FILE NOW: FILING FEE IS $61

.23

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

FILED
Jan 15 1998 &:00am
Secretary of State

DQCUMENT # NO7117 (7)

JACKSONVILLE MARINE ASSOCIATION, INC.

IR AR

Principal Place of Business Mailing Address

|22]

3

%JOHN T. LOWE %JOHN T. LOWE i
1405 CARLOTTA ROAD. WEST 1405 GARLOTTA ROAD. WEST 8. Date "1’°°g’°'ated or Qualiied
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211 0 “ ”985 —
4. FEI Number Applied For
591109509 Not Applicable
Frincipal Place of Business 2a. Mailing Address 5. Cerlificate of Status Desired O $8.75 Add_ltional
|26] Fee Required
Suite, Apt. #, etc. Suite, Apt. #, atc. 6. Election Campaign Financing $5.00 May Be
_| Trust Fund Contribution __Added to Fees

2.
|21]
24

City & Slate City & State 7. Is this nonprofit corporation a homeawners association?
EI E] CIves COme o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—-I E‘ E! E‘ Personal Property Tax due June 30. Clves [Iao
9. Name and Address of Current Registered Agent 1). Name and Address of New Registered Agent
81{ Name ’
LOWE; JOHN T, 82| Street Address (P.C. Box Numbaer is Not Acceptable} -
1405 CARLOTTA ROAD, WEST _
JACKSONVILLE FL 32211 a3
84| City 85] Zip Code
FL |

11. Pursuant to the pravisions of Sections 6170502 and 817.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registered
cifice or registered agent, or both, in the State of Florida. Such change was autharized by the corperaticn’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatura, typed or printed name of registered agent and titte K applicabla. (NCTE: Registerad Agent signature raqulred when reinstating) DATE ”;7
12 OFFICERS AND DIRECTORS , 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P DELETE 1ETIE L [ Change ] Addition
NAME LYMAN, HASKELL q 1.2 NAME D Aym o ff ﬁ—S-KC ‘{E.E'b

<= BARAIVG T M
sweer aporess | 1251 PALM DR. 1.3 STREET ADDRESS -
cimy-g1-2p JACKSONVILLE FL 1.4 6TY-ST-ZP ‘Jﬂcﬂf”"“"d’*’/e,. Flag 3221
e SD _ [T DELETE 2.1 TTE =g r//r.v' Cew Sriwe/le [change [T Addiion
NAME LOWE, JOHN T. 2.2 NAME G015 Bepeh BIVD
smeeraooress | 1405 CARLOTTA ROAD, WEST 2.3 STREET ADBRESS
GITY-§i- 219 JACKSONWVILLE FL 2.4GITY-ST-2IP SpeRioduille Al 33216 L
THLE v el DELETE 31 TILE ” [Tchange [ Addition
NAME STROLLO, VINCENT 32 NAME
smeerooeess | 9415 PHILLIPS HWY. 33 STREET ADDAESS
CITY- 5T-ZP JACKSONVILLE FI. 34.CITY-ST-ZIP
TILE D 1 DELETE 41TMLE [T change  E_J Addition
NAME ALBRITTON, JOHN F., Il 4.2 NAME
sTreeT aporess | 3803 MEEK DRIVE 4.3 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 44 CITY-ST-2P - _
THLE TD [T DELETE 5ATITE [T Ghange |1 Addition
NAME LOFTIN, WILLIAM A., JR. 52 NAME
smeey aooRess | 6424 ARLINGTON WAY 5.3 STREET ADDRESS
CTY-ST-2P JACKSONVILLE FL 54 CITY-ST- 2P
TLE [T DELETE 6.1 TMLE [1 crange [T Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-$T-ZIP § 6.4 COV-5T-ZP

indicated on
ent with an address.

Block 12 or Block 13 if ged, pr on an atta
SIGNATURE: M 2

14. [ hereby caﬂi{g that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recaiver or frustes empowered to exdeute this report as required by Chapter 617, Florida Statutes; 2nd that my name appears in

25725 G- 7at-SooS

CR2E037 (10/97)




