FILE NOW: FILIN

G FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

k.

FLORIDA DEPARTMENT OF STATE
Katherine Marris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N93000002647
SEVEN P[NES ISLAND MARINA ASSOCIATION, INC.

Principal Place of Business

% G SPURLING

2318 PINE ISLAND CT
JACKSONVILLE FL 32224
us

Mailing Addrass

% C SPURLING

2318 PINE ISLAKD CT
JACKSONVILLE FL 32224
us

FILED ]
Apr 19,1999 8:00 am
f ecretary of State

! 04-19-1999 90105 021 ****61.25

TR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2 m 06/14/1993
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEl Number Applied For
2] 7 [27] 59-3218148 Not Applicable
. City&State - — = ~ — - -~ o7 <= _City&State~ - - I e . $8.75 additional
\El 5. Centifcate of Status Desired O Fas Required

23]
Zip
2l

Country

[2s]

Zip Country

29] [30]

6. Election Campaign Financing O
‘Trust Fund Contribution

$5.00 May Be

Added to Fees

9. Name and Address of Current ﬁaglstared Agent

10. Name and Address of New Registered Agent

SPURLING, CATHERINE S
2318 PINE ISLAND CT . :
JACKSONVILLE, FL -
JACKSONVILLE FL 32224

B1| Name

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

83

84| City

85| Zip Code

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Fionda Statutes, the a
office or registered agent, or both, in the State of Florida. Such change was authorizad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
by the corporation’s board of dirgctors. | hereby accept the appointment as registered

SIGNATURE Signatare, typed or pAntad name of registared agent and tlle if applicable. [NOTE; Regisiarad Agant signturs required when roinstating) DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME Y [] DELETE 1.4 TITLE [OChange [ Addition
NAME - DYE, TONY 1.2 NAME

smeeTaporess| 14242 PINE ISLAND DR 13 STREET ADDRESS

CITY-§T-ZP JACKSONVILLE FL 14 CITY-5T-ZiP

TITLE DT . [J DELETE 21 TME JChangs  [] Addition
NAME SPURLING, CATHERINE™ 22 NAME

sreeT aporess| 2318 PINE 1SLAND CT- 2.3 STREET ADDRESS

cmv.st-zp | JACKSONVILLE FL 2 4CTY-ST-ZP™

TME. . .| D em— - e e e - - LIDEIETE .. .JasTme. . _. R - o ww= %es > -[5]Changa—. [-] Addition
NAME QUINONES, JOSEPH - ’ 32NAME ‘

streev anoress| 2402 PINE ISLAND COURT 2.3 STREET ADDRESS

CATY-ST-ZP JACKSONVILLE FL' . 34.CITY-5T-2P

TME DS DR DELETE 41TME Pres. P R Change [ Addition
NAVE - TOLITOR, TED : 4 200 Michael CurTin

smeer anoress| 2324 PINE LISLAND CT. - nsmeromess| | 2360 Pine To\map C.

orv-stze | JACKSONVILLE FL 32224 44CTY-ST-2P Jax. FL 22224

e ) ] [J DELETE 51 TIFLE [JChange [ Addition
NAME ot s 5.2 NAME

sreetaoress| VAVE 2 %iﬂfmﬁ“c’_-b& : 5.3 STREET ADDRESS

owvsrze - | S F Bz224 54 CITY-§T-2P

TME 3 DELETE 6.1 TIMLE [JChange [ Addition
NAME 6.2 NAME -

STREETADDRESS 6.3 STREET ADDRESS

CITY-ST-2P GACITY.ST-ZP

74 T hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. [ further certify that the information
indicated 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 oath; that | am an
officar or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

. _CR2E037 (11/98). _

F

b



