FILE NOW: FILING FEE IS $61.25

FILED

MAYPORT FISHERMAN'S ASSQOCIATION, INC.

CORPORATION PR et Feb 04 1997 8:00am
ANNL:;;-E;PORT S Cuon or comomons Secretary of State
DOCUMENT # N96000005329 (5)

Principal Place of Business

1300 PALMER STREET
MAYPORT FL 32233

Mailing Addrass

2223 ASPEN RIDGE COURT
JACKSONVILLE FL 32233-6384

MR AT

3a. Date of Last Report

3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] SH-3¢1vag (9 Not Applicable
Suite, Apt. #, et Suile, Apt. #, efc. M
uie. At 7, ¢le v P 5. Centificate of Status Desired O $B'75 Addttional
22 [27] Fes Required
Cily & State City & State 8. Election Campaign Financing $5.00 May Ba
2 ;[ Trust Fund Contribution Addad to Fees
Zp Country Zip Country 8. This corporation has liabllity for intanglble tax under s. 169.032,
24] 25 20 30] Florida Statutes ] ves No
9. Name and Address of Current Registerod Agent 10. Name and Address of New Reglstered Agent
81| Name
JONES- JOYCE 82| Street Address (P.O. Box Number is Not Acceptable)
2223 ASPEN RIDGE COURT
JACKSONVILLE FL 32233 83
84 Cuy FL 85! Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing Its registered

office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligalions of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, Iypad o prinled name of registersd agent and tle f applicable. {NOTE- Registerad Agent signature required when reinstating) DATE

12 OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 173
TITLE PD [J DELETE 11TMLE [ change T Addition é
HAME PONCE, LEMS 1.2 NAME b
streerAoress | 1300 PALMER STREET 1.3 STREET ADDRESS §
Ciy-ST- 2 MAYPORT FL 32233 14 CHTY-5T-2IP

e VPD [ oecere 21 TTLE [Ochenge L3 Addition | O
NAME SINGLEYON, MARK : 22 HAME

stReer aoaess | 1300 PALMER STREET 23 STREET ADDRESS

CTY-SI-7P MAYPORT FL 32233 2 4CITY-5T-2P

TITLE VPD T peckre 31TLE [T chenge [ Additien
NAME DURAND, WALTER 32 NAME

streer ooaiss | 1300 PALMER STREEY 3.3 STREET ADDRESS

CITY -§T-7P MAYPORT FL 32233 34, CTY-ST- 7P

TIE 87D ] DELETE AVTILE L) Change ] Aadition
NAME JONES, JOYCE 4 2NAME

staeet noress | 1300 PALMER STREET 4,3 STREET ADDRESS

COY-51-2P MAYPORT FL 32233 44 CITY-§1- 2P

TMLE 1 DELETE 5.1 TITLE [Tthange L] Addition
NAME 5.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-51- 2P 5.45iTY. ST-2P

TILE L peLETE 6.1 TME Tchange ] Adgition
NAME 6.2 NAME

STREET ADDRESS 63 STRAEET ADDRESS

CHY-S1-2¢ 6.4 GITY-ST-2P

14. | do hereby certily that the information supplied with this filing does not qualify for the

appoars in Block 12 or

SIGNATURE: !

ck 13 if changed, or on agf ajtachment with an address.

information indicaled on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or dirsclor of the corporation or the reggiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

e h Jowes

exemption staled in Section 118.02(3)(1), Florida Statutes. | further certify that the

Rodt-J4/q 3

faufer

Ak AND TYPED CR PRINTED

NAME OF SIGNING OFFICER OR DIRECTGR

Daviime Phona 18058549



