2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N93000002647

1. Entity Name

SEVEN PINES ISLAND MARINA ASSOCIATION, INC,

Secretary of State

03-24-2004 90006 042 ****g]1 25

Principat Place of Business
% C SPURLING
2318 PINE ISLAND CT

Mailing Address
% C SPURLING
2318 PINE ISLAND CT

Mar 24, 2004 8:00 am

JACKSONVILLE, Ft 32224 US JACKSONVILLE, fL 32224 US
S sV 1 5 0
AN o ?{v\a-&‘;\ana LOU\"’*'
Suite, Apt, #, eic. Suite, Apt. #, eiG. 03152004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
Ja Jeson o \,e_.. ¢ = 59-3218148 Not Applicable
Zip Country Zip Cauntry N i .75 Additiona}
3222y wim 5. Certificate of Status Desired O Eg Required nal

6. Name and Address of Current Regiatered Agent

7. Name and Address of New Reglstered Agent

SPUREINGT CATHERINE 'S=

N
o KR AT S A BTk

|

2318 PINE ISLAND CT
JACKSONVILLE, FL

Street Address (B.Q. Box Number is Not Acceptabla)
220 Vine. Lilawd <.

JACKSONVILLE, FL 32224

-

Zip Code
3=22Y

FL |

City:ra :.\r-sov\w\l S

8. Theabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

thesdbligations of registered agent.

SIGNATURE E—Q&- \C__@ B‘\l\ \4'*(\‘44:\& Trcoseras 2 ] 1 8 IO‘-!
Signature, typed or printad name of registared agent and title if applicable. (NOTE: Registered Agent signahie raquired when reinstating) DATE
Fillng Foo is $61.25 8. Elaction Campaign Financing $5.00 May Be Make check payabie o
Due by May 1, 2004 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME v 1 Detete TIMLE O change [ Addition
NAME RUSTY, FISSETTE NAME
STREET ADDRESS | 2336 PINE {SILAND CT STREET ADORESS
CImY-ST-2P JACKSONVILLE, FL 32224 . CITY-$1-2P
e DT o Desete e DT [©Change (] Addilion
NAME SPURLING, CATHERINE NAME KRATSAS, BLLL -
STREET ADDRESS | 2318 PINE ISLAND CT STREETADDRESS | 22 © Pine Tsland Lowrt
CITY-ST-2IP JACKSONVILLE, FL CITY-57-2IP TRevsenvicLE, Fo 322249
TME PD 7 elete mE O crange 7 Addiiion
NAME CURTIN, MICHAEL - NAME
STREET ADDRESS | 2360 PINE_ISLAND CT _ STREET ADDRESS I
CITY-ST-2P JACKSONVILLE, FL 32224 CITY-ST-2P Bl R = R =
Tme 1o , 1 Detete TmE Clchange [ Addiion |-
 NAME GREGORY, LUNNY NAME - - -
STREET ADDRESS | 2330 PINE ISLAND COURT STHEET ADDRESS -
CITY-57-BP JACKSONVILLE, FL 32224 CITY-S1-2IP
TME DS [ oelete TITLE [ Change [T Addition
NAME PROCTOR, STEVE NAME
STREET ADDRESS | 2304 PINE ISLAND CT STREET ADDRESS
CITY-ST-7P JACKSONVILLE, FL 32224 Cy-s1-2P
TIE ] Delete TME [Jchange  [F Adition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CIFY-ST-2P CITY-ST-7IP

12. | hereby certily 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 supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all other like empowared.

SIGNATURE: e \( CZ=

B8\ eaXsas

(90 S37-7070

BISNATURE AND TYPED QR PRINTED RAME OF S5IGNING CFFICER OR DIRECTOR

B)DLESIOH

Daytime Phons ¥




