FIL

R |
E NOW: FILING F

CORPORATION
ANMUAL REPORT

PROFIT FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1996

D
1

OCUMENT #

. Corporat on Name

CLEARWATER BAY MARINA, INC.

b

Principal Plaz

%00 N. OSCEOLA AVE.
CLEARWATER FL 34615

0000

Mailing Address

900 N. OSCEOLA AVE.
CLEARWATER FL 34615

e of Busingss,

us us
3. Date Incorpovated or Qualified | 3a. Date of Last Report
2. Prncipal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
211 —— 2E£ 59‘32%681 Not Applicable
Sui ., L ApL #, eto, . ti
uite, Ap ete Sufe, Apl. #, et §. Cerificate of Status Desired [N $8'75 Additionaf
2;| ;l Fee Required
__ Cry & State City & State 6. Flaction Campaign Financing $5.00 May Bo
23] EI Trus! Fund Contribution Added to Fesas
_Zp | Country £ip Country 8. This corporaton has hability for intangible tax under s 199.032,
[;4} 25:' ;9—| 30 Florida Statutes [ Yes [INo
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81F Name
TATE. MARK T 82| Strect Address (P.O. Box Number is Not Acceplable)
501 E KENNEDY BLVD
SUITE 1700 8
TAMPA FL 33802 84| Ciy FL 185 Zip Godo
1. Plrsuan 10 1he provisions of Sections 607.0502 and 6071508, Florida Sratutes, The abave-namad corporaton submits this statement for the purpose of changing its registered oflice
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of drectars. | hergby accept the appointment as registered agent. t am
familiar with, and accept the abligations of, Section B07.0505, Florida Statutes.
SIGNATURE _ o [ el o I, _ e
Sigratore, lypw.d Or privton raos of rog stered agent aad 10 if appicams INCTE - Flagister o Agant Synat.re rag v whon ranstatryt DATE G‘.;
1277 . QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRE CTORS IN 12 %
THLF 3] 7 oriete 1.1 10ILE [J Change  [(] Addition r
NEME LEVASSEUR, HOWARD JR 1.2 NAME 3
skt aoeaess | 900 N, OSCEOLA AVE. 1.3 STREET ADDRESS &
Y512 CLEARWATER FL 14GHTY-5T- 2P &
T D [ DELETE 2 1T Q(Cnange O Adggiien  |©
NAME LEVASSEUR, AMANDA 27 NAME
sweetroceess | 900 N. OSCEQLA AE. 2asrees aoviess |00 ). Osceola Ave.
| cresi-oe | CLEARWATER FL 2450Y-51- 20 i
7L ] DELETE 31 LF -S[‘T' L A [ Ghange ﬂ»\ddituon
NakdE 37 NAME Komro-Ra v, ]vbﬂAVé’:
5194 1 AGDRESS 33 sngt 1 aookgss | 100> MY O‘SQED A )
| cmv-st-ae B - ssam-sze |CleATwater, FL B‘JU‘_IS
MILE [] DELETE 4 1TI0E [J Change [ Additian
NAME 42 NAME
STREFT ADORESS 4.3 STREET ADDRESS
| _Cry-s1-2w 4400y -51- 2P
TINLF [] DELETE 5 1TILE [ Change ] Addition
HAKSE 5.2 NAME
SIHEEL ADDRESS 53 STREET ADORESS
Cly-51-2IF } 54001Y-57-20
TILE ] DELETE 6 1TILE {J Change  [] Addition
NAME 62 NAME
STREFT ADDRESS . 6.3 STRE{T ADDRESS
Grr-stw N 64 CY-5T-2p
14. 1 do harehy certity thal the infdyRipn sbaplied with this fiing is voluntarily fumished and does not qualify for the exempiion staled in Section 1 19.07(3)k), Florida Slatules. | futhor
cerlily the l the: informatiodéndichtaMeo thiy annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sftect as f made under
oath; that | am an offigar oMglires fC dprporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Flonda Statites; and that my name
appears in Biock 12 o , o on an attachment with an address. '_' ) Le\/ﬂﬁbeu '
- . ) 2s1dent -
SIGNATURE: . =\ \ "W : St | [1] 2 PR G AEY Y | B3 =Ty
SIGNATURE B oW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Da, e Prone §




