e e |

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 W

FLORIDA DEPARTMENT OF STATE

e Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT

1. Corporation Name -

# N41999

Marine Contractors' Association of North Florida, Inc.

Principal Place of Business

1900 Owsley Rd.

Maiing Address

1900 Owsley Rd.

Navarre, Fl1. 32566 Navarre, FL. 32566
3. E()fiﬁ/lﬂé??ia&g i)r Qualified 3a. Data of L.asi Bﬁ;g’l
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 1900 Owsley Rd. 26] 1900 Owsley Rd. 50-637R8 Not Applicable
Suite, Apt. #, elc. ite, Apt. #, etc, iti
ulte, Apt. £, eto Suite, Apt. #, efc 5. Certificate of Status Desired O $8.75 Addiional
FE?l _27| Fee Requirad
City & State City & State 6. Elaction Campaign Financing D $5.00 may Bs
28] Navaree . Fl 28] Navarre. Fl Trust Fund Contribution Added to Fees
Zip 32566 Country Zip 52566 Country B. This corporation has liability far intangible tax under s. 199.032,
?4—[ 25 29 ;EI Florida Statutes Yos [1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

Owsley, Duel V.
1900 Owsley Rd.
Navarre, F1. 32566

B1| Name

82( Street Address (P.O. Box Number is Not Acceptable)

83

84| iy 85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1 508,
or registarecgent, or both, in the State of Fiorida. Such chan%e was authorized by the corporation’s board of directors, | heroby accept the appeintment as registered agent, | am
lon

familiar with, and accept the obligations of, Section 817.0503,

Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
da Statutes.

SIGNATURE ;

Slgnature, typed or prirted name of registered agent and tite f apploabie, INOTE: Rogistered Agent signalure raguired when reinslating) DATE fn-s
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TILE P [(JDELETE 1ATITLE [ Change [ Addition =
NAME Owsley, Duel V. 1.2 NAtE §
STREET ADDRESS 1900 O isley Rd. 13 STREET ADDRESS &
CITY-S1-2IP Navarre, Kl. 32566 14 CITY-ST-21P &
e D ? CIDELETE 21 TILE Dthange L] Addition | O
NAME 3 1 2.2 NAME
STREET ADDRESS » Dooald L 23 STREET ADDRESS

4 Oani%lsf‘r:k Counrt
CITY-ST-7IP 8!—313&00 . fﬂ: 2 4 CITY-5T-2IP
TILE i [JOELETE 31TILE [CIChange [ Addition
A (1 - B
¥ Ve

STREET ADDRESS 3.3 STREET ADDRESS
CITY-$1-2IP 1331833018’ Fl. 34 CITY-ST-2IP
THLE SID S CIDFLETE 41TTLE [Jchange [ Addition
NAME G&Sle(\;, Patricia A. £ 2NAME
STREET ADDRESS 1900 \Bl%’ . 43 STREET ADDRESS _ . .
Crv-51-2p Nevarre, 44 CTy-ST-2P A0 1 5510754
TITLE D [JDELETE 51 TIILE ~Ue /AR e ==UTTod == Uthnge [ Adaon
NAME Larcaster, Wayne S. 5.2 NAME b1 25
STREET ADDRESS 5 Apache Ri. 5.3 STAEET ADDRESS
CITY-S1-2iP Fort Walton Beh, Fl. 5 54 QY -51-2IP . .
TITLE vp DELETE B1TILE Change [ li@
e Smith, Mike M. nenaE 7%
STREET ADDRESS 18 Balnptto Ir 6.3 STREET ATIDAESS J
GITY-§T-21p Morscr. ot laeue 6.4 BITY-ST-7iP

]
14. [ do hereby certity el tHa nfabmialioft Suppiiad with this fing is
certify that the information Indicateé
oath; thal t am an officer or diractor of the corporat
appears in Blogk 12 or B Dapaed, g

SIGNATURE: %4!‘/“

0N or lh

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
ecelver or frug

(s

e Wl ¥ - -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING. OFFICEgﬁR DIRECTOR

voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3}(k), Florida Staiutes. | further

empowsred 10 execute this report as required by Chapter 617, Florida Statutes: and that My name

HA9W  Qpy-937-:23/

Date Daytime Prions #




