2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
1 20t
Tj:g;r(ygg;f\ﬂLLE MARINE ASSOC!AbeN. I';\[C. M
Principal Plage of Business Maiing Address
1105 CARLOTTA RORD, WEST 1405 LARLOYTA ROAD, WEST
JACKSONVILLE, FL 32211 JACKSONVILLE, FL 3221
AR R ERIDARRROIN
01062005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE TR— Appiod For
58-1109509 Mot Applicable
E. Colificato of Status Desrsd [ %3‘7]%5‘; Addiional

§. Name and Address of Current Registered Agent

RN o wer DO NOT WRITE
JACKSONVILLE, FL 32211 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or tegisterad agent, or both, in the Stale of Florid2. | am familiar with, and accopt
the obligations of registered agent.

SIGNATURE -
Slgnatura, typed ot printed name o regisierad agent end Litle ¥ applicable. {NOTE Regblered Agent stgnature required whaa reinstaiing) DATE
Filing Fes is $61.25 9. Election Campaign Financing $5.00 May Ba
Due by May 1, 2005 Trust Fund Contribution. (| Addad to Fees
10. OFFICERS AND DIRECTORS B
THE o
NAME. HASKELL, LYMAN { l;";{ﬂ'_}f_m } ,-j;_{g} 2
SIREET ADDRESS | 53 ARLINGTON RD J1A20/05-30004 -022 B1.25
CITy-ST-2IP JACKSONVILLE, FL 32211
ri13 S0
N LOWE, JOHN T,

STREET ADDRESS | 1405 CGARLOTTA ROAD, WEST
CITY-ST-ZiP JACKSONVILLE, FI.

1113 T
NAME STROLLO, VINCENT

STREET ADORESS 3 4830 SPRING PARK RD
GITY-ST-ZiP JACKSONVILLE, FL 32207 DO NOT WRITE

e BLUME, RON IN THIS SPACE

STREET ADDRESS | 9211 N MAIN STREEY
GTY-ST- 2P JACKSONVILLE, Fi, 32218

THIE o

NAME CLIFF, SQUIRES

STRELT ADDRESS | 2100 FLORIDA BLVD
CIY-5T-2IP NEPTUNE BEACM, FL 32233

THLE

NAVL

STRELT ADDRESS
cry-ST-21P

12. 1hereby certify that the infol pplied with 1his filing does not qualify for the exemption siated in Section 119.07{3X7, Florida Statutes. | further certily that the information
indicated on this repart pplemeital repost is tnte and accurate and that my signature shall have the same lsgal effect as if made under oath; that { am an officer or diractor
of tha corporation ar receiver of trustee enmawwme this report as required by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Block 11 ff

changed, or on an acwdress, with all keempowered. - G ey
T e T /-5/ps~  Tr¥-3eo3
Dale

SIGNATURE ARG TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Deytins Phone #

SIGNATURE:




