2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 730237

1. Entity Name

MARINER'S WALK ASSOCIATION, INC.

FILED
Secretary of State

05-09-2000 90026 045 ****6] .25

Principal Place of Business

Mailing Address

2215 E. STATE ROAD 200 P O BOX 1967
YULEE FL 32097 YULEE FL 32041-1987
us Us

2, Principal Place of Business

3. Maiting Address

I

Suile, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

A

: = - Applied For
City & State 1ty & State 4. FE} Number 52'1046212 N’(p)tpAppIicable
Zp 7 Country Zip o CO_“m_’V o 5. Certificate of Status Oesired [ }g‘;;lﬁﬂt_i_o_L ,
6-. Nal;e am; Address of Current R:mslemd AE;;;‘ — 7" Name a;;-A:dress of Ne;Raglstared Agent — )
Name
POWELL. TERRELL J. Street Address (P.O. Box Number is Not Acceptable}

2215 E. STATE ROAD 200

YULEE FL 32097

City

FL

Zip Code

8. The above named enlily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.

SIGNATURE

ey gn.u_

4-2L-vo

Signature, typad or printed name of registered aﬁnd titie if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TTLE FD 1 Dekete Tme 15 08 change 1 Addition
NAME HARBOUR, JAMES NAME
streeT Aporess | 1780 MARINERS WALK STREET ADDRESS
orv-s1-zp | FERNANDINA BCH. FL 32034 CITy-ST-2P
TITLE VD 7 Delete TITLE b W Change [ Addition
NAME DABBS, JOE NAME
staeeT aooress | 1790 MARINERS WALK - _ STREET ADORESS | e
“avsTTE T | FERNANDINA“BCH.FL 32034 - CIv-87-2P
TLE L)) 1 Qelete e ] Change ] Addition
NAME KEHRT, EHNEST NAME
swreer anoress | 4728 IROQUOIS AVE. STREET ADDRESS
orv-st-zp | JACKSONVILLE FL 32210 CITY-5T-21P
TITLE D [ Delete e [ change [ Addition
NAME ortis RW. U NAME
sweeT soosess | L T8 4 Morines DAr STREET ADORESS
emvestap |[ferrordive Ben Fio 33034 CITY-ST-2P
TITLE [ calets TITLE [J chenge  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TITLE O Deiete TILE Cichage D Addition )
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated an this report or suppiemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that i am an officer or director
of the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Bloek 11t
changed, or on an attachment with an ad , with al other like empowered.

SIGNATURE: __SICNG 2P AURIE Mis | President

SIGHATUSE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3-20-0D

Data

Daytima Phone #

May 09, 2000 8:00 am

CR2E037 (9/99)



