FILE NOW: FILING FEE IS $61.25

P NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # NO7117 (7)

1. Corporation Name

JACKSONVILLE MARINE ASSOCIATION, INC.

FLCRIDA DERPARTMENT OF STATE
Sandra B. Morlham
Secretary of Stale
DIISION OF CORPORATIONS

A RO

Principal Place of Business Mailing Address
WJOHN T. LOWE JOHN T. LOWE
1405 CARLOTTA ROAD. WEST 1405 CARLOTTA ROAD. WEST
JACK ILLE FL 32211 JACKSONVILLE FL G220 3. Date Incorporated or CQualified 3a. Date of Last Report
01/15/1985 (4/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
|21] 26 59-1109509 Nol Applcable
fluite. Apt. #, etc Suile. Apt . ete. 5. Certificate of Status Desirad O $8.75 Additianat
EI m Fee Required
| City & State | City & State 8. Election Campaign Financing O $5.00 may Be
3}_1 ZEJ Trust Fund Gontribution Added to Fees
_ap Country L Country 8. This carporation has liability for intangitle tax under s. 199.032,
24] [25] 20| [30] Fiorida Statutes [ ves O No
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
B1| Name
LOWE. JOHN T 82| Strect Addiress (P.O. Box Number is Not Acceptable)
1405 CARLOTTA ROAD, WEST
JACKSONVILLE FL 32211 83
84} City FL as| 2ip Code

H. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statides, the above-named corporatinn submit,
or registered agent, or bath, in the State of Florida. Such change was awthorized by the corporation's board ot dir
familiar with, and accept the oblgatians of, Secton £17.0503, Florida Statutes,

iis staternent for the purpose of changing its registered office
vs. J herelby accent the appointment as registered agent. | am

SIGNATURE . ~Dehpy T . L cwre. e Jg% 7. i /2= Tl
Signalure yped o prnted i of cegrstensd agact and Me @ appi At TMOTE Feg®lursd Agent sigatrg re quired when renstal ngh DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONSCHANGES 10) OF FICERS AND DRECTORNS 1M 17
| Tie P [CJDELETE 11 TITLE [C)thange  [3 Addition
NEME LYMAN, HASKELL 12 NAME
sineer anoess | 1251 PALM DR. 13 SIREET ADCRESS
CTy-51-2P JACKSONVILLE FL 14C/TY-5T- 2P
171 SD []DELETE 21TTLE [change [ Addition
KAME LOWE, JOHN T. 22 NAME
staeracoress | 1405 CARLOTTA ROAD, WEST 23 STREET ADDRESS
CITY-S1-21p JACKSONVILLE FL 2 40ITY-S1-21
TIE DV [JDELETE 31TILE [QChange  [] Addition
NAME STROLLO, VINCENT 32 NAME
seerracoress | 5415 PHILUIPS HWY. 33 STREET ADDRESS
CITy 577 JACKSONVILLE FL 34.0IT¢-51-21P
TITLE D [IDELETE 41 THLE [CJChange [ Addition
MAME ALBRITTON, JOHN F., i 4 2 NAKE
streer aooress | 3809 MEEX DRIVE 4.3 STREET ADDRESS
CTr-ST-7P JACKSONVILLE FL 4.4 CITY-ST- 2P
TITLE 10 [C]DELETE 51 TITLE [tCnange [ Addition
NAME ELLIS, JOHN W. 52 NAME
smeeranaress | 3164 TIGER HOLE ROAD 53 STREET ADDRESS
CITy-51-21P JACKSONVILLE FL §4CITY-ST-2P
TITLE D [JDELETE 61TILF [JChange [ Addition
NAME LOFTIN, WILLIAM A, JR. 62 NAME
streer anoess | 6424 ARLINGTON WAY £ 3 STREET ADDRESS
CIY-51-21° JACKSONVILLE FL 64 CHY-ST-2iP

14. | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemiental annual report is true and ascurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diractor of th ratian or the receivemr/e:% empowered o execute this report as required by Chapter 617, Florida Statutes; and that my narne

appears in Block 12 or Block 13 if ¢ ed,_gat on an attachment withefin adgeéiss.

SIGNATURE: . ;:;/j e L L S28 T oY - DAN-F 003
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phore o

CR2E037 (12/95)




