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City & State

T

DOCUMENT # 8445

1. Corparation Narne

JENSEN'S TWIN PALM RESORT MARINA, INC.

2. P{-H{;\;l'dl Place of Bosiness

Sute, Apt. #, elc.

 Country

CORPORATION
ANNUAL REPORT

Fricicaps F;i;rlr. e of E%Li‘-lf;égﬁ: o
15107 CAPTIVA DR
PO BOX 191

CAPTIVA ISLAND FL 33904

2s|

21

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Slate

DIVISION OF CORPORATIONS

(5)

Netiling Addiess

0 R E T

9. Name and Address of Current Registered Agent

JENSEN, RICHARD W
CAPTIVA DR S.W.
CAPTIVA FL 33924

PO BOGC 191
CAPTIVA ISLAND FL 33924
us )
3. Date Incar raéed or Qualifed 3a. Date of Last H%
1110211879 0131
[ 2a. Maling Address 4. FEI Number Applied For
2 e 59-1772205 Nol Applicabie
| Sute Apl.#. et 5. Certificate of Status Desired 0O $8.75 addional
) Zﬂ_ o Fee Required
. City & State 6. Election Campaign Financing $5.00 May Be
128 Trust Fund Contribution Added 1o Fees
o p | Country 8. This carparation has liability for intangible tax under s 189.032,
29l 36| Florida Statunes [ ves [No
10. Name and Address of New Reglstered Agent
81| Name

82| Street Address {P.O. Box Nurnber is Not Acceptable)

83

84| City

FL ||

2ip Code

11, Pursaant 1o Hhie provisions of Sechans B07.0502 and 607.1508, Flarida Siatules, the above named corporalion submits this staterent for the purpose of changing s registered office

o slenedd agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hareby accepl the appointment as registered agent. | am

frnibar with, and accept the obligations of. Section 607.0509, Florida Statutes.
SIGNATURE . e e e — .

Signatore, e d o printed nar e ol sogi-lerd waont aro tite 1 agplcabd (NOTE Registuned Agent Sigrarure réguesd when renstating! DATE
[ 12, o OFFICERS AND DIREGIORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12

Ik PO EPEEE 1 1TILE {1 Change ] Addilion
i JENSEN, RICHARD W -
SUH-E)ADTRESS 15107 CAPTIVA DRIVE 1.3 STRECT ADDRESS
Ciyesl-aw CAPTN’}&F - e 14 CTY-S1-2IF
1t [ DELETE FRRNIT (] Change  [] Addilion
hE 22 NAME
STRIH) ADDRESS 23 STREET ADDRESS
CikE SR o 24 00Y-ST- 2P o
T [JOELETE 3TILE [ Change  [3 Addition
hass 32 NAMF
SIH:HE ADDRAG 33 SIREET ADDRESS
[N o 34CHY-ST- 2P
TTL [[] DELETE ¢TI [ Change ] Addition
A 47 NAME
SIRtH1 ADDKE 53 4 1 STHEET ADDRESS
CIv-81-41 . ) . . L 1%L
nng [T DELETE 5 1TILE [ Change ] Addition
HAME 52 NAME
SHEE | ADDRESS 5 3STHEET ADDRESS
o g o e N sacny-sT-aR
1°LE [ DELETE 6 17TIE [J Cnange [ Addition
HEM 62 NAME
SIHIET ATRFSS € 3STREFT ADDRESS
CHy ST 71 64CITY-5T-21p

oalh; thal | ami an officer or director of the corporajp
appesrs in Block 12 or Block 13 i ot

| SIGNATURE: .

yaed, or o

chiment with an address.

siGRATORE ANG TYPED OR BrINTED NAME/OF sndriinw”'iben OoR llrscfda’ CT

14, I'do heroby cardify that the infarmiation supplicd with this Tiing is voluntariy furmished and does not gually for 1he exemption stated in Secten 119,07 (31K, Fiorda Statutes. | further
certify that the infonmalion indicated on s annaat report or supplemental annual report is true and accurate and that my signature shall have the same

logal effect as if made under
r ihe receiver or frustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

1724727

Dagnie Phona 8

CR2E034 (12/95)



