2001 UNIFORM BUSINESS n”ept’a’nt{uam

DGGUMENT # N93000002647

1. Entity Name

SEVEN PINES,ISLAND MARINA ASSOCIATION, ING.

i T !
o W P e,

Pringipal Place of Business

% ¢ SPURLING

2318 PINE ISLAKD CT
JACKSONVILLE FL 32224
Us

Mailing Address

% G SPURLING
2318 PINE ISLAND CT
JACKSONVILLE FL J222¢

us

2, Principal Place of Bus|

inass

3. Mailing Address

FILED
Mar 27,2001 8:00 am
Secretary of State

03-05-2001 20290 012 ****g] .25

RRaRL.

[

|l

I T

Suits, Apt, #, etc. Suite, Apt. #, sic, DO NOTWRITE IN THIS SPACE
City & Stala City & Stale 4. FEI Number Applied For
) 59-3218148 Not Applicabla
fp Country Ze Country 8. Cerlificate of Status Desired [ %g;m;’;“"“a'
6. Name and Address of Currernit Registared Agent 7. Namo and Address of New Registered Agant
R - S e - - : ——- - | Namc R - - - -
SPURUNG, CATHERINE S Street Address (P.Q. Box Number is Not Accepiabie)
2318 PINE ISLAND CT
JACKSONVILLE, FL _ _
JACKSONVILLE FL 32224 City FL I Zip Code
8. The above named entity submits this statement for the purposs of changing ita registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Signatuure, typac o rint~el nama of ragisiered agent and tiie f appicabia. {NOTE: Ragi Agent £ge requTed when DATE
FILE NOW: -9, Hlection Campaign Finanting $5.00 May . Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e vD 3 oelets e DO cCrange T Addilion §
MAME DYE, TONY NAME g
STREET ADDRESS | 14242 PINE 1SLAND DR STREEV ADDRESS §
CImY-ST-21P JAGKSONV[LLE FL cy-st-ap . ]
o
e DT : O Detete TOLE CCamge (] Adtition |
NAME SPURLING, CATHERINE NAME
STREET ADORSS | 2318 PINE ISLAND CT STREEF ADDRESS
omistar "IUACKSONVMLEFL  ~~ ~ ™" cemefowsizer |~ - - o )
il D Deleie me [CJchange [ Adgitian ]
TMMET T[T QUINONES, JOSEPH T TR MAME N0 T T U
STREET ADORESS | 2402 PINE 1SLAND COURT STREET ADDRESS -
or-S-2F | JACKSONVILLE FL ey -sT-zP —
TILE PD . T Deims TME Ottage [ Addilion
NAME - CURTIN, MICHAEL NAME
STREET ADDRESS | 2360 PINE ISLAND CT STREET ADDRESS
orv-s-20 | JACKSONVILLE FL 32224 oiTy-5t-2¢
THE (3] O Detete me DO chenge £ Addition
NAME PEREGOY, SCOTT NAME
stheer aoaess | 14182 PINE ISLAND DR STREET ADDRESS
CY-STP | JACKSONVILLE FL 32224 CrTy-ST-2p
TME O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P Limy-sT-2p

12. | hareby certify that the inforrnation supplied with this fiiing goes not quality tor the exemplion stated in Section i19.07(3)(i)f Florida Statutes. 1 further cenify that the information
Indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if mads undsr oath; that | am an officer or director
ol the corporation or tha receiver or Irusiea empowered Yo axecuts this rapon as requirad by Chapter 817, Florida Statutes; and that my nama appears in Block 10 or Block 11 i

changed, or on an atiachment with an address, with all other like empowered,

SIGNATURE:




