2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15,2005 8:00 am

DOCUMENT # 716170

1. Entity Name
JACKSONVILLE MARITIME ASSOCIATION, INC.

ecretary of State

04-15-2005 90108 021 ****g]1 .25

Principat Place of Business

9000 REGENCY SQ BLVD
STE 204
IACKSONVILLE, FL 32211

Mailing Address

P.0. BOX 350270
JACKSONVILLE, FL 32235

20034580

|ﬂlﬂﬂﬂlﬂﬂllﬂllﬂﬂlﬂiﬂlﬂﬁﬁlllﬂlﬂﬁlﬂﬁ!ﬁlﬂﬂlﬂ?ﬁﬂlﬂl

04112005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE oo )
581232405 Not Appiicable
5. Certificate of Status Desied [ fase ;esqlﬁ:’ém"ﬂ'

6. Name and Address of Current Registared Agent

GRAY JAMES RJR

9000 REGENCY SQ BLVD
STE 204

JACKSONVILLE, FL. 32225

DO NOT WRITE
IN THIS SPACE

the obiligations of registered agent.

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

SIGNATURE
Srenre, typed or fraked rame af regatered agent and teie § appkcable. {NOTE: A Ager racured ) BATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS
TITLE P
NAME WARREN, LARRY
STREETADORESS | 9620 DAVE RAWLS BLVD
CrY-ST-2P JACKSONVILLE, FL 32206
TTLE ST
NAME PENNA, STEVEN -
STREETADOKESS | P.O. BOX 3097 !
CTY-5T-2P JACKSONVILLE, FL 32208
TME D
NAME CROWELL, DON
. STREET ADDRESS, | 5800 WILLIAMS M TREET.. - . . s . - - -
Ciy-ST-ap JAX, FL, 322063 Hes DO NOT WRITE
TITLE D
m o IN THIS SPACE
STREETADDAESS | P.O. BOX 3087
Crry-sT-zp JACKSONVILLE, FL 32208
THLE
NAME
STREET ADDRESS
CITY-§T-2P
TILE
NAME
STREET ADDRESS
{ny-s1-2P

changad, or on an attachment with an, address, with ali ike empoy

"SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that ttve infarmation
indicated on this report or supplemental report Is true and accurate and that riy signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the carporation of the receiver or trustee empowered o execule this lﬁm as required by Chapter 617, Forida Statutes: and thal my name appears in Block 10 of Block 11 if

L TURS AND TYPED OR PRINTED NAME OF SIGNING OFFICER

| G
v ﬁg(m“ﬂ )i fos qod-7av700,




