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

PROFIT
CCRPORATION
ANNUAL REPORT

1999

Katherine Harri
Secreta y of State

FLCORIDA DEPARTMENT OF STATE

DIVISION OF ORPORATIONS

DOCUMENT # Pg8000017817

1. Corporat on Name

CENTRAL FLORIDA POWERBOAT ASSOCIATION, INC.

FILED
ecretary of State

04-29-1999 90110 038 ***150.00

AR

Principal Place of Business

1150 U.S. HIGHWAY 92 WEST
AUBURNDALE: FL 33823

Mailing Address

AUBURNDALE FL

1150 U.5. HIGHWAY 9 WEST

33823

DO NOT WRITE IN THIS SPACE

Apr 29,1999 8:00 am

3. Date Insorporated or Qualifed

02/24/1998

_I

[2s] 2]

[30]

[InNo

2. Principal Place of Business 2a. Mailing Address 4, FELMumber Applied For
m E‘ ] - 5 ! O ‘ ‘ g"! Q Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. ’ . iti
d P 5. Certifcz te of Status Desired O $8.75 Ac d.munal
;ﬂ ;‘ Fee Req sired
City & Siale City & State 6. Election Campaign Financing O $5.00 niay Be
Eﬂ E Trust Fund Contribution Added to Fees
Zip Coun'ry Zip Country B. This corporation owes the current year | angible
24

Person 3l Properly Tax. O ves

9. Name and Add-ess of Current Registered Agent

10. Name and Address of New Registere 1 Agent

NEELY, JERRY W
610 ARIANA BOULEVARD
AUBURNDALE FL 33823

81

Name

82

Street Address (P.O. Box Number is Not Acceptable)

83

84

City

85| Zip Cude
FL”|

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu'es, the above-named co
office cr registered agent, or bo'h, in the State of Florida. Such change was awthorized by the corpore
agent. am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

rporation submits this statement for the purpose Jf changing its r2gistered
tion's board of cirectors. 1 hereby accept the appointment as registered

SIGNATURE
Slgnature, typed or printed na ne of regrsiersd agent and title if applicable {NOT :: Regsterad Agant signature requ red when rainstating) DATE
12. OFFICERS AN DIRECTORS 13. ADDITIUNS/CHANGES TO OFFICERS /AND DIRECTOFS IN 12
TITLE PD ] DELETE 11 WTLE [] Change (7] Addition
NAME NEELY, JERRY W 1.2 NAME
street aporess| 610 ARIANA BOULEVARD 1 3 STREET ADDRESS
CITY-ST.ZP AUBURNDALE FL 33823 14CITY-5T-2P
TITLE VSTD [J DELETE 23 TILE [IChange  []Addition
NAME PINK, DEAN 22 NAME
streeraooress| POST OFFICE BOX 1707 23 STREET ADDRESS
CITY-ST-2P AUBURNDALE FL 2.4 CITY-ST-21P
TMLE [ DELETE 31 TITLE [ Change [ Addition
NAME 32 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-ZIP
TLE [ DELETE 41TILE ClChange [ Addition
NAME 4, 2NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-5T-2P 4.4 CI7Y-$T-2P
TLE [ DELETE 5.1TITLE [Clchange [ Addition
NAME 5.2 NAME
STREET ACORE 55 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-ZP
TIME [] DELETE 81 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ACOR} 55 6.3 STREET ADDRESS
CITY-5T-ZIP 6.4 CITY-ST. 2P

e

CR2E034 (11/98)

14. | heretwy certify that the information supplied wit this filing does not qualify f.or the exemption stated i1 Section 119.07'(3){i), Florida Statutes. | further certify that the information
indicatzd on this annual report Jr supplemental annual repart is true and ace urate and that my signature shall have th e same lagal effect 25 if made v der oath; thal | am an
officer or director of the corporation or the recei /er or trustee empowered to execute this report as re juired by Chaptur 607, Florida Statutes; and thal my name appe ars in

Block 12 or Block 13 if changed, or on an attachment withean a

SIGNATURE: -

SIGi URE ANDSAYPED OR PRI

ress, with .1l other like empowered.

DAAME OFIGNING OFFICE R OR DIRECTOR

Anolag



