FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION iR O e 8. hbotrae Jan 31 1997 8:00am
ANNUAL REPORT S ILe Secretary of State

1997 N DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # N37é§0 (0)

1. Corporation Name

ST. PETERSBURG MUNICIPAL MARINA TENANTS, INC.

AR

Principal Piace of Business Mailing Address
300 SECOND AVE SE 300 SECOND AVE. SE
ST. PETERSBURG FL 3311 ﬂ?m "G F o
us 3; ERSBU L 337013543 3. Date Inoor{)oratecl or Qualitied 3a. Date of Last Report
12/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number ‘/ Applied For
21 -2};] 59'3%7730 Not Applicable
Suite, Apt #, etc Suite, Apl. #, elc. N $8.75 Additional
;} ;-I 5. Certificate of Status Desired (| Fee Required
Cily & Stale City & State 6. Eleclion Campalgn Financing $5.00 May Be
23 Eﬂ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 (26 [26] 0] Fiorida Statutes Dves Mno
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
B1| Name
WILCOXON, DENNIS 82[ Streat Address (P.O. Box Number is Not Acceptable)
300 - 2ND AVE., SE.
#72 83
ST. PETERSBURG FL 33701 Ty o

11, Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statules, the abave-named corporation submiits this statement for the pur, 8 of changing its vef;istered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolmment as registered

agenl. | am familiar with, and accopt ghe oblig s of, Section §17.0503, Florida Statutes.
SIGNATURE -
Signatute, typad o printed hame of T

1D Dewwms Wil eomen Ol /2% A7

CR2E037 (9/96)

d agent and itle T appicabie {NOTE Reglstered Agant signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L 8D L) DT 1A TITLE [V enange [ Addition
NAME HAZELTINE, SHARISSA 12 NAME
steeTADORESS | 300 - 2ND AVE., SE 1.3 STREET ADDAESS
CITY-5T-2P ST. PETERSBURG FL 14 CITY-ST- 7
TITLE PD [J DELETE 21TILE [T change ™ ] Addition
NAME JOY, EVEE. 2.2 HAME
sreer anoress | 800 89TH AVE N 2.3 STREET ADDRESS
CITY-ST-2PP ST. PETERSBURG FL 2.4 CITV-SY- 2P
i TO ] OELETE 31TITLE _ LY change LI Addition
NAME WILCOXON, DENNIS E. 3.2 NAME
saeeranoaess | 300 2ND AVE SE #72 3.3 STREET ADDRESS
CITY-5T- 29 ST. PETERSBURG FL 2.4, CITY-ST- 1P
TITLE [ DELETE L1TITLE : [ Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 4.4 CITY-ST- 2P
Lk (7 DELETE 51TITLE [lthange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 51-2IP 5.4 CITY-ST- 2P
TILE ] oFLETE BATITLE [ change ] Addition
NAME 5.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
Oilv-§t- 20 §.4 CITY - ST-2IP

14. | do hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further ceriify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
I am an officer or direclor of the corparation or the receiver or trustae empowsred to execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block d3 if changed. or on an attachment with an address.

SIGNATURE: EAN B3I Des Wileoroh/ VB99T SBOS

d / 3 )
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER Oft DIRECTO! Draytime Fione & angoaos




