FILED
-2007 NOT-FOR-PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N0O6000000508 01-25-2007 90052 013 ****61.25
1. Entity Name

SNUG HARBOUR ASSOCIATION OF JACKSONVILLE,
INC.

Principal Place of Business Mailing Address q guyuvJIJuv
3620 PEORIA RD 3620 PEORIA RD
ORANGE PARK, FL. 32065 ORANGE PARK, FL 32065
R GEERITINFATRERIIO
Suite, Apt. #, elc. Suite, Apt. #, eic. 01092007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI ber Applied For
o~ 42 ! 1_}4)53 Not Applicable
Zip Couniry Zie Country 5. Certificate of Status Desired ad Ei‘;; lﬁ:‘e‘ﬂm”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agant
Name
SMITH, CHRISTINE
3620 PEORIA RD Street Address (P.0. Box Number is Not Acceptable)
ORANGE PARK, FL 320865
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accep!
the cbligations of registered agent.

SIGNATURE —.
Slgnature, typed or printed name ot regisiered agenl and tille il applicabla. {NOTE: Registered Agent signature required when reinstaling) DATE
Filing Fee is $61.25 9. Election Carnpaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Departmant of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 Detete TITLE [JJ Change [ Addition
NAME SMITH, CHRISTINE NAME
STREET ADDRESS | 3620 PEORIA RD STREET ADDRESS
CIiY-S3-2iP ORANGE PARK, FL 32065 CATY-ST-21P
TITLE O oelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CATY-ST-21P
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2I
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-S1-2IP CATY-S1-21P
THLE M pelate TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiY-Si-2P CImy-S1-21F
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T1-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with thi
indicated on this report or supplemental report is tr
of the corporation or the receiver or trustee empow
changed, or on an attachment with an address, wj

SIGNATURE:

s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
urate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
cute this report as Jequired by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

> /1)1

SIGNATURE AND TYPED OR PBIRTEBLUAME OF SIGNINE OFFICER OR DIRECTOR Date Daytime Phone #




