FILED
2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #716170 ERRAD 05-01-2006 90433 020 ****51 25

1. Entity Name
JACKSONVILLE MARITIME ASSOCIATION, INC.

Principal Piace of Business Mailing Address Y AT X
9000 REGENCY SG BLVD P.0. BOX 350270 4uud
STE 204 JACKSONVILLE, FL 32235

JACKSONVILLE, FL 32211

2. Principal Ptace of Business 3. Mailing Address Hll””“l“‘l‘l |"||”I“III“ IIWI“\'“M“I I" I[lWI‘I‘ m‘

1208l FT. CARDLINE RY

Suite, Apt, #, etc, Suite, Apt. #, etc. 04262006 Chg-NP CR2E037 {11/05)

1084

City & State City & State 4. FEI Number Applied For
JACKSONVILLE EL 59-1232405 Not Applicable

Zip Country Zip Country o i $8.75 Additional

3 222 S W S A S. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRAY, JAMES R JR

9000 REGENCY SQ BLVD Stregt ess (P,O. Box Number is Not Acceptable)
STE 204 o ALQ%L_@L_CLLQH AME RD.
JACKSONVILLE, FL 322?5 o S U ‘.TE l01+
g - — Zip Code
IHCKSOIVILLE FL | 95325

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

the obligations of regisjered agent,
SIGNATURE{' A;"‘M é‘ % TAMES ¢ . QA TR . CXEC. DI\ . o4 -7'_”0_‘2

S

Slu?cle. typed o pm:ed_nime of registered agent and xg‘ Heay big, {NOTE: Pegsiafed Agent Signailute required when reinstaimg)
. Ylllnn Foo is $63:25 9. Eiection Campaign Financing $5.00 May e Make check payable to
Due by May 1, z?os Trust Fund Contribution. O Added to Fees Florida Departmeant of State
' AL
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREC TORS IN 10
TILE R O Delete TIME 2] [AChange [ Addition
NAME WARREN, LARRY NAME o\'gb 0N
STREET ADDRESS | 9620 DAVE RAWLS BLVD STREET ADDRESS ’
ON-§T-2P | JACKSONVILLE, FL 32206 oT-S-2P A K SOWRVWLE L
TME ST O Delete Time st y [FChange [ Addition
NAME PENNA, STEVEN NAME WARREN) , Lﬁw sud
STREET ADDRESS | P.O. BOX 3097 STREET ADDRESS (o 2.0 DAV E Ls 6LV
CN-ST2P | JACKSONVILLE, FL 32206 am-si-e | JACKSOMNIAE , FL 32200
TITLE D O velete TITLE Ve [FTthange [ Addition
NAE CROWELL, DON NAME LE ,GML\i
STAEET ADDRESS | 5800 WILLIAMS MILLS STREET STREET ADDRESS | SO0 WIVLAN AL S XT
CTV-S1-ZP | JAX, FL 32206 oz AR SONVAWALE  FLU 3222 L
e D [ Delete THLE {4 Athange [ Addition
NAE BYRD, RON NAME FcAnCs LE STERC
STREET ADDRESS | P.O. BOX 3097 STREET A00RESS (GO} SLOLWT S LAD GLUD
CTY-§T-ZP | JACKSONVILLE, FL 32206 onv-sizp [TACKSOMNVWAE R 32220
TIMLE O peiete THLE VE [@ATrange [ Addition
AvE v CROWELL , DON
STREET ABDRESS sreeT ao0ress | SO0 WILLA Bga, MALLS RD
CITY-§T-7P CiTY-S5T-2P W WE, AL 32280
TLE O peicte THLE Bhange [ Adeition
e e BOUCKFELLE , WowARD
STREET ADDRESS smer oeess (G0, AUDUSTT ASLASD LV
CITY-ST-2P o-SP AR SOMNVZWAE FL 32224

4

12. | hereby certity that the information suppfied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repor or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, wiih all other like empowered.

SIGNATURE:

¥
E AND TYPED OR PRIl

ITED NAME OF SIGMING OFFICER OR DIRECTOR




