FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N97000003554

1. Corporation Name

PIRATE HARBOR WATERWAYS ASSOCIATION, INC.

FILED ]
May 04, 1999 8:00 am
Secretary of State

05-04-1999 90164 011 ****61.25

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

MOLTND T Fwduer T L) J

AR AT

Mailing Address

24237 BUCCANEER BOULEVARD
PUNTA GORDA FL 33%5

Principal Place of Business

24237 BUGCANEER BOULEVARD
PUNTA GORDA FL 33955

2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
2 26] 06/19/1997
.- .Suite, Apt. #, etc.. i e+~ .| -~ Suite, Apt. #,etc... .. . — ee—...] 4 EELNumber, - ____ . ..~ .. ..j—.]Applad For
22) 27] 650768595 Not Applicable
ity & Stat City & Stat it
City & State y @ §. Certifcate of Status Desired O $8.75 Adq|t|onat
;' E’[ Fea Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
2] [2s] 20} [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FOLEY. ALTHEA D 82| Strest Address (P.Q. Box Number is Not Acceptable)
24237 BUCCANEER BOULEVARD =
PUNTA GORDA FL 33955
84| City FL 135 Zip Code

SIGNATURE

11. Pursuant o the provisions of Sections 6§17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Slgnature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE a
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TME D {J DELETE 11 TME [QChange  [JAdditien | .
NAME WAY, RON 12 NAME 5
streetaooress| 24071 TREASURE ISLAND BLVD 13 STREET ADDRESS 2
orv-stze___| PUNTA GORDA FL 33955 14 CITY-ST-2P &
TM.E P [ DELETE 2ATILE [Change [ ] Addition | ©
NAME FOLEY, ALTHEA D 22NAME
seevanbress| 24237 BUCCANEER BOULEVARD 23 STREET ADDRESS
CITY-5T-2P PUNTA GORDA FL 33955 T 24CTy-ST-ZP )
TILE VP [] DELETE 31TILE [JChange [ Addition
NAME VALE, SANDY 32NAME
sreetanoress| 24337 TREASURE ISLAND BLVD 33 STREET ADDRESS
CITY-ST-2PP PUNTA GORDA FL 33955 14, CITY-ST-21P
TILE 3 [ DELETE 43 TITLE [Change [ Addition
NAME WAY, BONNIE 4. ZNAME
streeT aporess| 24237 BUCCANEER BOULEVARD 43 STREET ADDRESS
CITY-ST-ZP PUNTA GORDA FL 33955 4.4 CITY-ST-2P
TTLE hi1] £ DELETE 5.4 TILE [Jchange  []Addition
NAME DEMBOSKI, ROBERT 52NAME :
sweer aooress| 24160 TREASURE ISLAND BLVD 5.3 STREET ADDRESS
erv-sr.ze | PUNTA GORDA FL 33955 snsrze | D) RECTOR ,
TITLE D AYDELETE 6.1 TITLE W’ LLIAM M ETCALE [JChange Ry Addition
NAVE HARDY, F BZNAE $299 VacHt LB BLvs
streeT anoress| 24160 TREASURE ISLAND 6.3 STREET ADDRESS U!‘J{A' ToRDA ?:L 5 5?55
CTY-ST-ZIP PUNTAGORDA FL 33955 64CTY-ST-2IP .

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal 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 receiver or trustea emp
Block 12 or Block 13 if changed, or on an attachment with an addry

SIGNATURE:

werad to execute this report as
}ss, with all other like empowered.

IRAC#eA b, Fovey

o

raquired by Chapler 617, Florida Statutes; and that my name appears in

9131-90 1

R OR DIRECTOR

Daytime Fhons #



