FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Staie
DIVISION OF CORPCRATIONS

DOCUMENT #

Corporation Name

N93000002647 (6)

SEVEN PINES ISLAND MARINA ASSOCIATION, INC.

Principal Place of Business

% C SPURLING

Mailing Address

% C SPURLING
2318 PINE ISLAND CT

FILED
Feb 02 1998 8:00am
Secretary of State

3. Dats Incorporated or Qualified

2318 PINE ISLAND CT
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224 06/14/1993
us us 4, FEI Number Applied For
. 59—32 18 148 ~ Not Applicable
2. Principal Place of Business 28, Maillng Address 5. Gertificate of Status Desired O $8.75 Ad ifonal
21 E‘ i Feg F!eqmrgq
Suite, Apt. #, etc. Suite, Apt. #, etc. §. Election Campaigin Financing $5.00 May Be
—.'ZI 27 Trust Fund Contribution Added to Fees _

SIGNATURE

office or registered agent, or both, in the State of Florida, Such change
agent, | am familiar with, and accept the obligatjons of, Se

Section 6170503, Florida Statutes.

City & State Clty & State 7. Is this nonprofit corporatlon a homeowners association?
23 E‘ [dves |:I No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible "
Zl ?S-i Egl m Personal Property Tax due June 20. Cves [Oro
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name o o
OLSON, ROBERT axherine D, SPulling o
y 82| Street Address (P.C. Box Number is Not Acgeptable)d
2327 PINE ISLAND COURT BE_B_EDH.Q;_\Q_\QQD_&Q%T
JACKSONVILLE, FL 83 ’_\ “
JACKSONVILLE FL 32224 5 oot tondille, PL =T
o Code
33& (X FL | |3:.7.34-1\b_
11. Pursuant to the provisions of Sections 817,0502 and §17.1508, Flarida Statutes, the above-named corparation submits this statement jor the purpose of changing its registered

@ was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

tloe /78
1 DATE )

SIGNATURE:

Slgnature, typad name of regsterad agent and tffe il epplicatia. (Y {NOTE; Registered Agent slgnatura required when redastaling)
12, T OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE FD E\DELETE 1A TITLE [ 1 Change [_I Addition
NAME HALL, HARRY 12 NANE
stReeTanomess | 2306 PINE ISLAND CT 1,3 STREET ADORESS
chy-s7-2Ip JACKSONVILLE FL 1A CITY-8T-2IP
TITLE A LI DeLETE 2.1 THILE L1 Change T Addition
NAME DYE, TONY 22 NAME
sTreeT aDoRess | 14242 PINE ISLAND DR 2,3 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 2.4 CITY - 5T-ZIP
3INE [V 3) [] DELETE 3.1 TITLE ~ [J Change” [ Addition
NAME SPURLING, CATHERINE 2.2 NAME
sreeT anoress | 2318 PINE ISLAND CT 2.3 STAEET ADDRESS
CITY-5T-2ZP JACKSONVILLE FL 34, CITY-SI- 7P
TITLE p [_] DELETE 41 TITLE ‘ L1 Change  [F Addition
NAME QUINONES, JOSEPH 4.2 NAME
smreev anoress | 2402 PINE ISLAND COURT 43 $TREET ADDRESS
CITY-57-2IF JACKSONV".LE FL 44CITY-$T-2IP
TILE 5 [T DELETE 51TITLE L1 Change [T Addition
NAME Tep Mwlitar, 5.2 NAME
smeomontss | 2334 Pine Island, Cousr 53 STREET ADDRESS
"W CATY-ST-2P Tacxscroi e, FL Szza4-16T 54 CITY=§T-2F
[T pELETE 61 TITLE [ change”™ ] Addition
NAMIE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P £.4 CITY- 5T-2ZIP
14, | higreby cerify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this anhual report of supplemental annual report is frue and acceurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or diractor of the corporatian or the recelver or rustee empowared to execute this report as required by Chapter 617, FInrida Statutes; and that my name appears lﬂ
Block 12 or Bleck 13 if changed, or on an attachment with an address.

CR2E037 (10/97)

_{/9_4,12?_




