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: “%’jPROFIT
>ORPORATION
i\gUAL REPORT

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

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOC“?MENT # 844521

1. Corporatwn Name

JENSEN S TWIN PALM RESORT MARINA, INC.

i Bt !hi'
i : it
m

LI B

Pnncapal Place of Business

Mailing Address

FILED

Feb 17, 1999 8:00am
Secretary of State

02-17-1999 90090 018 **+150.00

H|I|IH||III|IUIIII?IWIEIIIIIIII}I!I\lHIIIIIIIIIIIIIIII|IIH|I1

15107 CAPTIVA DR PO BCC 19
PO BOX 191" CAPTIVA ISLAND FL 33924 . i,
GAPTIVA ISLAND FL 33924 us — -~ DD NOT:WRY
us 3. Date Incorporated or;Qua
11/02/1979 'V
2a. Mailing Address -~ 4. FEI Number - +d.i ~
2] 59-1772205 |
Suite, Apt. #, etc. [

27]

, Certifcate of Statu:s Desyed

City & State
28]

. Election Campaign Financing

N Tt =

Trust Fund Contribution

Country

[25]

Zip Country

29

[s0]

. This corporation owes the current year lntanglble §
O Yes.;

Personal Property Tax.

e

9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent g |
' 81| Name o
- NSFN DAVID : , il:
i 107'CAT|VA DR. 82| Street Address (P.O. Box Number is Not Acceptabie) :
C g aqmwn FL 33924 83 T : ]
: BAN 84| City '

SIGNATURE

. F’ursuant io the provisions of Sections 607.0502 and 507 1508, Florida Statutes, the al
“office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation's board of directors. | rereby aocep
-agent;'I'am familiar with, and accept the cbligations of, Section 607 0505, Florida Statutes. o

1

bove-named corporatwn submits this statemam for the purpgse of changing’ils reglstered
the § appoip! 1tment as 'eglslered

b

e
e E2K

Signature, typed or printed name of registered agent and title if applicable

(NOTE: Raglslemd Agent signature required when mmstaung) N t [EE

"‘1‘ T

12. || 3 ,,“E

OFFICERS AND DIRECTORS - 13.

ADDITIONS/CHANGES TO.QFFICE

PD
JENSEN, BETTY
15107 CAPTIVA DRIVE

[J DELETE 1.1 THLE
1.2 NAME
4.3 STREET ADDRESS

14 LTY-57-2ZIP

LI l [

j A
5 L
f

Tz il

JENSEN, DAVID
15107 CAFTIVA DR.
CAPTIVA FL

[ DELETE 21 TITLE
2.2 NAME
2.3 STREET ADDRESS

2.4 QITY-ST-ZP

CITY-ST ZIP

J1TITLE

3.2 NAME

3.3 STREET ADDRESS
34.CITY-ST-ZP

[ DELETE

NAME
STREETADDFESS
CITY-S7-2IP- .

[ DELETE 4.1 TLE
4.2 NAME
4.3 STREET ADDRESS

44CITY-ST-2P

TME

5.1 TITLE
5.2 NAME

5.3 STREET ADDRESS

[ DELETE

54 CITY-8T-2P

61TITLE
6.2 NAME
6.3 STREET ADDRESS

[ OELETE

6.4 CITY-5T-ZIF

bt

ol Addltlon
o [T
I

[}

14 | heraby, cerlrfy that' the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. [ further certlfy that thig
. mdlcated on this-annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thi
. cfﬂcer or. director of the cérporation or the receiver or B empowered to execute this report as reqmred by Chapter 607, Flonda Statutes; and that my name afjpears’ ln

an attachme

Biock 12 oriBlack 13 if-changed, or op

SIGNATURE: .7~

+SIGNATURE AND TYPED OR PRINTED N

infarmation -
1 am an

CR2E034 (11/98)

- 12399 - t/7z-

OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #



