FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 03, 2005 8:00 am

ANNUAL REPORT
Secretary of State

1. Entity Name .
TAMPA BAY CATAMARAN SAILORS, INC.

Principal Place of Business Mailing Addrass
% CHRISTINE TUTCHER % CHRISTINE TUTCHER
901 BELLE CHASE CIRCLE 807 BELLE CHASE CIRCLE
TAMPA, FL 33634-6280 TAMPA, FL 33634—62?_30
s o s VR AAI b
c¢/0 CHRISTINE . K TUTCHER | c¢/c¢ CHRISTINE TUTCHER
Suite. Apt. #, elc. | : Suite, Apt. #, etc. . -
12703 "“COUNTRY BROOK LN| 12703 COUNTRY BROOK LN| °2%%%0° ChgNP - . CR2E037 (10/03)
City & State -], City & State 4. FEINumber - . Applied For
TAMPA FL TAMPA FL 59-3415030 Not Applicable
3%¥625-4145| OBR” - ° | 33825-2145| UBRY | s cemewosmsome O RENEY
6. Name and Address of Current Registered Agent .. 7. Name and Address of New Registered Agent
TUTCHER, CHRISTINE ' "™ CHRISTINE TUTCHER
901 BELLé CHASE CIRCLE Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33634

12703 COUNTRY BROOK LN
City i .
Y oaMpA FL $3%%%-4145

8. The above named entity submits this staternent for the purpose of changing its registesed office or registered agent, or both, in the State of Florida. | am femiliar with, and accept
the obligations of registered agent. i ' : . S .

2 b TREAS UREL og/;@/o&”

SIGNATURE >
Malure, lyped of printed name of ragisiered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating)

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make‘c.heck payable to

Due by May 1, 2005 Trust Fund Contribution, ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DiFlEC;rOHS IN 10
e PVD ' O ostete e D o K& change [ Addition
NAME RAGER, RYAN NAME RAGER, RYAN
STREETADDRESS | 2725 PENZANCE ST ! . - STREETADDRESS | 2725 PENZANCE ST
CITY-ST-21P PALM HARBOR, FL 34684 °~ = - - CITY-ST-2IF PATM HARﬁOR FI. 34684
TILE TD ' ' 1 petete TIE D ' 3B Change [ Addition
NAME TUTCHER, CHRISTINE . NAME
STREET ADDRESS { 901 BELLE CHASE CIRCLE ' - - oo STREET ADDRESS TUTCHER, CHRISTINE
on-si-zp | TAMPA, FL 33634 o s | 12703 COUNTRY BROOK LN
TITLE D T }g([}mgm . TIMEE - tARFA T'L ] SI0L07RLRI [ Change ] [] Additien

THeMET T |FONDRK,TERRY™™ —~ ~— T TTOUTTTT T TR T — oo, e, T T/ 7

STREET ADDRESS { 1307 LILY CT STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS, FL 34689 CITY-ST-&P
TITLE SD [ pelete TMLE . O change [ Addition
NAME MIMS, ALI ’ NAME
STREET ADDRESS | 2027 OAK VIEW LANE SIREET ADDRESS
CITY-ST-2IP PALM HARBOR, FL 34683 CIY-ST-ZP .
TIE . . .. [lpeiete me PD ] ' T Ochange X 23acdtion
NAME NAME HOOPES, JOHN o
STREET ADDRESS o ) sweETADRESS | 1122 DOGWOOD DR
LiTY-ST-2IP ' . CITY-ST-2IP DUNEDIN FIL 34698
TITLE . 1 Defete e vD [ Change  YTXAddition
HAME . , HAME FONDRK, JOHN
STREET ADDRESS STREET ADDAESS 575 TRADEWINDS DR
CITY-ST-2IP . - CITY-§7-2IP AIMERTM BT 24608

12. | nereby certify that the information supplied with 1his filing does not qualily for the exemption stated in Section 119.07(31(), Fiorida Statutes. | further cerify that the information
indicated on this report or supplemenial repart is true and accurate and that-my signature shall have the same lagal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required Dy Chapter 617, Florida Slatutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachmel ith an address, with all ofher like em%
smnmune:%@x ‘7& (t%w %EVDS’ 813-968-6212

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Dale Daytime Phone #




