FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT iy Secrelary of State Secretary of State

1997 e DIVISION OF CORPORATIONS

DOCUMENT # N93060002647 (6)

1. Carporation Name

SEVEN PINES ISLAND MARINA ASSOGIATION, INC.

LT T

Principal Place of Businoss Mailing Address
% C SPURLING % C SPURLING
AOKSONVILE FL 37 SACKSORMILE T 22241167
F JACK
:’gCKSONVILI.E L 32224 us 3. Dateg Incorparated or Qualified | 3a. Date of Lastggegmn
06/14/1993 04/01/1
2. Principa! Place of Business 2a. Malling Address 4. FEI Number Applied For
E 2_6] 59-32181 Not Applicable
Suite, Ap1. #, etc Suite, Apt. #, etc. ) $8.75 Addltional
EI ;] 5. Certificate of Statlus Deslred O Fes Required
City & Stato City & State 6. Election Campaign Financing $5.00 May Be
E] 28 Trust Fund Contribution ] Added to Feas
Zip | Country Zip Country 8. This corporation has liabifity for intangib| wnder . 199.032,
24 28] [20] 20 Flarida Statutes Oves X no
9. Mame and Address of Current Reglsterad Agent 10. Neme and Address of New Reglatered Agent
81| Name
OLSON. ROBERT 82| Street Addrass (P.O. Box Number is Not Acceptable)
2327 PINE ISLAND COURT
JACKSONVILLE, FL 63
JACKSONVILLE FL 32224 5 FL [ oc

41, Pursuant to the provisions of Sections 617.0502 ang 617.1508, Florida Statutes, the above-named corporation submits this statement for, the purposs of changing s registerad
office or registered agen!, or bath, in the State of Florida. Such change was aulhorized by the corperation’s board of directors. | hereby accept the appoiniment s registered
agent. | am famil; ithelind flocegy the, ions of, Section 617.0503, Florida Statutes.

/#ef97
WFpaA

SIGNATURE £ - .
signallae, ynad o prinied name ol gk¥ered agont and tile if applicable {NOTE Ragistered Agent sipnature requined whan reinstating)
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES T0 OFFICERS AND DIREGTORS IN 12
1MLE PD ] DELETE 11 TITLE LI changs [ ] Addition
Neemai HALL, HARRY 1.2 NAME
streer anoass | 2306 PINE ISLAND CT 1.3 STREET ADDRESS
CiTY-ST- 7P JACKSONVILLE FL 14 CITY-§T-210
e v L] DELETE 21TITLE O change ] Adaition
HAME DYE, TONY 22 NAME
staeer anoness | 14242 PINE ISLAND DR 2.3 STREET ADORESS
BTY-5T-2 JACKSONVILLE FL 2 4CITY-5T-DP
Tme DST [ DELETE 3ATITLE [T change L] Addition
NAME SPURLING, CATHERINE 32 NAME
smerraconess | 2318 PINE ISLAND CT 3.3 STREET ADDRESS
COTY-ST-240 JACKSONVILLE FL 34, CATY-5T-2P
Tt D [T DELETE 41 TILE TTChange ] Addition
Anwe QUINONES, JOSEPH 1.2 NAME
steet anoress | 2402 PINE ISLAND COURT £3 STREET ADDRESS
oITY-§T- 2P JACKSONVILLE FL 44 CTY-ST-20
TITE [ DELETE S1TILE LJ Changs  [_] Addition
NAME 5.2 NAME
STREET ADBRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2IF
e T peLETE B1TIMLE J Crange 1] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -ST- 2P 6.4 GITY-$1-2IP
14. | do hereby cerlify thal the information supphied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

tam an officer or director of |he corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Si1alutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmant with an address.

SIGNATURE: é%uj RN j:u,c)m? 1f20/37 Toif-223-6 732

HHECTOR L4 Daytime Phone SOO0012

infarmation indicated on this annual repon of suﬁplemamal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

NONPROFI(T p 41'-‘1 i 7 >, . FLORIDA DEPARTMENT OF STATE Apr O 1 1 99 7 8 O O dimnl

CROE037 (9/96)



