PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. jf ‘

AFPPLICATION FLORIDA DEPARTMENT OF STATE . § I : ! %
= FOR Katherine Harris B | |
Secretary of State : - NS R,

REINSTATEMENT DIVISION OF CORPORATIONS F E L ED A e

DOCUMENT # 760256 Nali e

1. Corporation Name
.

MARINER POINT YACHT CLUB, INC.

Principal Place of Business Mailing Address HIE

b Il IIIIIIIIIIIIHIIIIHIINIIIHIIIIII! AT
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
If above addresses are incorract in any way, line through incorrect information and enter correction below. HE'"STAEMENT Qw )

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporatqd or Qualified i v
- - To Do Business in Florida 10/01['1981 . i
Suite, Apt. #, stc. Suita, Apt. #, etc. i il
o ) - | 5 FEINumber Applied For AL g
Cify & St Tiy & State T B%2201914 - [ INot Applicabie AL
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2 Country ap Country CERTIFICATE OF STATUS DESIRED [J SB',Z,S, Jddiniona) oo redured I ‘ : N e
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7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors) E . \ : ;
- [ :
o | e . e o 1 o . oy /S 125 Akl
[l
T . | BMEEY-BAVID-W- 020-MARINERS-PT-DRIVE JACKSONVILLE FL 32225 R A 5
{Dswless , V. Ceraid 11773 Alexeider €77 F L
VPD COFFMANJAMES R 4816-CHARLES-BENNETT-DR JACKSONVILLE FL 32225 i SRR H A
Tohby Brondage 508G Merivcr T Dri
SD RAF-BON ¢ ‘H742-SEAWARD-GOURT— JACKSONVILLE FL 32225
Digind LontolF P52 Wiie Bluff Dr.
RETHERFORD, BOB 4944 MARINER PT DR JACKSONVILLE FL 32225
SOOOEHaESSa TS —— 5 |
- 10/30/0T 01028015 |
R L o ety
- ' P X §
h 8. Name and Address of Current Registered Agent { 9/Name and Address of New Reglstered ﬁ&ss
Name =
- -RAIT."DON - B % ?\}J/[HCP{‘O (Z’D iy % [
Street pss (P.O. Box Number is Nat ptable I |
11712 SEAWARD CT 4‘[2& MMUMETL i é g i
JACKSONVILLE FL 32225 Suits, ABL © |

WKSonUibL€ Fr/k 27222
Stale Zip Code
| Retsau e 22225

(p) 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of b ‘ vy S / /
Registered Agen : =\ - v LI S g Date tD Ig () l
v et RIGISTERED AGENT MUST iGN [ F

11. | certify that ! am an officer or director or the rec‘]yaf/or trustee empowered o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when #iling
| this rems1atemenl apphcatlon, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
" owed by’ the corporauon have been paid and the names of individuals listed on thig form do not qualify for an examption under section 119.07(3)()), F.S. The information indicated
on this appIJcanon is true and accurate, and my signature shall have the same legal effect as if made under oath.
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Iboe ﬁsmem&m, o /13wt 731-950

'SIGNATURE AND n'PE'D OR PRINTED NAME OF SIGNING OFFICERORDIRECTOR ) - wep . __ 7 Date Dabtime Phone #

SIGNATURE:




