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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # pP98000088698

1. Corporation Name

‘THE ESTUARY OF MOBBLY BAY, INC.

Mailing Address

1000 N. ASHLEY DRIVE SUFTE 101
TAMPA £ 33602

Principal Place of Business

1000 N. ASHLEY DRIVE SUITE 101
TANMPA FL 33602

FILED

May 03, 1999 8:00 am

Secretary of State

05-03-1999 90036 037 ***150.00

R

DO NOT WRITE IN THIS SPACE

|27]

Fee Required

3. Date Incorporated or Qualifed
10/16/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-3538002 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
EI P P 5. Cenrlifcate of Status Desired O $8'75 Additionat

. Election Campaign Finanging O

City & State City & State 6 $5.00 May Be
El El Trust Fund Contribution Added to Fees
_l Zip ﬂ Country _‘ Zip I_\ Country 8. This corporation owes the current year Intangible -
24 25 29 30 Personal Property Tax. Oves No
g. Name and Address of Current Registered Agent 19, Name and Address of New Registered Agent
81| Name _ .
BACON, DAVID A 32 gtar?fdi 3 E'oRal CNkabg d Not Acceplable)
reet Address (P.O. Box Number is Not Acceptable
g%sigﬁrsgxggu& ;g_?,?;“ c/o Rickard & Associates, P.A.
. 83
‘ 1000 N Ashley Drive, Suite 101
84| Gity 85| Zip Code
Tampa FL 3602

ed agent, or both, in the Slalte of Florida. Su

ith, and accept the nhjid

offica or reqj
L grida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
i i a5 authorized by the corporation’s beard of directors. | hereby accept the appeintment as registered

/28 /% 9

SIGNATURE P ELY A James 1. Rickard
J Or printed name ~JNOTE: Reg: d Agent si required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

TIMLE D O DELETE 1.1 TIMLE M change [ Addition

NAME MCNEEL, VAN L 12 NAME

smeetaooress] 5401 W. KENNEDY BLVD. STE. 751 1.3 STREET ADDRESS

CITY-§T-ZP TAMPA FL 33609 14 CITY-ST-ZP

TME D (G DELETE 24 TITLE vP PfChanga [ Addition

NAME BULLARD, FRED B SR. 22 NAME

smreeTanoress| 2325 ULMERTON RD. STE. 20 23.STREET ADDRESS

CITY-ST-ZP CLEARWATER FL 34622 2.4 GITY-ST-2P 7

TME D 03 DELETE 31TIE HN—> $KChange [ Addition

NAME RICKARD, JAMES | i - 32 NAME S e - = - . -—-

streetaooress| 1000 N. ASHLEY DRIVE STE. 101 33 STREET ADDRESS

CITY-ST-ZIP TAMPA FL 33602 3.4, GITY-ST-ZP

ITLE D JELETE 41TITLE [ Change [ Addition
 NME OLSON, CHARLES 4,7MANE

sreeTa0press| 8390 139TH LANE NORTH 43 STREET ADDRESS

€ITY-ST-ZP SEMINOLE FL 33776 44 CITY-ST-ZP

TILE DELETE 51TILE [IChange ] Addition

NAME 5.2 NAME .

STREET ADDRESS 5.3 5TREET ADDRESS

CITY-5T-ZIP 5.4 CITY-ST-ZIP

TME (] DELETE 8.1TIMLE [JChange ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-5T-7P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if mada under oath; that | am an

officer or director of the corporation ot the receiver or trustee smpowered to execut
Biock 12 or Block 13 if changed, or on an attachrnent with_aa with all of

SIGNATURE: Mo hes 1.

he empowered.

this report as required by Chapter 607, Florida Statutes; and that my name appears in

o33rie

CR2E034 (11/98)

Rickard Dj/Z»X//Q‘i Q %’32&” 2-G555"




