FILE NOW: FILING FEE IS $61.25
r NONPROFIT : ‘ £ 0 FLORIDA DEPARTMENT OF STATE
CORPORATION % § ’ T Sandra B. Morlham
ANNUAL REPORT AL Secretary of State
1996 ﬁe" DIVISION OF CORPORATIONS
—
DOCUMENT # N94000001280 (6)
MALABAR MARINERS ASSOCIATION, INC.
R LM R
POST OFFICE BOX 500028 POST OFFICE BOX 500028
MALABAR FL 32050-0028 MALABAR FL 32950-0028
3. Dale Incorporated or Qualified 3a. Date of Last Report
03/11/1994 05/01/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Apnlied For
[21] 28] 59-3244110 Not Applicable
= Suite, Apt. #, e1c. o Suite, Apt. ¥, e1c. 5. Certiicate of Status Desired 0 si‘isnggji::;”a‘
[ Ciy 8 State Gity & State 6. Election Campaign Financing $5.00 May Be
—gl ;E;I Trust Fund Contribulion O Added to ers
Zip Country Zip Country 8. This corporation has liabiity for intangible tax under s. 199.032,
—271] E] '?9-\ E‘ Florida Statutes Yes No
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name
CA'ITERTON. AV R B2| Suoct Addross (P.O. Box Number is Not Acceptable)
1590 WEST NEW HAVEN AVENUE
STE. 104 83
MELBOURNE FL 32904 84| City FL 85| Zip Gode

1. Pursuant to the provisions of
or registered agent, or both, in the State of Florida. Such chan
familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

Soctions 617.0502 and 617.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpase of changing its registered office
was authorized by the corporation’s poard of directors. | hereby accept tho appointment as registered agent. | am

CR2E037 (12/95)

SIGNATURE o i _
Signature, typed or printed name of registered age and tite i appi cable NOTE: Registered Agont signature requined when reinstating) DATE

12. CFFICERS AND DIRECTORS 13. ADDI NG GHANGE S T OF FICERS AND DIRECTORS N 12

TILE PD [FYCELETE 1ATIE D FChenge  [] Addition

NAME ENGLISH, JERALD W. 12 NAME ALAZRAKI, JOE

srneer anoress | 2460 COREY ROAD sweramess | 7220 Blue Shore Rd.

CITY-ST- 2P MALABAR FL 14 CITY-ST-2IP Grant, FL 32949

TILE sSD [JOELETE 21TITLE [lcnange [ Addition

NAME ALAZRAK|, PAT 22 NAME

sraEer ooRss | 7220 BLUE SHORE RD 2.3 GTREE] ADDRESS

CITY -5T- 2P GRANT FL 2 4 CiTY-ST-2P

TILE 1D [ADELETE 31TITLE [JGhange [ Addition

NAME ENGLISH, LUCY D. 32 NAME

sracerabchess | 2460 COREY RD 33 STREET ADDRESS

CTY-ST-29 MALABAR FL 34 CITY-ST-2P

TITLE CDELETE 41 TME [Cnange  [C] Addition

NAME 4.7 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 4.4 OTY-ST-IP

TILE [JDELETE 51TILE [ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 59 STREET ADDRESS

CiTY-S1- 1P 5.4 CITY-§1-2iP

TITLE [IDELETE 81TILE [Ochange [ Addition

NANE £2 NAME

STREET ADDRESS .3 STREET ADORESS

CTY-5T-2P EACITY-5T-2P

14. | do hereby cerify thal the information supplied with this filing is voluntarily furnished and does not qualify
certify that the inl
oath; that | am an officer or director of the corporation or the receiver or

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

SIGNATEE, AND TYPED OR PMINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Jsrmation indicated on this annual reporl or supplemenital annual report is trnie and accurate
truslee empowered to execute this report as required by

Lucy D. English

for the exemption stated in Secticn 119.07(3)(K), Florida Statutes. | further
and that rmy signature shall have the same legal effect as if made under
Chapter 617, Florica Statutes; and that my name

__3/18/96

Date

_ (407)725-5569

Daytime Phone §

|




