2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93(§00002647__-

1. Entity Name

SEVEN PINES ISLAND MARINA ASSOCIATION; INC..

FILED
Mar 04, 2002 8:00 am
Secretary of State

03-04-2002 90027 009 ****5] 25

Principal Place of Business Malling Address i
% C SPURLING % C SPURLING . ) ;
2718 PINE ISLAND CT 2318 PINE ISLAND CT JUUVY I
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Appiied For

59-3218148 Not Applicable
Zip Country Zp Couniry 5. Cenificate of Status Desired O $8‘75 Additional
Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

Name
Street Address (P.C. Box Number is Not Acceptable
SPURLING, CATHERINE (PO Box Pk
2318 PINE ISLAND CT
JACKSONVILLE, FL o Zip Code
JACKSONVILLE FL 32224 ¥ FL | Z°
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Flarida.
SIGNATURE 4 .}'/2-0/02-
> Slgnature, typed or printed nams of registerad agerl and title if appliﬂ\e‘ {NOTE: Hegistered Agent signature required when reinstating) DATE
) . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
i{.’» FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ;
TME V. , @ Delete e v ’ T&changs [ Addgition | 5
NAME YE, TONY!: NAME ﬁuu,m.l Fisdette @
H e . . I
STREET ADDRESS | 14242 PINE ISLAND.DR: smeeT ADoRess | 233le  Pine \Sland. Court B
arv-s1-2p | JACKSONVILLE F CITY-5T-ZP Jocksondille , FL. 322324 5.
TiTLE or- - O Detete e [Johange [ Addition |G

e SPURLING, CATHERINE
steeeT ks | 2318 PINE ISLAND CT
omv-st2° | JACKSONVILLE FL

NAME
STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS | 2360 P'NE ISLAND CT STREET ADDRESS

[ Changs E_l Agdition

CITY-8T-2IP JACKSONVILLE FL 32224 CITY-S7-2IP
TITLE DS [ pelete TITLE
I NAME : v

NAME PEREGOY, SCOTT T T e e
STREET ADDRESS | 14182 PINE 1SLAND DR
om-STIF | JACKSONVILLE FL 32224

STREET ADDRESS
CITY-ST-2IP

TITLE P B . Ooelee - Qme
NAME ~7 CURTIN, MICHAEL" - T T R e

[J Change [ Addition

TITLE ) 7 Delete TME ) ) (] Change S.Addmon
NaME ' NAME G L.\J.l\ﬁ\f

sweETAOORESS | ) M| STREET ADDRESS 13305 Eihe \Q\Af\d Court ‘-\

CITY-§1-29 . : CITY-ST-2IP TJackso~wille FL 3222

TITLE [ oelete TITLE 7 _Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-§T-2P

12. | hereby certify 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 report or suppiemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corparation or Ihe receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WHWE Zféfii?(;wRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFYJCER OR DIRECTOR

2/ 20 foa. 9Qo4- 223-6732

ate Daytime Phone #



