s

; [ PROFIT 2 A FLORIDA DEPARTMENT OF STATE
CORPORATION vINE Sandra B Mortham

ANNUAL REPORT i Secretary of Slate
1996 DIVISION OF CORPORATIONS

DOCUMENT # P94000070024 (2)

1. Conperation Narne

FAMILY BOATING OF CAPE CORAL, INC.

I A

T
L w1

F’r;l |(,\7[,Iirlr| F;Izif,c: “of Businoss Mailng Address
4535 SE 15TH AVE 4535 SE 15TH AVE
CAPE GORAL FL 33904 GAPE CORAL FL 33304
3. D%Iacoo ted or Qualified 3a, Date H‘ﬂslﬁgod
30/1904 04/11/1
i2 Pnh&.r;;i; Place of Business coTT T 2a. Mailnn'g Acldress 4. FE! Number | Applied For
Bl 26 76 Not Applcable
o, Al 8 ite, i, ele. ‘ iti
| St Apl et | Suite, Apt#, ete 5. Certificate of Stalus Desired 0 $8.75 Addiional
22| e ] ] Feo Required
| Giy& S Cily & State B. Election Campaign Financing 0 $5.00 May Be
23 - e8] Trust Furd Contribution Added to Fees
I 7 - Counlry Z1p Country 8. This corporation has hability for intangizle tax under s 189.032,
24l [ 2ﬂ . 25 30-] Fiorida Statutes [ Yes [N>
B " 9. Name ang Address of Cumrent Regislered Agent 10. Name and Address of New Registered Agent
81| Name
MURPHY, GARY i
82| Strest Addrass (P.C. Box Number is Not Accepiabila)
4535 SE 15TH AVE
CAPE CORAL FL 33904 83
B4t City FL 35‘ Zip Code

UT, Pusuan: to 1 provisions of Seclans 607 0502 and 607.1508, Floridz StatUles, the above-narmed corporation submits this statement for the purpose of changing fts registered office
or registerad agonl, or both, in the State of Florida. Such change was adlnorized by the corporation’s board of directars. | hereby accept the appointment as registerad agont. | am
farmifiar with, and accepl the abligations of, Section 607 0505, Florida Statutes.

SIGNATURE . e e e e e e e o e = . - —
o _ :a'"-mh,n_ typud O prinfe <l nan o 0 regpitered ] agonl and nies it aphable NOTE Regsterad Agont sgaature mduined when e rstabing! (AL ‘I;!‘
(2. T . CFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES O OFFICERS AND DIRECTORS IN 12 o
Itk D 0] DILETE 1.1 UILE ) Change [ Addition |+
Nakf MURPHY, GARY 12 NAME ‘g
st s | 4885 TARPON AVE 13 STAEET ADDRESS &
oy -sl-2e BONITAEPR'NGS FL 33923 14 CITY-§1-21P &
T N o T [ DELETE 21T [J Crange [ Addton | ©
RARY CULLEN, JAMES E 22 NAME
sinerraooness | 4203 SW 6TH PL 23 STAEEY ADDHESS
| covestze | C'{‘E)E CORAL FL 33914 24CIY-5T-21
it D EJRiETE T 11IIE [J Change {3 Addtion
Hen MURPHY, MICHAEL 42 NAME
SIRTF 1 ADRESS 21 FIRST ST 33 STREET ADDRESS
-5 A BONITA SPRINGS FL 33923 34CITY-S1-71P
T T [ DELETE 4 1TIE T O thange [ Addition
MEK: 42 NAME
SIEH | RIORESS 43 SIREET ADDRESS
awestar | 44CITY-S1- 2P B
s [] DELETE 5 1TIRLE [ Change  [] Addilien
KA 52 NAME
SIKELT AGOALSS 53 SIREET ADDRESS
A L _ 54 CITY-SE- 7P i
LILf [ DELETE 6 1TMLE J Change T Addition
Nkt 62 MME
STHEE | ADDEESS 63 STREET ADDRESS
| il b2 J §4CITr-ST-2F

14. 1 o fiarely certify thal 1he information suaplied with this Ting is volunlarily furnished and doss nol qualify for the examplion stated in Section 119.07(3)(k), Fiorida Statutes. | further
certity thal the information indicated on this annual report or supplemental annual report is true and accurale and that my signatura shall have the same legal effect as if made under
cath; that | am an officer or direclor of the wHon or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Bock 12 or B\o 3 if cha'g an attachment with an address.
SIGNATURE: / A=18-9b  qHi- 20|

T YRED OR PRINTED NAME OF BIGNING OFFICER OR DIRECJOR
U TR B ' } OFFICER RECIOR



