY-ST-2P Clearwater, FI1 3 4030
mE D Y DELETE 34 TILE [+ ’ [JChange  Tyg Addition
AN FONDRK, JOHN 3200 Cheryl Johnsen
sweeaooress| 575 TRADEWINDS DRIVE 33 SREETADORESS | Q) O Co \;ood A ER Avenue
CrTY-ST-ZIP DUNEDIN FL 34698 acrvstze | T CFL 33613
e D I DELETE 41 TITLE v K [iChange  DAddiion
NAME BEDGOOD, DENNIS s 2N Mike D S alve .
smeeraooress| 3138 PINE SHADOW DRIVE wstreeTaooress | RS O e \Wegt r idae Drive
crv-st-ze | LAND O'LAKES FL 34639 44 CITY-5T-2P Tam R Fl 3315
mE PD Wl oELETE 54 TITLE PD ! DJChange [ Addition
NAME STAR HELMBRECHT S2NAME Chiv Sheort )
streer aooeess| 3138 PINE SHADOW DRIVE sasreeraoress |2\ B, SkiFF Poin®
crv-st-zp | LAND Q'LAKES FL 34639 54 0ITY-§T-2P r O
TILE D @DELETE 6.1 THLE D JChange Addition
e COPE, HAYWOOD o2 Ryah Rayer )
swreeT anoress| 6908 MEXICALA COURT 3 STREET ADDRESS 35%5- Cova'wa tont Drive
arvsrze | TAMPA FL 33634 worvsrze | Wol,day, FIo_34G91

T3 Thaereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.87(3)(i), Florida Staiutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes: and that my name appears in

Block 12 or Block 13 if changed, gr on an attach

SIGNATURE:

ant with an,address, with all other like empowered.

813-282- 1480

:

5'-5;:99

Daytime Phone #

CR2E(037 (11/98)




