FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT S FLORIDA DEPARTMENT OF STATE
CORPORATION ' Sandrs B. Mortham
_ANN UAL REPORT Sacrelary of State

DIVISION OF CORPORATIONS

T A
Eot oy 1

DOCUMENT # 2744;;1

1. Corporalion Name

JOHN'S PASS MARINA, INC.

(6)

Mailing Addrass

12795 KINGFISH DRIVE
TREASURE ISLAND FL 33706

Principal Place of Business

12795 KINGFISH DRIVE
TREASURE ISLAND FL 33706

FILED
Jan 30 1998 8:00am
Secretary of State

UGV HAGTA A b

DO NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualied

ERS)

27|

2. Principal Place of Business 2a. Mailing Address 4. FEI Number pplod For
25] 59-1038521 Not Applicable
Suite, Apl. #, etc. Suite, Apt #, ¢lc. $8.75 Adanonal

ificate of ired
6. Certificate of Status Desire Fes Required

City & State City & Stato

23 28]

8. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

Zip Country 7ip Country

24 25] 20] 20]

8. This corparation owes or has paid the currenpaear Inlangitle
Parsonal Property Tax due June 30. Yes D No

¢. Name and Address of Current Regislered Agent

10. Name and Address of New Reglistered Agent

Streset Address (P.O. Box Number is Not Acceptable)

GOSS,JACK 81| Name
1717 WINFIELD RD 82
CLEARWATER FL 33718 5

84| City

85| Zip Code

FL

agent. | am familiar with, and accept the obligalions of, Seclion 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registerad
office or registered agent, ar both, in the State of FloridaSuch change was authorized by the corporation’s board of direclars. | hereby accept the appcintment as registored

Gignatro, typed or printed name o reg sieied Bam and (e | appicatin (MCTE: Hegislargd Agent signalure tequitdd when 1érsiating] DATL
12. OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE PD L] peeete RRTIT: [T change [T Addition
NAME GOSS BARBARA J 1.2 NAMIE
sreevaopaess | 1747 WINFIELD RD. 13 STREET ADDRESS
CITY-ST- 2P CLEARWATER FL 14 GITY-S1- 7P
TIME 81D L] DELETE 217IMLE [ Change  [_] Addition
NAME GOSSJACK 22 HAME
streer anoress | 1747 WINFIELD RD. 23 5TREET ADDRESS
* CITY-ST-2iP CLEARWATER FL 2 4GNY-ST-2P
e 1] T DELETE LI [l Chenge L Addition
NAME O'CCNNOR, JACQUELYN 32 NAME
streeTapoacss | §752 LAKEVIEW RD 33 STREET ADDRESS
CITY-5T-21 CLEARWATER FL 34.LAY-ST- 2P
TITLE VP LI EcETE 41TITLE [T change” [T Addition
NAME GOSS, JAMES 4.2 NAME
streevaooness | 2203 LAUREN DR. 43 5TREET AODRESS
gITy-51-2 LARGO FL A4 TiTY- 51-2p
TITLE [ celere 51THLE I change [ Adaition
NAME 5.2 NAME
STREET ADCRESS 5.3 BTREET ADDRESS
CITY-5T-21P 54 CITY-57- 2P
TITE LJorLet EITITE [T change L] Addition
NAME 52 NAME
$TREET ADDRESS 6.3 STREET ADORESS
OTY-5T-21P 64 CITY- §T-217

Biock 12 or Block 13 if changed, g on an attachment with ddress.

QUIGNATIUIRE: ¥ 7 Q

14, | hereby certity that the informatian supplicd with this filing doos not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicatad on this annual report or supplomental annual report is true and accurate and that my signature shall have the same Ioegal effect as if made under cath; that | am an
officer or director of the carporation or the recoiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Vlaslar $13-3.0-4907

CR2E034 (10/97)



