FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT AT FLORIDA DEPARTMENT OF STATE .
il SR AOEPARTHENT Mar 14, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISION OF CORPORATIONS 03-14-1999 90034 013 ****5]1 25

DOCUMENT # 760256

1. Corparation Name

MARINER POINT YACHT CLUB, INC.

e

— e ——

Principal Place of Business

5015 MARINERS PCINT DRIVE
JACKSONVILLE FL 32225

Mailing Addrass

5015 MARINERS POINT DRIVE
JACKSONVILLE FL 32225

T

2. Principal Place of Business 2a. Maifing Address 3. Date Incorparated or Qualifed
21] |26] 10/01/1981
Suite, Apt. #, etc. Suite, Apt. #, etc. " 4. FE! Number Applied For
22 27] 59-2201914 Not Applicable
5 City & State m City & State 5. Certifcate of Status Desred [ $%;5R:§’lﬂ?a' '
Zip Country Zip Country 6. Election Campaign Financing O $5.00 MayBe
m rz?l 29 ls_nl Trust Fund Centribution ' Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of Naw Registered Agent
81| Name :
BODENSTEIN, PAUL /3[1 l[f’yl Aﬁ ‘//ﬁ W'
, 82| Straet {P.O. B ris Not Acceptable
11702 WHITE BLUFF DR - LI REEE YT M.
JACKSONVILLE FL 32225 JACLSDYV ELE -
84| City 85| Zip Code
FL | 35225

office or registered ag
agent. | am familiar

SIGNATURE

/ and accept tha obligati

7 :

71, Pursuant to 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
- or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, t hereby accept the appointment as registered
| Section 617.0503, Florida Statutes. _ -

3/10(%8

Signature, typed or prinled name of registerad agent and file if apﬁicabls.

(NOTE: Registered Agent signature requited when rainstating) DATE

12. OFFICERS AND DIREGTPRS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TMLE PD ~S qybELETE 11TMLE Pa [Change (] Additon
NAVE BODENSTEIN, PAUL 12NAME BAILEY O D W

sTReeT ADDRESS| 11702 WHITE BLUFF DR S 135TREETADORESS | fef 240 M AVZIIENK S ff M_\

orv-stze | JACKSONVILLE FL 32225 acv-s1-20 AOKSORNLE. Fr. 32225 ..
me VPD [ DELETE 21TME 7 i [JChange [ Addition |
NAmE COFFMAN, JAMES R 22 NAME -

sTreeTaDDRESS| 4816 CHARLES BENNETT DR 23 STREET ADDRESS W - N B
CITY-ST-ZP JACKSONVILLE FL 32225 2.4CITY-ST-21P s

TmE SD [of DELETE LA TME SD GHChange [ Additon
NAME BAILEY, DAVID W 3N RAIT, S0/ _

sTReeT ADDRESS| 4920 MARINERS PT DR sasmesTanoRess] S/ 71 Sepld C1 -

crv-srze | JACKSONVILLE FL 32225 worestze | JACkJpovieL e , P 31228

TME ™ [ DELETE 41TME 4 CJChange [ Addition
NAME RETHERFORD, BOB 4. 2NAME .

sreeT anoress| 4944 MARINER PT DR 4.3 STREET ADDRESS S

crv-st-zp | JACKSONVILLE FL 32225 44 CITY-ST-2P

TME CJ DELETE 51 TLE OChange [ Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-&T- 2 54 CITY-ST-2IP

TME [ DELETE 6.1 TITLE [Change [ Addition
NAME - 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-2IP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

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 under oath; that | am an

officer or diractor of the corpo
Block 12 or Block 13 il changefif or on an attachment with an

/
A L AL
Ao 3

SIGNATURE: _

on or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in
arirsg, with all.other like empowered.

CR2E037 (11/98)

t

972

g

o

4692 - WD



