2604 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT ' Jan 09, 2004 08:00 AM

DOCUMENT # N98000001063 Secretary of State
GUANA AREAANTRACOASTAL NETWORK, INC.
Principat Place of Business Mailing Address B
12 SAN JUAN CIR 12 SAN JUAN CIR
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082
——————————1 | LW HEAEA
01082004 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE Py Aepted T
58-3520445 Mot Applicabie
5. Certificate of Status Desiweg ] gggg; iﬁ?edéﬂonai

§, Name and Address of Current Registerad Agant

TZSANJUAN IR o DO NOT WRITE
PONTE VEDRA BEACH, FL 32082 IN THIS SPACE

8. The above named entity submits this staterent for the purpese of changing s registerad office or registered agent, or both, in the State of Flosida, | am familiar with, and accegt
the obligations of registered agent.

SIGNATURE . _ . . S 0
Signatute, typed of Arinted nama of giskirod agant xnd title f applicabla (NOTE. Rogisiored Agar signaturs 1equbed whan roinsiatings [2 713 :,‘,
Filing Fes is $61.25 2. Election Campalgn Financing $5.00 say Be
Due by May 1, 2004 Trust Fund Contribution, E3  Adtedio Fees

10, OFFICERS AND DIRECIORS _ T o

TRE D

HAME HARRIS, JOHN B M.D.

STREET ADDRESS | 404 SAN JUAN DR

CiTY-ST-21P FPONTE VEDRA BEACH, FL 32082 [ _

HTLE 3] -

HAME PENNINGTON, C. RUFUS L BOnanrdIgl a0 -

STREET ADORESS | 12 SAN JUAN CIR AR 4-0B0034 003 51,25

CTCSTI0 | PONTE VEDRA BEACH, FL 32082 S o ' -

TME D ) o T

HAME JOY, SHALE

STREET ADDRESS TH AVE SOUTH, #10
Cry-53-1P jii!:g‘rONVILLE BEASH,::L 32250 L Do NOT WRiTE

A IN THIS SPACE

STREET ADSRESS § 2202 BISHOP ESTATE ROAD
QY- ST-Z# JACKSONVILLE, FL 322589

E D

HAME LAWRENCE, GREGORY A £
STREETADDRESS | 300 WEST ADAMS STREET, STE 480
CiTY-ST-2P JACKSONVILLE, FL 32202

THLE 2]

RAME O'HARA, STEFHEN J JR

STREET ADDRESS | ONE INDEPENDENT DRIVE, STE 1601
oAy-51-11P JACKSONVILLE, FL 32202

32. | heseby certify that the information supptied with this fiﬁng doas not qualify for the exempiuor; stated in Section 1”19.6?_3_}(5-}, Flarida Statutes. | further cenify that the information. .
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as ¥ made undgr oatiy, that § &m an officer or director
of the corperation of the receiver or rusiep empowesed Lo execute this report as required by Chapter 617, Flosida Statutes; ang that my game agpezss in Block 10 or Block 11 ¥

changed, or on an attachment with an pduress, with all other ke empowered.
] 2
F 7
Vi

SIGNATURE: S ) e 7
’e‘gqﬂnmﬁz)c(aw Of PRINTED NAME OF SIGMIN e OR DIRECTAR l/
L

Daytime Fharg #

o~ - o B A Fi




