FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham A‘pl‘ 28 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal y Of State
ENT # (8)
POCUMENT# 760256 (8
MARINER POINT YACHT CLUB, INC.
_ A AR
SO15 MARINERS POINT DRIVE 5015 MARINERS POINT DRIVE 3. Date | ted or Qualified
JACKSONVILLE FL 32225 JACKSONVILLE FL 92225 a 81675'1?1';;1‘" uatte
4. FEI Number Applied For
_ _ 59-2201914 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Dosired O 33_75 Additional
[21] 28] Fee Required
Suite, Apt. ¥, elc, Suite, Apl. #, elc. 6. Election Campalgn Financing $5.00 May Be
22 27 Trust Fund Contribution O Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
2 ;ﬂ 1 ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;] m Parsanal Property Tax due June 30, Oves [One
9. Nams and Address of Current Regletered Agent 10. Name and Address of New Reglistered Agent
81] Name
BODENSTEN. PAUL 82| Street Address (P.O. Box Number is Not Acceptable}
11702 WHITE BLUFF DR &.
JACKSONVILLE FL 32225 &
84| Ciy 85| Zip Code
FL [*]
11. Purguant 1o the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, of both, In the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appaintment as registered

agent. | am lamiliar with, and accept the obligations of, Section 617 , Florida Statutes.

SIGNATURE
Sigratrs, typad or printed name of regislersd agent and tile i applicabie {NOTE: Rogisterad Agant signatura required when reinstating) DATE

2. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD Y oeieTe 1ATITLE [T change  [RJ Addition
NAME BODENSTEIN, PAUL 12 NAME :
sreeTaporess [ 19702 WHITE BLUFF DR S 13 STREET ADDRESS
CITY-ST-2 JACKSONWILLE FL 14 CITY- ST-ZIP 3222%
TILE VD DELETE 21TLE vVPD R Chenge L Asdiion
HAME WILLIAMS, BUZZ 2.2 HAME Lo FFRMaN, Towas R.
swreeTaporess ¢ 11718 WHITE BLUFF DR $ aasmeraoress | UG 16 Charics BererxtTr v
CITY-ST-2P JACKSONVILLE FL 2 4 CITY-51-1% FAKsoNVILLE, FL. 22228
TITLE ) ¥ oELETE 31 1MLE sSB [ Change LT Addition
NAME AMIDON, GORDON 32 RAME BAILEY , Davi W,
street aooress | 5054 MARINER PT DR SISTRECTADDAESS | 24Q 2.0 Y\ Y INCYS Fv Dy .
CiTY-§1- 70 JACKSONVILLE FL 34, CITY-ST-2P TFeocdc seroils, FL 3225
TMLE D U] DELETE CLE B 1 Change [ Addition
RAME REYHERFORD, BOB 4 2ZHAME
seeer anoress | 4944 MARINER PT DR 4.3 STREET ADDRESS
CATY - ST-21P JACKSONVILLE FL 44 CITY-ST- 7P F2z22<
e [ peLene 5.1 TITLE [ Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2P 54 CITY-ST-2P
WILE T DELETE 61 TILE [ I chenge T Addition
HANE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-§1-2P I 6.4 £TY- 5T- 2P

4. 1 hereby cerlify thal the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made undar oath; that | am an
officer or director of the corporation or the recelver or trustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my narne appears in

Block 12 or Block 13 if changed, 'an atlachment with an addregs.
SIGNATURE: S B L H4/2)/98 GoH-bNL_U23R

CR2EG37 (10/97)



