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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1998

DOCUMENT # P96000015642 (7)

1. Corparalion Nama

AQUAVENTURE CHARTER, INC.

FILED
Apr 24 1998 8:00am
Secretary of State

MR RRMA

Principal Place of Business Maiiing Address
111408 AVE 111108 AVE
TREABURE ISLAND FL 33706 TREASURE ISLAND FL 33206
us - us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 02/16/1996
2. Principal Place of Business _2a. Mailinggdar 4, FEI Number Applied For
21 - ZG_I/w’ \,M Iﬂ ] 59"3367446 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, efe. ;
P — wie. A 6. Certificate of Status Desired O $8.75 Additionat
22 2'.:| Fee Required
City & Slale B ity & State ¥ ’ ﬁ. 6. Elaction Cempaign Financing $5.00 May Be
2] 2 ! Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation aowes or has paid the curigit year Intangible
,m El zﬂpsjjb ;ﬂ Personal Property Tax due June 30. j\Yes [ Ne
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
MCKENZE, MICHAEL 81| MName
111'108 AVE. B2| Sireet Address {F.Q. Box Number is Not Acceptable)
TREASURE ISLAND FL 33706
83
B4| City FL 85| Zip Code

agent, 1 am familiar with, and accept the obligations of, Section 807.0505, Forida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections G07.0502 and 607.1508, Florida 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. | hareby accept the appointment as regislered

mﬁ-w—;ﬁa;ﬁij;;é o‘f;nujg--:lsyﬂ_amﬁ ;‘(ﬂ;f‘};i!;;'.}:hcd|1k~ ' (NOTE Registered Agonl signalure requited when rainstaling) DATE Q
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE w "7 DELETE 11 TLE Change [ Addition | &
NAME MCKENZIE, MICHAEL K 12 NaME ,, M §
sreevapness | 491 CRVSTAL DR ssieer ooress | APOT r & Mg‘a * &
CITY-ST-2P MADEIRA BEACH FL 140TY-5T- 2P Y ,’,’6 &
TILE D ] DeLETE 21 TNLE T Change [ Addition O
NAME SCHAFFER, BENJAMIN C 2.2 NAME
'STREET ADDRESS 12803 HARBORWOOD DR. 2 3 STREET ADDRESS
GITY-§1-21P !-ARGO FL 34644 2.4 CITY-5T-2IP
T D J e S1TALE [Jchange ] Addition
NAME ZANDT, STEPHANIE V 2.2 NAME
smeer aooness | 12803 HARBORWOOD DR. 3.3 STREET ADDRESS
CiTY-SY-21P LARGO FL 34844 34 CITY-S7-2P
TME 1)) (7 oEceTe 41 TITLE @ Crange L Addition
NAME MCKENZIE, KARLA J 4.2 NAME ﬂ N
cneeriovess | 491 CRYSTAL DR U Bahama
oav-st-20 MADEIRA BEACH FL 44 CITY-5T-21
TMLE [J oeeere 51 TITLE Change Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 54 CITyY-57-2iF
TALE [ oELeTE B1TILE T change [ Addition
HAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTy-ST-2P ' 64 CITY-5T-2IP
14, | hereby cerlify that the information supplied with this filng doos not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of 1he corporation or the recoiver or bustec empowersd 1o execute Lhis report as required by Chapter 807, Flarida Statules; and that my name appears in

Block 12 or Block 13 if changed. or gn an ant' iment with an addgpss.
I ) ]
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