FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REFPORT Secretary of Stata

DIVISION OF CORPORATIONS

1998

DOCUMENT # 844521

JENSEN'S TWIN PALM RESORT MARINA, INC.

(5)

Mailing Address
PO BOC 181

Principal Piace of Business
15107 CAPTIVA DR

FILED
Feb 18 1998 &:00am
Secretary of State

ARG

X 191 PTIVA ISLAND £L 33924
gp%'gn ISLAND FL 33524 ﬁg S DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEl Numbaer Applied For
21 26 _ BO-177220h jMNat Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc, - , $B.75 Additional
po” ;?I 5. Certificate of Status Desirad ] Fes Required
Gity & State City & State 8. Elgction Campaign Financing $5.00 May Bs
23 E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the currant year Intangible
24 26 E 30 Personal Property Tex due Jung 30. Yes [ No
9. Name and Address of Current Registerod Agent 10. Name and Addrass of New Reglsterod Agent
81
JENSEN, DAVID Name
15107 CATIVA DR. 82| Stieel Address (F.0. Box Number is Not Acceptabie)
CAPTIVA FL 33924
83
B4| City Zip Code

FL [*

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ebove-named corporation submits this statement for the pur

s of changing its registered

office or reglstered agenl, or both, in the State of Florida. Such change was authorized by tha corporation's board of direciors. | hereby accept the appointment as registered

agenl, | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE

Signaturo, typed or printed name of regstered agont and 1itle it applicabie.

(NOTE: Reglslered Agenl signature required when relnelating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD 1] DELETE 1A TIME [ change [ Addition
NAME JENSEN, BETTY 12 NAME

swee1aooess | 15107 CAPTIVA DRIVE 1.3 STREET ADDRESS

ITY-S1-2P CAPTIVA FL 140ITY-$1- 2P

THILE VPO T DELENE 21TILE I Change  T_J Addition
NAME JENSEN, DAVID 22 NAME

staeet aobhss | 15107 CAPTIVA DR. 2.3 STHEET ADDRESS

CY-$§1-2P CAPTIVA FL 2.4 GITY-§1-2P

TILE T T OEETE 31TME T Change 1] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

Gty -ST-721P 34, CITY-57-21P

TILE T peLEve 4.17MLE [ change  [J Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 2P 44 CITV-§T-2P

TLE TJ onete 5.1 TITeE Dl change [ ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

£ITY -51-2P 54 ITY-5T- 2P

e T CELETE 81THLE [T change ] Addtion
NAME 5.2 NAME

STREET ADDAESS £.3 STREET ADDRESS

LTy -ST-2IP B4 CITY-8T- 2P

14, | hereby cer‘ti!g that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funther certity that the information

indicated on tl
officer or dirgctor of the corporation or t
Block 12 or Block 13 if chggged, gt on pnjatiachment with an address.

)l Y biakon

cieNATHIRE:

is 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
recaiver or fruslee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

P K o TS T2

CR2E034 (10/97)



