FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PORA " e 5. Mortha Jan 23 1997 8:00am

CORPORATION
Secretary of State

AN P
[\]U‘|A9LSE7F o DIVISION OF CORFORATIONS S ecretal'y Of State

DOCUMENT#J66185 1)

1. Corporaticn Nami:

CUDJOE GARDENS MARINA & DIVE CENTER, INC.

AT G A

Principal Place of Busnass i ”Wi.ﬂm'mg Address

477 DROST DRIVE 477 DROST DRIVE
SUMMERLAND KEY FL 33042 SUMMERLAND KEY FL 33042-402§
3. Date Incorporated or Qualified 3a. Date ol Last Report
2. Prncpal Place of Business T ?a Maiing Addrass 4, FEI Number Applied For
2l | 2], 592787614 Not Applicable
Suilliz, Apt. #, elo Suite. Apt. # etc. i
o e ‘ r- e an ¢ 5. Certificate of Status Desired ] 58'75 Additional
[22 2;[ o Fee Required
Cuy & Srane __ Cny & State 6. Election Campaign Financing $5.00 may Be
23] N o 28] Trust Fund Contribution £l Added 1o Fees
o] Cauritry L Country 8. This corporation has liability for intangible tax under s. 199.032,
@ ......... e 25] 29] . ?!;l Florida Stalutes Oves [InNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
SCOTT. TIMOTHY C at| Name
477 DROST DRIVE 82| Btrest Acdress (P.O. Bow NUmber is Nol ACCeplabie)
SUMMERLAND KEY FL 33042

83

Zip Coda

""""" B4t City FL 85

11, Pursuant loar provis acons GOV OB0# and BA7 1508, Flonda Statutes. the abave-named corporation submits this statement for the purpose of changing its registered
ofhce or regstered agent, o i he State of Flordida Such change was authorized by the corporation's board of directors. | hareby accepl the appointment as registered
agont Lam farml arwill, and ascesst the obhgatons of, Secton 607.0506, Florida Statutes.

SIGNATURE _ . . - i
it Wb et e ) z Tl 1 azngele el e (NOTE Aagsterad Ager signarure required when reinstating) DATE
12, i OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PTD ' ~ [Joecete LATITLE T3 Craage ] Adaition
Naw SCOTT, TIMOTHY C. 12 NAME
swernanoress | 802 DROST DRIVE 1 STREET ADDRESS
v siaw | SUMMERLAND KEY FL 14 DTY-S1- 7P
e VS [T oeLeTe 717ILE [ Change [T Addition
HANE SCOTT, JAMES M. 22 NAME
sineer aookiss | 241 SPRINGWIND WAY 2.3 STREET ADDRESS
Chv-S1. 7 CASSELBERRY FL 2 4TV ST P
I [ DECETE B1TILE T Ghange [T Asdition
NAME 3.2 NAMEF '
STREET ALUHS 55 33 STREET ADDRESS
eIy S1. 7P N - ) 34.CTY-ST-2P
Mt T DeLETE 41 THLE . [J Change T[] Addition
NAML 4.2 NANE
STREET ADDHESS 43 STREET ADDRESS
LiTy-S1 20 . A4 CITY-51- 2P
me R W TG SUITLE [d Change  [J Adition
NAME 52 NAME
STREET ADIIRESS 53 STREEY ADDRESS
v ST 7P - 54CITY-ST- 2P
M ) | 6 1TILE T Crange [ Addition
HAME 62 NAME
STREET ADDTESS ' 63 STREET ADDRESS
STy S1.HF 6.4 CITY-ST-71P

14, 1do hereby cerlly thal the information supplied with ths fiing does not qualify for the exemption slated in Section 119 07(3)(i). Florida Statutes. | furthar certily that the
inforabon mchcated oo this ancual report or supplemental annual @port is true and accurale and that my signature shall have the same legal effect as if made under oath; that
lam & ¥ dor af e carporation or the receiver o frustee empaowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

APReATS N lmncn 12 or Black 13 if changed, or on an attaghment with an address
SIGNATURE: fend (//5//5’7 IS HA35

57
" SIGNATURE AND TYPED PR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR T ode Dayline Prione #
0180581

CR2E934 (9/96)



