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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAFTMENT OF STATE
Katherine Harris
Secretaly of State
DIVISION OF ORPORATIONS

DOCUMENT # 497054

1. Corporation Name

JACKSONVILLE YACHT BASIN, INC.

JACKSONVILLE

Principal Place of Business

14603 BEACK BLVD.

Mailing Address

14603 BEACH BLVD.
BEACH FL 32250

JACKSONVILLE BEACH FL 32250

FILED

Apr 25,1999 8:00 am

ecretary of State

04-25-1999 900035 014 ***300.00

AR RETRARACHR

DO NOT WRITE IN THI 3 SPACE

3. Date Incorporated or Qualifed
05/29/1973
2. Principal Place of Business 2a. Mailing Address 4, FEI Nurnper Appi ed For
[21] |26} 53-2130782 Not /ipplicable
Suite, Art. #, etc. Suite, Apt. #, etc. iti
F wie. A 5. Certifcate of Status Desired ] $875 Ad jltlonal
22 ;l Fee Regiired
City & State City & State 8. Electior Campaign Financing $5.00 vay Be
?i\ 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year Intangibie
;l H El Parson:il Property Tax. O Yes DgNo
4, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WILIAM, ANDREW H 82| Street Adiress (P.O. Box Number is Not Acceptable}
ree ress (F.O. Box Number is Not Acceptable
14603 BEACH BLVD i
JACKSONVILLE FL 32250 33
84| City

35| Zip Ccde

Fl-

SIGNATUR =

11. Pursuant to the provisions of Sestions 607.0502 and 607.1508, Florida Statules, the
office o- registered agent, or bot1, in the State of Florida. Such change was zuthorize
agent. f am familiar with, and ac sept the obligatiuns of, Section 607.0505, Flcrida Statutes.

above-named co poration submit;s this statement for the purpose «f changing its registered
d by the corporaion's board of d rectors. | hereby accept the app intment as registered

Signature. typad or printed nar 18 of registered agent .ind tite 1 applicable. NOTE * Ragisterad Agant signalure raqu ed when reinstating) DATE
12. JFFICERS ANC DIRECTORS 13. ADDITIC NSICHANGES TO OFFICERS #ND DIRECTORS IN 12
TTLE DP {] DELETE 1.1 TIMLE [CJChange [ Addilion
NAME WILLIAMS, ANDREW H 12 NAME
staeeTaporess| 14603 BEACH BLYD 1.3 STREET ADDRESS
CITY-5T-21° JACKSONMVILLE FL. 32250 14 CITY-5T-2P
TITLE VIS [] DELETE 21 TITLE [l Change [ Additien
NAME WEST, ALICE § 22 NAME
streeTanoress| 11342 SKIMMER CT 23 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL. 2 4CITY-ST-ZIP
TITLE ) DELETE 31TIME [)Change  [] Addition
NAME 32 NAME
STREET ADDRE 3% 33 STREET ADDRESS
QITY-ST-2IP 34 CQITY-ST-2P
TITLE [J DELETE 41TITLE Cjchange [ Addition
NAME 4.2 NAME
STREET ADDRE 3 43 STREET ADDRESS
CITY-ST-2IP 14 GTY-5T-21P
TITLE ] DELETE 51TILE {JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 3§ 5.3 STREET ADORESS
CITY-ST-ZiF 54 CITY-ST-2IP
TITLE [] DELETE 6.1 TITLE [CJChange  [] Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
GITY-S1-ZP 6.4 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify fcr the exemption stated in Section 119.07(3)i), Florida Statutes. i further certify that the information
indicate:d on this annual report or supplemental annual report is true and acc rate and that my signatire shall have th2 same legat effect as if made ur der oath; that1.am an
officer ar director of the corpora ien or the receier or trustee empowered to »xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if nged. or on an attachment with an address, with &l other like empowered.

SIGNATURE: e ) o

ALICE S. WEST

41494

Gl 234757

SIGNATU/RE AND TYPED OR I’RINTED NAME OF SIGNING OFFICE:{ OR DIRECTOR

Date Daytime Phane #

CR2E034 (11/98)




