FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

N93000002647 (6)
SEVEN PINES ISLAND MARINA ASSOCIATION, INC.

Principal Place of Business

% C SPURLING

2318 PINE ISLAND CT
JACKSONVILLE FL 32224
us

Maiing Address

% C SPURLING

2118 PINE ISLAND CT
IACKSONVILLE FL 32224

us

R AR AR

3. Date Incorporated or Qual fiad

3a. Date of Last Repont

28]

_Trust Fund Cantribution

06/14/1933 06/02/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 26 1 53-3218148 Not Applicable
Suite, Apt. #, etc Suite, Apt. #. et iti
uie ap B i e A e 5. Certificate af Status Desred ] $a75 Adc!munal
2?1 - Fee Required
Cry & State City & State 6. Elechion Campaign Financing N $5.00 May Be

Added to Fees

-
2]
-

ap Country 2 Gounlry B. This corporation has liability for intangible tax under s. 199.032,
2—5| E{ m Floridla Statutes Yos No
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
81| Name
Qo\fx.a.-r O\ son
HAU.. HARRY 82| Stueot Al dess Box Number is Not Acceptable)
2306 PINE ISLAND CT A3 '1__ _blano Coue
SUITE 1800 83 '
:lﬁg Eﬁo\\\fu\t A2z 2
JACKSONVILLE FL 32224 B2l G l +
84 City FL as| Zip Code

farniliar with, and acceg

loricda Statutes

Pursuant to the provisions of Sections 817.0502 and €17.1508, Flanida Statutes, the above -named cmpom'mn submits this staternent for the purpose of chan
or registered agent, or both_in the State of Fiarida Surh change was authorized by the corporation’s board of directars. | herehy accopt the appointiment as registered agent. | am

ob fation gvhom E;W
é;; “alore, Typefar ;uu[-anu - »f -t sed agent kTt e 1 apgle bk

Qing its registered office

prl-f—"\.oo t o p3

‘SA.IQ In(\.r

SIGNATURE o _ N 76
b Fiewstorent Agent Sepiafun: cerpme] when reensda? gy DATL

12. Of FICERS AND DiRECTORS 13. ADDITIONS GHANGES TG OFNCEHS AN DIRFCTORS N 2

TITLE PD mDELEIE LT PO ﬁChange [ Addtion

NAME OLSON, ROBERT 12 hAME W ARRM, H Al oA

staceranoress | 2327 PINE ISLAND CT 13STREETADTRESS | 2 3O Lo \.‘J\ AND

Oy 57 2P JACKSONVILLE FL o 14Ci1Y-51- 2 CVP\Q(QQCN n’ i ll; FL. _ 32224

TILE VD PRDELEE 21TILE v 5§ Duc BAchang: [ adgitian

NAME QUINONES, JOE 22 NAME Yice | Re \ohaneh Do

sreer anoress | 2402 PINE ISLAND CT 21 SIREFT ADDRESS aga i fae \o

CITY-ST-2P JACKSONVILLE FL - 24007 8127 TJhewscal lle, FLo 22224

TILE DST [CIDELETE 31TILE [ GChange ] Addition

HAME SPURLING, CATHERINE 32 o

STREET ADDRESS 2318 PINE ISLAND CT 33 STREF! ADDRESS

¢ITy-S1-2IP JACKSONVILLE FL 34 CIY-S1.7P

TINLE D ﬁDELETE 41TILE ) ¥onange [T Aadition

NAME HARDY, CARL E. 4 2 NAME Joseph Commo e s 0

swmeeTanoress | 2366 PINE ISLAND CT. asms s | 4o Piae oland Couas

Clly- S1- 2P JACKSONVILLE FL . sorvstar o, FL 32224

TILE [CIDELETE 51TIILE [change [ Addtion

NAME 42 NaMi

STREET ADDAESS S3STHeFT ADGRESS

CITY-51- 2P 54 CilY-SI 2P _

TILE [ICELETE 61TILE [Jthange [ Addition

NAME 62 NAME

STREET ADDAESS b3 STREET ADDRESS

CiTY-ST- 7P 640y 5T- E'\P

14, 1 da hereby certify that the informaton supglied w th ths fing & voluntarily furmished and does nat gualfy for the exemption stated in Secton 110, O/(.ﬁum Florida Statutes | fudner
certify that the information indicated on this annual report or supplamental annual report s rue and vrate and that my sgnature shall have the same legal eflect as if made under
cath; that I am an oficer or diractor of the corporation or the recaiver or trustec enipowearad to éxecute ths repart a3 redured by Chapter 617, Florida Statutes; and that niy name
appears in Blocx 12 or Block 13 if changed, or on an attactiment with an address.,

SIGNATURE: (Lefvisernd owifze’ il (09233 -e132

tGNATURE AND TYPED OR PRINTED NAME OF NING OFFICER OR HAECTOR 0% s Phacrie:

CR2E037 (12/95)




