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?FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 132082

1, Corperation Name

JACKSONVILLE DOCKING MASTERS ASSOCIATION, INC.

Principal Place of Business

% MASON L. FUNT
1605 BROOKSIDE CIRCLE EAST
JACKSONVILLE FL 32207

Mailing Addrass

% MASON L. FUNT
1805 BROOKSIOE CIRCLE EAST
JACKSONVILLE FL 32207

FILED §
Apr 08,1999 8:00 am
ecretary of State

04-08-1999 90034 040 ***150.00

ANURVARIIRITEITRIN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
. 09/08/1986
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 59-2726967 Nol Appiicable
Suite, Apt. #, etc. Suite, Apt. #, otc. . iti
—I P P 5. Certifcata of Status Desired O $8 75 Adqltionaf
22 'El Fee Required j
City & State _ City & State — 8. Election Campaign Financing ~$5.00 May Re ‘
2_3| E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation cwes the current year Intangible
;l t—zg\ gl l;l Personal Property Tax. Oves (OnNe
9. Name and Address of Cusrent Registered Agent 10. Name and Address of New Registered Agent
31{ Name
FLINT, MASON L.
82] Streat Address (P.O. Box Number is Not Acceptable
1605 BROOKSIDE CIRCLE EAST ( pLable}
JACKSONVILLE FL 32207 83
84| City Zip Code

FL |*

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authorize
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

above-named comporation submits this statement for the purpose of changing its registered
d by the corporation’s board of directors. | hereby accept the appointment as registered

(NOTE: Repistered Agent signature required when reinstating)

Signature, typed or printad nama of registered agant and title if spplicable. ) DATE 6
12. OFFICERS AND DIRECTORS “13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
mE - P ' 7 DELETE 11 TITLE {JChange [ Addition E
NAME FLINT, MASON L. 1.2 NAME ¥
sreeTanoress| 1605 BROOKSIDE CIR E 123 STREET ADDRESS S
CITY-ST. 2P JACKSONVILLE FL 14 CITY-§T-7P &
TILE ST [3 DELETE 24TIME [lChange  []Addition| O
|| hamE FLINT, KARIN E. 22 NAME
sweetapcress| 1605 BROQKSIOE CIR E 23 STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL 2. 4CTY-5T-2P
TME VP [ oELETE 34 TILE C)Change  [[] Addition
NAME FUNT, MARIND - - = I2NAME - - e =
sTReeTADDRESS| 5201 ATLANTIC BLVD, # 33 STREET ADDRESS
CITY- §T-2P JACKSONVILLE FE 34 CITY-5T-21P
TILE VP [ DELETE 44 TILE [CJChange [ Addtion
[ nave FLINT, DERIK M 4.2
smeeranoress| 1605 BROOKSIDE CIRCLE, E 43 STREET ADDRESS
CIY-5T-2P JACKSONVILLE FL 44 CITY-8T-2P
TIE ] DELETE 54TITLE ClChange T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREETA_DDRESS
CITY- §T-2P 54CITY-5T-2P
TMLE [ DELETE 6.4 TMLE [CIChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-2P

14. | hereby certify that the information supplied with this
indicated on this annyal tepodd or sdppleae

Ry
giﬁzﬁfr;s:fa':;‘;ws":?cﬁs;;
oo 7 _,

SIGNATURE: ‘,_'_’/:I/__)'.e‘!_g .

SIGNA DUR P

TED NAME OF SIGNING OFFILE

7

E5not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the sarme legal effect as if made under oath; that1 am an
mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

kn aggdress, with alt other like empowered.

OR DIRECTOR

S, @/VK{/S/DQQ

QO-8%-248! |

[ Daytime Phdne #



