FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . g .
_NONPROFT Mar 26, 1999 8:00 am {
ANNUAL REPORT Socretary of State Secretary of State
DIVISION OF CORPORATIONS (03-26-1999 90023 043 ****70.00

1999
DOCUMENT # N41999

1. Corporation Name

MARINE CONTRACTORS' ASSOCIATION OF NORTH FLORIDA E

3 .

Principal Place of Business Mailing Address

190G OWSLEY RD. 1900 OWSLEY RD. :
NAVARRE FL 32966 NAVARRE FL 32568 :

v

2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed
m m 02/07/1991 _ 1
- —Suite, Apt-#,-otc== e R ‘—“"‘"Sdi’gﬁ;”ﬁpﬁ#:”etc." e - ~{=4:FEf Number ~ T " |Applied For L
|22] 27] 59-3063798 Not Applicable | |
City & State City & State ) ] . $8.75 additional ‘
—2;| EI 5. Certifcate of Status Desired & Foo Required :
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be :
;‘ E‘ EI ‘;;)-l ) Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
OWSLEY, DUEL V. 82| Streel Address (PO Box Number 15 Not Acceptable) .
1900 OWSLEY ROAD |
NAVARRE FL 32566 8
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

|
!
SIGNATURE f‘!-
Signature, typed or printad name of registered agent and fitle if applicable. (NOTE: Regi: d Agent si required when re# gl DATE o
12, OFFICERS AND DIREGTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 12 o
TLE P 3 DELETE 11 TIMLE CChange  [JAddiion | =
NAME OWSLEY, DUEL V. 1.2 NAME ‘ ;‘
smeeTAnoress! 1900 OWSLEY RD. 1.3 STREET ADDRESS a
CITY-ST-ZIP NAVARRE FL 32566 14 CITY-ST-2P E :
TME D [J DELETE 24 TIMLE [JChange [ Addition O
NAME GUNTER, DONALD L. 22 NAME |
_streerancress)-932. CANDELSTICK.COURT ——_ »— oo - — - — .~ N 035TRERTADORESS — -
CITY-ST-2P PENSACOLA FL 2.4 CITY-ST-2ZP '
TmE STD - (] DELETE I1TME CiChange [ ] Addition
NAME OWSLEY, PATRICIA A. 32 NAME
smreeTAporess| 9025 NAVARRE PARKWAY 33 STREET ADDRESS
CETY-$7-2P NAVARRE FL 34, CITY-ST.2P
TMLE D [[] DELETE 41TMLE JChange [ Addition '
NAME LANCASTER, WAYNE S. © R a2nmE '
sreet aooress| 509 APACHE ROAD 4.3 STREET ADDRESS ;
CITY-57-2P FORT WALTON BCH FL 4.4 CITY-ST-2IP
TIME D [ DELETE 5ATME [iChange  [JAddition | |
NAME NORD, STEVEN L. 52 NAME !
streetaporess| 300 MALDONADO DRIVE 53 STREET ADDRESS
QITY-5T-ZP PENSACOLA FL 54CTY-31-20
TME VP . [ DELETE 6.1 TINLE OcChangs O Addition
NAME SMITH, MIKE M. 52 NAME
streetaooress| 18 PALMETTO DR 6.3 STREET ADDRESS
CITY-ST-ZP MARY ESTHER FL 84 CTY-ST-2P

14, 1 hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repen ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the raceiver or trustee empowered to exectte this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if thanged, or on an attachment with an geress, with all other like empowered.

SIGNATURE: ’fﬁ'(‘E‘fDo“ﬂe? 3-A3-29 Sy0-939. 23/

f: OFFICER OR DIRECTOR Date Daytima Phone #




