FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 10, 2008 8:00 am
ANNUAL REPORT ecretary of State

of¢ 3¢ of¢ 2f¢
DOCUMENT # N06000000508 04-10-2008 90020 031 757761 23
1. Entity Name
SNUG HARBOUR ASSOCIATION OF JACKSONVILLE,
INC.
TV YT

Principal Place of Business Mailing Address .
3620 PEORIARD 3620 PEORIA RD
ORANGE PARK, FL 32065 ORANGE PARK, FL 32065
S T [ RS (RO MDA W

Suite, Apt. #, etc. Suite, Apt. #, atc. 01102008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

20-4214958 Not Applicable
Zip Country zZip Country 5. Cenlificate of Stalus Desiced  [J ?i'z;l‘;ﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
SMITH, CHRISTINE WRIGHT, L. Jouw
3620 PEQRIA RD Street Address {(P.O. Box Number is Not Acceptable)
ORANGE PARK, FL 32085
BL2O LrpLig Lb.
City . Zip Code
. Qeance Faex FL | %% 6.5

8. The above namedfe i ty pubmits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am lamuuar wnh and accept

the obligationg.et1egdbtian Q- ent.
LTpho Wereys S, Presipenr I}%’O‘f

SIGNATURE,
Siunaxyen;pi d or prm?\ ame of 1agistered agent and btle if apphcabre. [NOTE: Regisiered Agenl sigralure iequired when remslating) DATE
iling Foe I4 $61.25 9. Election Campaign Financing $5.00 May Be ‘}: Make check payabla to: N \A
Due ay\t, 2008 Trust Fund Contribution. Added to Fees Florida Departmant of Stato By
- TeRED . k-
19. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEHS AND DIHECTORS IN 10
T D Delete TILE (O GChange ﬂﬂ\ddnion
NAME SMITH, CHRISTINE x NAME [,QQI eHT L. JOHN
STREET ADDRESS | 3620 PEORIA RD STREETADDRESS | 22, (s 7262 /;7)1@/ s RD.
arv-sT-2p | ORANGE PARK, FL 32065 oSt | DR ANGT LHRK FL BA06 35
TIMLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-ST-2P
TITLE [ Delete TILE [Jchange [T Addition
NAME NAME
STREET ADORESS STREET ADORESS
Y- SI-7P CITY-5T-ZP
T1LE O pelete TILE [J Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-$3-2P CITY-ST-21P
LE O Delete TILE [ Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-53-ZiP CRY-ST-2IP
TILE [ Delete TTLE [ Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hargby certify that the information,
indicated on this report or suppleg

of the corporation or the re - fus
changed, or on an attach

SIGNATURE:

yied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
feport is rue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or girector
esampowered 10 axecute this report as required by Chapter §17. Florida Statutes; and that my name appears in Block 10 or Block 11 if

gther like empowered
L Jpu0 Wriens Se. (lashy  904.276-30))

D OR PRINTED MAME OF SIGNING OFFICER DR DIRECTOR Date Da\,'tl’f\e Phone #

74

[ uumfuneimn V)
A



