FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DIVISIOS:CQ)?E‘(;:)‘:P%BI::TIONS Secretary Of State

DOCUMENT # 76025 (8)

1. Corporation Name

MARINER POINT YACHT CLUB, INC.

AR

Principal Place of Business Mailing Addrass
5015 MARINERS POINT DRIVE 5015 MARINERS POINT DRIVE
JACKSONVILLE FL 32225 JACKSONVILLE FL 322251109
3. Dét?%oiﬁsgaii or Qualified | 3a. Date of La‘lstgaeeport
2. Principal Place of Business 2a. Mailing Address 4, FE! Numbar Appliad For
= x 50-2201914 Not Appicebic
Suite, ApL. #, elc. Suite, Apl. #, etc,
uie. ApL WL sle die, Apt & el 5. Certificate of Status Desired ] $8.75 adational
E\ ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El —2—51 Trust Fund Contribution 0 Added o Fees
Zip Cauntry Zip Country 8. This corporation has liability for intangibl%a}ynaer 5. 199.032,
?;I ;ﬂ m ;a Florida Statutes (1 Yes No :
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
B1] Name
DoDensTEIN , PAV

BLACK, ROBERT H , urdl.
4856 MARINER POINT DR ® (P TURE BLUEBE. .

JACKSONVILLE FL 32225 6

1. Pursuant to the provisions of Sections 617.0502 and 617.1508. Florida Stalutes, the above-named corporation submits this statemnent for the purpose of changing its registered
office or regsstered agont, or both, in the Stale of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registored

agenl. b am Farmiligedvith_gand aplLiha obligdlions of, Section 617.0503, Florida Statutes.
SIGNATURE Kﬂ% * Pl BDPENSTEIN, PRt (penJT, X Jyz%7 -

“lov SAKeonV ILLE FL |*|4835 ¢

Signature typad of pinted name of regislerad agen and tite it apfl.cabio [NOITE: Regislerad Agant signalure reciired when reins%thg) ATE
12, OFFICERS AND DIRECTORS ] 13, ADDITIONSICHANGES 10 QFFICERS AND DIRECTORS IN 12
niLE PD [Z/DELETE LITME D [WChange LT Agailion
NAE BLACK, ROBERT H 128AME OODEMS‘:D'.'I!J : PAVL- @.5.
siree Anoess | 4858 MARINER PT DRIVE yasmeeraooeess | 11702 WHITE BLU ¢F V.
orv-st.ze | JACKSONVILLE FL wony-st-ze | J ALK oMV VAL A 3 )
TIILE VPD lﬁtm 21T01LE VPD RAThange [_] Addition
N BODENSTEIN, PAUL 22NAME WILLAAMS -péup?/ S
sreer aooress | 11702 WHITE BLUFF DR aasterranoness (1] 1§ WHIVTE WEF Do
oIy -S1-2F JACKSONVILLE FL 2.4 CITY-§T-21P T AT oWV ILAE t 3 22'2,{
TILE [) [ DELETE 3.4 TILE ] change | Addition
NAME AMIDON, GORDON 32 NAME
sreeeranoress | 5004 MARINER PT DR 9.3 STREET ADORESS
Y -S1-2P JACKSONVILLE FL 24, CITY-51-21P
TILE 10 T oeeTE 41T [ ctange [ Addition
NANE RETHERFORD, BOB 4.2 WANE
sreer anoress | 4944 MARINER PT DR I 4.3 STREET ADDRESS
Gy - ST-2P JACKSONVILLE FL 4.4 GATY-5T-2P
TTLE [ oecere 5.1 THLE T Change  LJ Addition
KAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Ol -5T- 2P 54 TIIY-ST-7P
e 1 DECETE 81TM1LE [J Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiIY-S1-2PP B4 CITY-ST- 7
14. 1 da hereby certify that the infganation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the

information indicaled on thisApfual report or supplementat annual report is true and accurate and that my signature shall have the same legal efect as if made under oath; that
I arm an officer or director e corpgfition or the receivepr trusies empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
gltfnont with an address

0B Regiferiord | /23[9 (964)13| 950~

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone AO008066

FLORIDA DEPARTMENT OF STATE Mar 03 1 99 7 8 O O am

CR2E037 (9/96)




