FILED
2004 FOR PROFIT CORPORATION Feb 23,2004 8:00 am

ANNUAL REPORT £
DOCUMENT # M80412 Secretary of State
02-23-2004 90062 047 ***150.00

1. Entity Name
QUEEN'S HARBOUR YACHT & COUNTRY CLUB, INC.

Prr'nbi,c_)al Place qf-BJs}n:leés 7 B Mailing Address JYULILUY
13361 ATLANTIC BLVD. 13361 ATLANTIC BLVD. :
_JACKSONVILLE, FL 32225 . - JACKSONVILLE, FL 32225

R

01232004 No Chg:P _ _CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE | ———

59-2942729 Not Applicable

" e $8.75 additional
5. Certificate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agent

%‘%E%‘f&‘é&%ﬁi‘éh 2 o DO NOT WRITE
CLEARWATER, FL 33762 IN THIS SPACE

" . - [
v, .

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, ryped or printad name of registered agent and tite if applicable. {NOTE: Ragisterad Agent signatura requiled when reinstating) DATE
FILE-NOW!N-FEE:1§:§150.00 -~ ——|:=2-.EFlection Campaign Financing..... =—$8.00:May Be—|-cc - s —ss i ¢ memmssemy ws o nm e m
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE VP
NAME MORRIS, GREGORY D

STREET ADDRESS | 2325 ULMERTON RD STE 20
CITY-ST-2IP CLEARWATER, FL 33762

TITLE

NAME

SFREET ADDRESS
CITY-ST-2IP

TITLE
NAME

vsran | DO NOT WRITE

s ' IN THIS SPACE

NAME

STAEET ADDRESS
SRR

Ciry-S1-21P

ey B s cmant e R it e R IR BT G i D e L m i T P - P

TITLE

NAME

STREET ADDRESS
GITY-5T-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. { hereby certifg‘:hat the information supoiied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowereg,

SIGNATURE: _/ 1Y /’@:—' vP Heafsd  1p5.574-6v2¥

¥ SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




