FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE O 8 9 9 8 8 ) O O
CORPORATION e B, Mot May | -uvam
ANNUAL REPORT Secratary of State I'E 7
1998 DIVISION OF CORPORATIONS S e Creta Of State
POCUMENT # | 36038 (4)
STUMP PASS MARINA, INC.
I BTN ST ORI
100t RIVERSIOE DRAVE 1001 RIVERSIOE DRIVE
PM‘BTO FL 3422% PRL“E%O FL 34221 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorparated or Qualified
12/08/1989
2. Principal Place of Business 2n, Mailing Address 4. FEI Number Applied For
E 26 59-2080761 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc. } ) $8.75 Addiional
a m 5. Ceriticate of Status Desired O Fee Ragulred
City & State Cry & State 6. Election Campaign Financing $5.00 May Be
2] 28] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
Eﬂ m 20 ;E] Personal Praperly Tax due June 30, COves DOno
9. Nama and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
DRKELBACH, ALAN B1[ Name
100t RIVERSIDE DR 82| Strest Address (F.C. Box Number 1s Nol Acceptable)
PALMETTO FL 34221 -
84| City 85| Zip Code
FL |*|

11. Pureuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
ofiice of registered agent, or both, in the State of Fiorida Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | arn lamiliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Signanve, typed or praied nama of registered apeni pnd titie It applicatis {NOTE Repistersci Agent signature raquirad when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 12
TILE DVP T oeLeTe 1.1 TITLE [T change [T Addition
HAME JRKELBACH, ALAN 1.2 NAME
streeTapoRess | 1001 RIVERSIDE DR 13 STREET ADDRESS
CITY-S1-2P PALMETTQ FL 14 CITY- §T-ZP
TINLE ] [T oeLere 21TME OJchange [ Addition
NAME VAN DER NOORD, HARRY 22 NAME
smeeTADDRESS | 1001 RIVERSIDE DR 2.3 STAEET ADDRESS
CITY-S7- 2P PALMETTO FL 2.4CHTY-ST-2P
e [ [J oeceve 3ATITLE O Change ™ [T Adoition
NAME VAN DER NOORD, PETER 3.2 NAME
smeeTaporess | 1001 RIVERSIDE DR 3.3 STAEET ADDRESS
CITY-S§T- 2P _PALMETTO FL 34 CITy-ST-21P
e T [T GeteTE £1TITLE LT Change [T Adaition
NANE SANTEFORT, THOMAS J. 2t
streer Aporess [ 1001 RIVERSIDE DA. 4.3 STREET ADDRESS
CATY-51.2 PALMETTO FL A4CITY-ST-7IP
TITLE [ oecere 5.1 TIILE [T change LI Aadition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-51-21 54.CITY-5T-2IP
L [T oEETE 61 TILE [T Crange L] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2P 84CiTY-51-2P

14. | heraby cenify that the Information supplied with this filing does not qualily for the examption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chg allachm@n! with an addpes
E
L b@: ¢ 4u-720-0000

SIGNATURE: =, > ritef - " 1e-0pPD

CR2E034 (107)



