FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT ; FLOHI:):HI?’L;ZA:"H:'E::I"C::‘ STATE Apr 1 7 1 997 8 OO am

CORPORATION
Secrelary of State

o7 DVSION OF CORPORATIONS Secretary of State

DOCUMENT # JOS006 (5)

. Dorporation Name

MARINER SQUARE MARINA, INC. _ »

O A

l"riufiﬂii‘ Piace o° Busingss Mailing Address
B9 N ATA #5 WO N. AMA 95
PO BOX 004002 PO BOX 004002
INDIALANTIC FL 32003 INDIALANTIC FL 32603-0802
3. Date Incorporated or Qualitied 3a. Dale of Last Reporl
V_“_?l.ml"r'if"-cz‘lp;ii"l“w;'t'(_:'r':_of Bosiness 2n. Mailing Address 4. FEI Number Applied For
[@1] S 25] 59"28251” Not Applicable
Suile, Apt #, plc Suite, Apt. #, elc. - ) $8.75 Additional
@ B - —2—7] §. Certificate of Status Desired ] Feo Required
Gty & State Cry & State 6. Etection Campaign Financing $5.00 May Beo
@_3_]_ o ] m Trust Fund Contribution 0 Addod to Fees
I | Counlry | Zip Country _B. This corporation has liability for intangible tax under s, 199,032,
2] e 29| [30] Florida Stalules (Oves [INe
o 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
COLEMAN, J. H. 81 Name Sg ne
980 N. A1A #5 B2 Streeléddres_s (F’ﬁ. Box Mumber isﬁ){ Kc& tabie)
INDIALANTIC FL 32603 o4 A _enz1 Aibifcys BLUD
83 )
84| City 85| & C%de
ML Bownng FL || #1443 |

T11. Pursuant ta the provisions of Sectons 607.0502 and 607, 1508, Florida Statutes, the above-nameo corporation submits this statement for the purpose of changing its registered
office o regislered agent, or bolh, in the Stale of Florids. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agenl. | am faraifiar with, and accept the obligations of, Section 607.0505, Floriga Statutes :

SIGNATURE

CR2E034 {9/96)

5 pure tpae e et roe of roq slered agert and U i 2l ¢ able NOTE, Rogistered Agent signalur requiies when reinsialing) GATE
K T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s ST [T oteT ATIEE ‘ [Jfrange [T Addition
havt MOWILLIAMS, JOAN 12 NAME
st anceess | 1790 HIGHWAY A1A 13 STREET ADORESS
GITY ST 40 SATELLIVE BEACH FL 1.4 GITY-§T-71P
T PD LT DELETE 21 TITLE L] Change T Addition
NAME COLEMAN, JAMES 22 NAME
st aoones: | BB N ATA 23 STREET ADDRESS
Y-St INDIALANTIC FL 2 40ITY-5T-0p :
TIF 1T T IDrlETE FHTILE T Change [T Addition
NI ‘ 32 NAME
STREET ADDRLES 33 STREFT ADDRESS
ovs e 34, 0TY-51-2P :
Lk . ] DELETE 41TILE i [T cnange [ Agdition
HARE 4. 2 HAME
SIREL ATURESS 43 STREET ADDRESS
Loy stk L A4 COHY-ST-21P
W2 [ DELETe 51 THLE [Tcnange [ Addition
HAM: 52 NAME
ST ADDRESS 5.3 STREET ADDRESS
G512 54 CITY-5T-21P
T T O oeeve B1TIILE T crange T _TAdation
NANE 6.2 NAME
SFREETADDRESS 6.3 STREET ADDRESS
G512 6.4 CITY-ST- 2P

14. | do herehy certily thal the information suppliad with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the
infori-alion indicated or this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
I'am an oflor or dirsctor of the corporation of the receiver or trustee empowered 10 executs this report as required by Chapter 807, Floricda Statutes; and that my name
appears in Block 12 o Block 1341 changed, or on an attachment with an acldress.

SIGNATURE: o LI R e e/ Yrt247  S0) 268 2468

'PED OR PRINTED NAME OF SIGNING OFFICER ON DIRECTOR Dale Tayting Fhone #




