Fi_.E NOW: FILING FEE AFTER MAY 18T IS $550.00

-

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 475709

1. Carporz tion Narme

BURNT STORE MARINA, INC.

Principal P ace of Business

8120 § SUNCOAST BLVD

HOMOSASSA FL 34446 STE 100

Mailing Address
212 SOUTH CENTRAL

—

|

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90060 009 ***150.00

AN AR G

us ST LOUIS MO 63105 DO NOT WRITE IN T+15 SPACE
us 3. Date incorporated or Qualifed
05/14/1975
2. Principal Place of Business —f 2a. Mailing Address 4. FE! Number Apg lied For
21] 1625 West Marion Avenue 26] 59-1633655 Not Applicable
Suite, Aat. #, etc. Suite, Apt. #, ete. . 1diti
; e P 5. Cerfifcate of Status Desired [ $8.75 Additional
a Suite 1 ;l Fee Rec uired
City & State City & State 8. Election Campaign Financing O $5.00 tay Be
El Punta Gorda, FL EI Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the cusrent year ntangible
m 33950 IEI USA 29 [30] Persor al Property Tax. O ves ﬁdNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
MOORE, JAMES E Ul
1625 W MARION AVE 82! Street Acdress {P.O. Box Number is Not Acceptable)
STE 2 83
PUNTA GORDA FL 33950
84| city FL ’35( Zip Code

11. Pursuant to the provisions of Se ctions 607,0502 and 607.1508, Florida Statules, the above-named ccrporation submils this statement for the purpese of changing its
office cr registered agent, o bo h, in the State of Florida. Such change was nuthorized by the corporz tion's board of cirectors. I hereby accept the apr pintment as regrstered
agent. ' am familiar with, and accept the obligations of, Section 607.0505, Flirida Statutes.

ragistered

SIGNATURE
Signature, typed o prinied na ne of registared agent and title if appicable. {NOT! " Registered Agent signature requ red when reinstating} DATE
12. OFFICERS AND) DIRECTORS 13, ADDITICNS/GHANGES TO OFFIGERS +ND DIRECTOFR S IN 12
TITLE sDC [ DELETE 11 TIILE Jcrange [ Addtion
NAME LOVE, ANDREW §., JR. 1.2 NAME
streeTapore ss| 212 SOUTH CENTRAL SUITE 100 1.3 STREET ADDRESS
CITY-ST-2P ST LOUIS MO 14GITY-5T-7P Zip is 63105
e D ] DELETE 24 TMLE EChange [7] Addition
NAME SCHIFFER, LAURENCE 27 NAME
streeTa00REss| 212 SOUTH CENTRAL SUITE 100 23 STREET ADORESS
CITY-ST-2ZP ST LOUIS MO 2.4 CITY-ST-2P Zip is 63105
TITLE AST (] DELETE 31TMLE RjChange  [J Addition
NAME CLEMENT, GLORIA D. 32 NAME
streeTaooress| 212 SOUTH CENTRAL SUITE 100 33 STREET ADORESS
CITY-§1-2P ST LOUIS MO 34,CITY-ST-ZP Zip is 63105
TMLE AT [ DELETE 41TME Bchange [ Addition
NAME KOVARIK, ANNETTE 4 2NAME
sreeTa0bre | 212 SOUTH CENTRAL SUITE 100 43 STREET ADURESS
CITY-ST-2P ST LOUIS MO 44 CITY-5T-2IP Zip is 63105
TMLE [J DELETE 51TIMLE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRE! S 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2IP
TME (] DELETE 6.1 TME JChange [} Addition
NAME B2 NAME
STREET ADDRES & 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. 1 hereby centify that the informatian supplied with this filing does not qualify fo- the exemption stated in Section 119.0713)), Florida Statutes. | further certify that the information
true and acci rate and that my signature shall have the: same legal etfect as if made under cath; thatlzm an
officer cr director of the corporat on or the receivar or trustee empowered to execute this report as req Jired by Chapter 607, Florida Statutes; and that ny name appears in

indicated on this annual report o supplemental annual report is

Block 1.2 or Block 13 if changed, or on an attachinent with an address, with all other like empowered.

SIGNATURE %%_;W{Z&
SIGNATU IE AND TYPED OR PRINTED NRAME OF SIGNING'EFFICEF [a]

‘ it

Gh:na D. Clement

L =i =l Vil

Kg;:}/)j/} a4

i/m 199

Q529629

DIRECTOR
o~ 4

o R 1

\ Daytime Phone #

CR2E034 (11/98)

'




