* " 2006 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT # J32962 S

1. Entity Name
IIéi'u('.‘;,‘!'(SON\!H.LE DOCKING MASTERS ASSOCIATION,

Jan 20, 2006 08:00 AM
Secretary of State

Walfing Adtress
5051 ATLANTIC BLYD
IACKSONMILLE, FL 32207

Principal Mace of Businass

5051 ATLANTIC BLVD
IACKSONVILLE, FL 32207

DO NOT WRITE IN THIS SPACE

L

RN RO

01142006 Mo Chg-P CR2EG34 (11/05)
4. FE| Number Appiied For
5Q-27269567 Not Applicabls
: ; $8.75 sgditional
5, Certificata of Status Desired [ Pee Required

6. MName and Mdrﬁu ot Current R_egisterad Agert

FLINT, MASON L.
5051 ATLANTIC BLVD
JACKSONVILLE, F{ 32207

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpasé of changing its regisiered office or registered agent, or both, in the State of Florida. | am femiliar with, and accept

the aobligations of registered agent.

SIGHATURE —
Signaiure; yped or printed nama of teglstarad agant and dtfe if applicatle

{HOTE Ragistered Agant signaturs requifed whan reinstadng)

FILE NOWIH FEE IS $150.00 9. Eloction Campaign Financing

$5.00 viay Bo
Added o Feas

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.
10. COFFICERS AND DSRECTORS | -
w 5 S ALk — 2o
NAME FLINT, MASON L.

STAEET ADORESS | 5051 ATLANTIC BLVD

CIvY-sT-27 JACKSONVILLE, FL 32207

TLE ST i

NAME FLINT, KARIN E.

STREET ADDRESS | 5051 ATLANTIC BLVD

CATY-ST-TP JACKSONVILLE, FL 32207

TmE vP S o

HAME FLINT, MARIN D

STREETADDRESS | 5051 ATLANTIC BLVD

oiv-§T-2P JACKSONVILLE, FL 32207

LE VP -

NAME FLINT, DERIK M

STREETADDRESS | 5051 ATLANTIC BLVD

CITY-ST-2IP JACKSONVILLE, FL 32207

me - ) = -
NAME

SYREET ADORESS

CiTY-51.2P

TITE

HAME

STACETADDRESS

GiTY-ST-7P ~

Bowumiigegog .
Bl dge Ur-atiude-o2d 150,00

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the inforps
indicated on this report or g -
qf the corperation or the r&d
charged, o an an attachma

SIGNATURE: ‘

il all oiplr like empowerad.

m;éga/\/ [ @w’

@oes not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infocatia
accurate and that my signature shall have the sams legal effect as i made under cath; that | am an officer or dires
o gxacute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Bloek 10 ar Block ?

(30626

' SIGRATERE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

1106 Go

Daytme Phone 4




