FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFY FLORIDA DEPARTMENT OF STATE
Sandra B. Mortarn Jan 23 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION GF CORPORATIONS S c Cret ary Of State

AN AKAWER RN

Principal Place of Business Mailing Address
395 TORPEY RD. 396 TORPEY RD.
FT. PIERCE FL 34346 FT. PIERCE FL 34346

POGUMENT # 404582 (9)
bG NOT WRITE IN THIS SPACE

VILLAGE MARINA, INC.
3. Date Incarporated or Qualified

07/10/1972 o
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;‘ ] —2;| 59‘1843831 Not Applicable
Suite, Apl. #, etc, Suite, Apt. #, &lc, . A
——I ’ P P 5. Certificate of Status Desired | $8 75 Adqnional
22 E] Fes Required
City & Stata City & State 6. Election Campaign Financing $5.00 May Be
EEI EI Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ ;svl ;I ) El Personal Property Tax dus June 30, [lYes [ Mo
9. Name and Address of Current Registered Agent 10, Mame and Address of New Registered Agent
CLAYTON, HENRY H. 81; Name
396 TORPEY RD. 82| Street Address (P.O. Box Number is Not Acceptable)
FT. PIERCE FL 34946 .
83
84| City FL |ss Zip Code

11. Pursuant 1o the provislons of Sections 607,0502 and 607.1508, Florida Statutes, the above-named cerporation submits this statement 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 appoiniment as registered
agent. | am famifiar with, and accept the cbligations of, Section 807 0505, Florida Statutes.

SIGNATURE

Signatws, tvped or printed nama of ragistered agent and titla if applicagle. (NQTE: Reglstared Agent signature required when reinstating) DATE . ..
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
TITLE FD T T petete 1.1TIE [ Change [T Addition
NAME CLAYTON,HENRY H. 1.2 NAME
smaeer aooress | BOX 396 TORPEY RD, 1.3 STREET ADDRESS
CITY-S7- 2P FT. PIERCE FL 14 CITY-ST-ZP B
TILE V [T DeELETE ZATITLE [ IcChange [ Addition
NAME TAYLOR, VIOLET 2.2 NAME
swheer aoress | SOX 396 TORPEY RD. 2.3 STREET ADDRESS
oITY-S7- 2P FT PIERCE, FL 00000 2,4 CITY-S5T-2P .
TLE 1 pELETE 31THLE [l change [T Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY - 5T- 2P ] 3.4, CITY-5T- 21
TITLE [T DELETE A1TTE [J Change [ Addition
NAME 4.2 NAME
STREET ADDRAESS 43 STREET ADDRESS
CITy-S1-ZIP 44 CITY-$7-2P i
TITLE [T DELETE 51TIALE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-§7-21F 5.4 GITY-5T- 2
TITLE T oeLETE 6.1 TILE 1 change [T Adcition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY - 5T- 2P 6.4 CITY-ST- TP

14. | hereby csﬂi!g that the Information supplied with this filing does nat qualify for the exemptlon stated in Section 112.07(3)(i), Florida Siatutes. | further certify thal the infarmatian
indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if rnade under ocath; that 1 am an
afficer or director of the corporation at the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my narme appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: i B fﬁﬂ?ﬁ:/{ [~/2 /998 5¢(- 2164539

Y IRTETS MARME AE il MR T R AR DI Yo [y o Ty ra——T]

CR2E034 (10/97)



