FILE NOW: FILING FEE IS $61.25

FILED |

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 27 1997 8:00am
Secretary of State

DOCUMENT # N071W

1. Corporation Name 1 7

JACKSONVILLE MARINE ASSOCIATION, INC.

(7)

A A

Principal Piace of Busingss Maiting Address

SIGNATURE

WIOHN T. LOWE %JOHN T. LOWE
1405 CARLOTTA ROAD. WEST 1405 CARLOTTA ROAD. WEST
JAGKSONVILLE FL 32211 JACKSONVILLE FL 322114965 :
3. Date incorporated or Qualified | 3a. Dat(i of baslglaaé)m
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbey Applied For
21 28] 59-11 Nol Applicable
Suite, Apt ¥, et Suite, Apt. #, etc. i
vie. An ¢ v P 5. Certificate of Status Desired 0O 58.75 Additional
22 ;] Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 may Be
23 2_a| Trust Fund Contribution Added 1o Fees
Zip Counlry Zip Counlry 8. This corporation has ability for intangible tax under s, 199.032,
m E] ;[ m Florida Statutes Oves [ONo
8. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Regiatered Agent
81} Name ’
LOWE- JOHUNT. 82| Sireet Address (P.O. Box Number is Not Acceptable)
1405 CARLOTTA ROAD, WEST
JACKSONMILLE FL 32211 83
B4| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section &17.0503, Floricla Statutes.

Sigrature, typed or penled rame of registerad agent and title # applicabla (NOTE: Regislere

o Agent sipnelure required when reinstating} DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiE P T oeLete 11T L change ] Addition | &
NAME LYMAN, HASKELL 1.2 NAME >~
sreet anpness | 1261 PALM DR. 1.3 STREET ADDRESS §
CHY-ST-21P JACKSONVILLE FL 1.4 CITY- §T- 2P &
TMLE SD [T DELETE 21TIALE [ change  [] Aadition |63
NAME LOWE, JOHN T. 22 NAME

street aooness | $405 CARLOTTA ROAD, WEST 2.3 STREET ADDAESS

CITY-ST-2IP JACKSONWVILLE FL 2 4 GITY-§T- 27

TITLE v |BELGEG 31 THILE 1.J Change  [_] Addition
NAME STROLLO, VINCENT 32 NaME

stz avpaess | 5415 PHILLIPS HWY. 33 STREET ADDRESS

BITY- ST 2P JACKSONVILLE FL 34 CITY-§1-2IP .

e D [ oEtere l 41 THLE i Change  [_J Addition
NARE ALBRITTON, JOKN F., 4.2 NAME

smeerappress | 3808 MEEK DRIVE 4.3 STREET ADDRESS

CITY-ST- 2P JACKSONVILLE FL 44.CITY-ST-21F

TMLE ™ RDELETE 5110LE Ll Change  [_J Addition
NANE ELLIS, JOHN W. 5.2 NAME

stieer anoress | 3964 TIGER HOLE ROAD 53 STREET ADDRESS

orv-size | JACKSONWILLE FL 54CTY-§T-2P -

TIMLE D ] DECETE 61TITLE TD E‘Change LI Addition
NaME LOFTIN, WILLIAM A., JR. 62 NAME

stect aooness | 6424 ARLINGTON WAY 6.3 STAEET ADDRESS

CiTY-S1- 2P JACKSONVILLE FL 6.4 EITY-ST-2IP

information indicated on this annual report or supplemental annual report is true god

14. | do hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)i), Florida Statutes. | further certily that the

accurate and that my signature shall have the eame |agal effect as il made under oath; that
gxecute this report as required by Chapter 617, Florida Statutes; and that my name

SIGNATURE: o Y/ NI NN /A(/¢7 god - PRY- 3003
SIGNATUHE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OF DIRECTOR 7 Cuala Daylime Phone #O0BAE1




