FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT

COR

PORATION

ANNUAL REPORT

1996

FLOR!DA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. Corparation

DOCUMENT # H929§1

Narne

0)

SPANISH POINTE MARINA, INC.

Principal Place

us

of Business

230 §. TAMIAMI TRAIL
VENICE FL 34285

Mailing Address

230 5. TAMIAMI TRAIL
VENICE FL 34285

L

3. Date Incorporated or Qualified | 3a. Date of Last Rgport
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appiied For
2ﬂ E] L 59'2621 130 Not Applcable
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 5. Certiicate of Status Desired a $8.75 Adc!itiona1
12—2‘ a o Fee Required
City & State City & State 6. Etection Campaign Financing 0 $5.00 May Be
EI ?Bl Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. Tris corporation has liability for intangjble tax under s 199.032,
m 25 29 —:’El Florida Statutes [ ves §No
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
B1| Name
PATEL: AN"-KUMAR 82| Street Address (P.O. Box Number is Not Acceptable)
230 S TAMIAMI TRAIL
VENICE FL 34285 83
B4| City FL 85 Zip Code

[ 41, Plrsuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrnits 1his statement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | horoby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Sgnalure, typed or printad rame of ragstered agen! ackd tille i appicatia INOTE® Rugiclorud Agant sgnatuns re-g i whes- renctaling: nate

12. GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE b [ DELETE 11TmE [J Change [ Addition

NAME PATEL, ANIKUMAR 12 NAME

STREET ADDRESS 230 S TAMIAMI TRAIL 1.3 STREET ADDRESS

GITY-51-2iP VENICE FL 14CITY-51-2IP

Tt [) DELETE 2 1 TIILE [ Cnange  {7] Addition

NAME 22 NAME

STREET ADGRESS 2.5 STREET ADDRESS

CHY-ST-2IP P 2acny-st2e e

TITLE [7] DELETE 3 1TIRE - [[] Ghange [} Addilion

KAME 32 NAME

STHEET ADDRFSS 33 STREET ADDRESS

CiTY-§T- 2P 34CITY-51-2F

TILF [7] DELETE 4 1HILE [ Change  [] Addition

hAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S§T-21P 44 CITY-SI-21P

T [T DELETE 5 1THILE {71 Change [ Addilion

NAME 5.2 NAME

STREE) ADDRESS 5.3 STREL] ADDRESS

CT¥-ST- oP 54 CITY-51-2IF L

TILE [ DELETE 6 1TITLE [ Change ] Addition

NAME 6.2 KAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 64 CITY-SI-7IP

GNATURE AND TYPED OR PRINTED KAME OF BIGNING OFFRICER OR DIRECTOR
N i N

G~/ ..

Date

14. | do hereby certify that the information supplied wilh this filng is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Stalules. | 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 lagal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or truslee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE; T AEe (Y

CR2EQ34 (12/95)




