2001 UNIFORM BUSINESS REPORT (UBR)

.DOCUMEJ(\JT # P98000017817

1. Entity Name A

CENTRAL FLORIDA POWERBOAT ASSOCIATION, INC.

Principal Place of Business

1150 U.S" HIGHWAY 92 WEST
AUBURNDALE FL 33823

Mailing Address

150 .S, HIGHWAY 92 WEST
* AUBURNDALE FL 33823

- v o o e oW

2. Principal Place of Business

3. Mailing Address

o

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90238 031 ***150.00

.

I

City & State City & State 4. FEiNumber §9-3201129 Applied For
Not Applicable
Zi t Zi .
R 'p_ o Country P Country 5. Certificate of Status Desired 0O $8.75 Additional
ot - L . R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
! Name
NEELY";'J'E'RR"Y W i A P.O.Box N is Not A tabl
610 AB|ANA BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
AUBURNDALE FL 33823
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agen signature requirad when reinstating) DATE
i ion is eligi isfy i i 4] 150. ! R .
9, ihtsfﬁ_orporatlt.)n is elwglbls toI sattls:fyc\!ls Intangible Fi:-ﬂEAyN?Vzvem FFEE |SE"$b85250500 o0 10. Election Campaign Financing $5.00 May Bo
T Iﬂg rf3QU|rement and elects 1o da 50. After ! ee w ' Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 113
TITLE PQ . 1 Delete TITLE [ Change [ Addition
NAME NEELY, JERRY W NAME
staeeT aooess | 610 ARIANA BOULEVARD STREET ADDRESS
arv-si-2¢ | AUBURNDALE FL 33823 CITY-8T- 2P
TILE VSTD ) 1 Delete TITLE [ Change [ Addition
NAME PINK, DEAN 7 _ NAME
smreet acoress | POST OFFIGE BOX 1707 STREET ADDRESS
+ omy-st-ze | AUBURNDALE FL' CITY-ST-2ZP .
THLE o O oelete e - - —~ == .=[5] Char O Addition
NAME NAME g\
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CITY-ST-2P
TITLE [1 Delate I TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$7-2IP CrrY-ST-2P
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-ZP

13. | hereby certify that the informatio
. ingdicated on this report or supp)
of the corporation or the receiyé
changed, cr on an attachme

SIGNATURE:

upplied with this filing

R O deanPink Getlres

does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
tal report is trugand accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

7

Daytime Phane #

,7/4{%9/ B340 /505

CR2E034 (10/00}



