FILE NOW: FILING FEE-AFTER MAY 1ST IS $550.00 FILED

PROFIT BT FLORIDA DEPARTMENT OF STATE A r 069 1999 8:00 am

CORPORATION Kathorino Harrla - ecretary of State
ANNUAL REPORT Secretary of State
o 04-06-1999 90028 Q05 ***]158.75

1999 DIVISION OF CORPORATIONS

DOCUMENT # N97000001755

1. Corporation Name

OFFSHORE POWERBOAT ASSOCIATION OF PINELLAS, INC.

A

Principal Place of Business R Mailing Address
20505 US HWY. 19 NORTH 20505 US HWY. 19 NORTH
SUITE 502 SUITE 502
CLEARWATER FL 33764 CLEARWATER FL 33764 DO NOT WRITE IN THIS SPACE
us _ Us 3. Date Incorporated or Qualifed
(03/28/1997
2, Principal Place of Business : 2a. Mailing Address 4. FE) Number Applied For
|21 26) 59-3475582 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
ute. Apt. % 5. AP 5. Cerifcate of Status Desired ek( $8.75 additional
22 . . ;-,r—l Fee Required
‘City & State - - TETETOUT O City'& State T T T T T Y I8 “Elegtion Cam p;g?FinérﬁrgA D——::$5:00-M§§ B
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owaes the current year Intangible
m l_zgl ) 29 m] Personal Property Tax. Cyes ONeo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

81| Name

ROSS, ELLIOTT M
20505 US HWY. 19 NORTH
SUITE 502 83
CLEARWATER FL 33764

: 24| Ciy FL 85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose 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 appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

82! Street Addrass {P.O. Box Number is Not Acceplable)

SIGNATURE

Signature, typed aor printed name of registared agent and title if applicable. (NOTE: Registered Agent signature reguired when rainstating) DATE G
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 0 OFFICERS ANTy DIRECTORS IN 12 =]
TME PD [J DELETE 11TME Ve Q e TVeT™) )ﬁange Dl Additon | &
NAME PILINY, JAY 12 NAME 2
sweetAooress| 4980 110TH AVE N 1.3 STREET ADDRESS o
crv.stze | CLEARWATER FL 34620 / 14 CITY-ST-ZP &
TME VD mﬂm 21 TME [)Change  []Addition O! !
NAME HANKE, RAY 22 NAME |
sreeranoress| 10871 49TH ST NO 23 STREET ADDRESS '
arv-sr.ze | CLEARWATER FL 34622 2.4CTY-5T-ZP \
TME—. w= §TD-. —= - o - = +-e- .~ = = ~[]DELETE - ~ atTME = N R - [JChange - [JAddion]
NAME ROSS, ELLIOTT M 32NAME ‘
sreeTanoresst 20505 US HWY. 19 NORTH STE 502 33 STREET ADDRESS !
CNY-ST-2F CLEARWATER FL 34624 34, GITY- ST-ZP .
TNE {0 DELETE 41 TME [ Change dition
NAME 4 2NAME ‘z_‘\ ow ok tiallace 1 m
STREET ADDRESS asweeTaonRess | LA QL a quna Y |
CiTY-ST-ZP uovstze | Trerro Veode Ft. I23UE ,t
TME {7 DELETE 51 TILE . CJChange  [JAddtion| -
NAME 3.2 NAME ;
STREET ADORESS 5.3 STREET ADDRESS
CITY-§T-2P 54CITY-§T-2P : : .
TITLE 1 DELETE 6.1 TME [I¢Change  [JAddition | !
NAME 6.2 NAME )
STREET ADDRESS 6.3 STREET ADDRESS ‘
CITY-ST-2P . 64 CTY-ST-2P ' r

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
eport is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an
stee empowered to execule this report as required by Chapter 607, Florida Statytes; and that my name agpsars in

ith an address, with all other like empowered. B - :

YR oTT M dogf " g ﬁ? 720U

—— Pt B &

14. 1 hereby certify that the information a
indicated on this annual rapaTtToy 5
officer or diractor of t alf
Block 12 or Block 13

SIGNATURE:




