CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT i iy,

1997 N

FL.ORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Copo

DOCUMENT #

ralion Marne

P93000011308 (2)
CLEARWATER BAY MARINA, INC.

FILED

Apr 08 1997 8:00am
Secretary of State

AT LR

mxcipal Pace of Hafiinr:f‘.s Mailing Address
800 N. OSCEOLA AVE. 200 N. OSCEOLA AVE.
GLEARWATER FL 4615 CLEARWATER FL 34615-3038
us us
3. Dats Incorporated or Qualified | 3a, Date of Last Repon
o (2/15/1993 04/23/1996
2. Principal Plase of Bus-iess a, Mailing Address 4, FEI Number Applied For
o] 26] 59-3205681 Not Applicable
Sune, APl #, el Suile, Apt. #, atc - ] $8 75 Additional
. | ’ .
27[ 5. Centiticate of Status Dasired O Fee Required
| City & State 6. Election Campaign Financing $5,00 may Be
o 28] Trust Fund Contribution Addod 1o Fees
_. Gountry p_Ap Country 8. This corporation has hability for intangible tax under s, 199.032,
251 ~ 29[ 30 Florida Statutes OYes o

__p, Name and Address of Current Reglstered Agent

10. Name and Addreas of New Registared Agent

A

SIGHNATL

aflice or re

TATE, MARK T

501 E KENNEDY BLVD
SUITE 1700

TAMPA FL 33802

81| Name

82| Sireet Address (P.O. Box Number is Not Acceplable)

a3

84| City

FL

85| Zip Code

IRE

nit Lo the provisions of Sections 607 0502 and 607.1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing s regislered
redd agenl, or bolh, in the State of Florida. Such change was authorizad by the corporation's board of direciors. | hareby accept the appointment s registered
agent | an Farncor with, and accepl the obligations of, Section 607.0505, Florida Stalutes.

ry ":,p =) e ponkad nare of ragotsea aogent ard e il apphcabi

(NOTE: Regisiarac Agenl signalure requingd whan relnstating)

DATE

GFICT RS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me [ Y oeer 1170TLE [T change L] Adition
KA LEVASSEUR, HOWARD JR 12 NAME
swreraoonss | 900 N. OSCEOLA AVE. 13 STREET ADDAESS
iy 51 g CLEARWATER FL 14 EIY-$T- 2P
L “To T oeLeTe 21 TMLE T change L] Adcition
HAstE LEVASSEUR, AMANDA 2.2 NANE
simseranoiess | 900 N OSCEQLA AVE 23 STREEY ADDRESS
CNy- 5120 CLEARWATER FL 2 4CITY-ST-2IP

BT [ Toeien a1 TITLE O Change [ Addition
NAME KUMRORAY, LISA A. 3.2 NAME KUMRO-RAU, LISA A.
stacet aobacss | 900 W OSCEOLA AVE 33 STREET ADDRESS
LTv-51- 7P CLEARWATER FL r 3.4 CITY-ST-2IF
HiI; T pecete a1 1M [Jchange [ Addition
hAME 4 2 NAME
STRECT AT 43 STREET ADDRESS
covest.ne 440TY-ST-71P
L [ oeLere 511MLE [J Change L] Addtion
HAME 5.2 NAME
§1RSE | ADHIE 55 5.3 STREET ALDRESS
Cry- 5120 ~ 5ACITY-SF-2P
me T T DELETE 61 TIE [T Ghange L7 Addition
NAME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDAESS
Ciry-8)- 2 B4 CITY-ST-2P

SIGN

ATUR

14, | do horohy cerbiy thal the infonmation suppliod with this Tling doas not qualify f

QL

or the examption stated in Section 119,07(3){i). Florida Statutas. | further ceriy that the
informgtion indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
1 ar an ollicer or dircctor of 1o comoration o the racelver or trustoe empowerad 1o execute this reporl as raquired by Chapter 607, Florida Statutes; and that my nams
appears in Block 17 o Block 13 if changed, or on an attachment with an address.

A G : %"”‘w ~KOAL. [ /48 _ﬁzmm;%u__.ﬂdﬂ_ﬁm)mmm__
SIGNATURE AND TYPED OMPRINTED NAME OF BIGNWO DFFICER OR DIRECTOR Carer Daytma Plane #

OL4N880

CR2E034 (9/96)



