FILE NOW: FILING FEE IS $61.25

" NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFPARTMENT OF STATE
Sandra B. Morlham
Scoretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N391 53
SEA RAY CLUB OF JACKSONVILLE, INC.

(4)

Principal Place of Business

C/O BILL BUTLER
3101 DOCTORS LAKE DR
ORANGE PARK FL 32073

Mailing Address

C/0 BILL BUTLER
301 DOCTORS LAKE DRIVE
ORANGE PARK FI. 32073

NG

3. Date Incorporated or Qualified 3a. Date of Last Report

=)

us us
07/06/1990 05/01/1995
2. Principal Place of Business 2a. Mailng Address 4. FE Number Applied For
21 ;} 59'3125281 Mot Applicable
i ¥ juite, Apt. #, etc, o
suite, Apt. & et sute, Ap Bt 5. Certificate of Status Desired [] $8'75 Add_'hona‘
E’_U B Fee Required
City & State City & State 6. Elacton Canpaign Financing O $5.00 may Be

Trust Fund Contribution Added to Fees

i
4 25|

Country

2] [8] [8]

L Zip
20] [30]

Cauntry

8. This corporation has liabilly for intangibls tax under s 199.032,
Florida Statutes [] vas P Ne

9. Name and Address of Current Registered Agent

10. Name and Address ol New Registered Agent

o MR\ ved |, Raryy

B2| Stroot Address (P.O. Bo{Numhe 15 Not AC(f table)

3\ q’q g\ TA{\"Y\ 1Y fa

5 \Qm\\(»} Y: be

S,

or registared &
familiar with,

SOHA, HOWARD
2120 FLINTON COURT
GREEN COVE SPRINGS FL 32043 83
B4 City

™

Ore

7, Florida Statutes

7

Pk FLITERGTS

. Florida Statutes, the above-named corporation subfhits this statement for the purpese of changing its registered office
e was authorized by the corporation’s board of directors | hereby accept the appontment as registered agent. | am

SIGNATURE Sy 1

JKsianature G [, LA Sjb‘:g.,\,r\f Tillred . Commodure
S&fgrﬁ, ty‘Led umr::!'nﬂl- af rigelonsd agent arel Bt it 3 g iat e Xn el Agent 5.9 nvf:. reapuines ] whca el ng
12. i OFFICERS AND DIRECTORS _ 13. ADDITIONSICHANGES 10 OFFIGERS AND DIRECTORS IN 12
TITLE D BOEETE 1UTIE ) ( Vite Conmoaor g) T Change ] Addition
Kave SLADEK, BOBBY 1210n Senith, Sid
STREET ADDRESS 1947 SALT MYRTLE LANE 13 STREET ADDRESS @ O D cr)( 3\ S""] o
LTy -51- 2P ORANGE PARK FL orrsize | ok e dasenwlle ) 22541
TIILE sSD [_JDELETE 21THLE [Jtharge [ Addition
NAME EUMORE, COLLEEN 22 NAME
sTReETADORESS | 417 WHEATFIELD CT. 2 3 STHEET ADDRESS
CITY-ST-7IP ORANGE PARK FL B 2408127
TILE D BDELETE 3UTLE o ooy Cermmnmngdorey P Chang Additan
NAME MATHEWS, ROBERT L. 37 HAME T vem £, Maurle
STREET ADDRESS 3599-2 LENOX AVE JISTHEE | ATDRESS \\ (e lagvy 5’1‘. H ﬂ+11 3] a"n,_g (,o W
Ciry-s1- 2P JACKSONVILLE FL . saorvs e | NecKSonville ¥ 3223
TILE 10 T )DELETE & 10LE [JChange [ Additon
NAME BUTLER, WILLIAM 4 2 NAME
STREET ADDRESS 3101 DOCTORS LAKE DR 43 STREFT ADDRESS
CITY-ST-2IP ORANGE PARK FL 24CITY-ST-21P <
TILE D JRDELETE SVTITLF (‘\g Cor Ay St?u’('\cw?) Df ChangzBe] Addition
NAME ALLRED, BARRY 52 NahdE '.?J\K\\ e, ¥ vo e o
STREETADORESS | 2592 ADMIRALS WALK DR. S 53 STREE ! ADDRESS L1, 'D 0 &lors Lo e Dy
CITY-ST- 2P ORANGE PARK FL 54CITY-51- 7P O)ran! g Fer k. ¥) 320713
TLE D RD[LEIE 61 TIILE Bd Change (] Addition
KAME WHIPPLE, DAVID 62 RAME < o\r\u.. \e-\o VIO L\-
sritTADDRESS | 6333 CUSTER ROAD 6ASIREET ADDRESS 2NDD ?\ e~ Lo V\FT
o0y 512 ORANGE PARK FL EACITY-5T-2F Green Cove Spyinis F1 PAND

NN Ve D 0N e

14. | do heraby certify that the information supphod with this tiing is voluntarily furnished and does nol qualify for the exemption stated in Sectioh 119.073nk), Flaridz Statutes | further
certify that the information indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal eflect as if made under
oath, that } am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment wilh an address.

NNy ‘-\ﬁ"

SIGNATURE Ahtl TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

VPR oD 2N SN

Deptne Phorne #

CR2E037 (12/95)




