2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT . _ Apr 08, 2005 08:00 AM

DOCUMENT # NS80000010863 Secretary Of State

1. Entity Name _ o

GUANA AREA/INTRACOASTAL NETWORK, INC.

Principal Place of Business __ X - o M-za:iling Address

12 SAN JUAN CIR 12 SAN JUAN CIR

PONTE VEDRA BEACH, FL 32082 : PONTE VEDRA BEACH, FL 32082
03312005 No Chg-NP CR2E037 (10/03)

DO NOT WR'TE IN THIS SPACE 4, FE| Numbet Applied For
59-3520445 Not Applicahle

5. Certificate of Status Desired a gg'zgqgf:fonm

8. Name and Address of Current Reglisisred Agent

T SAN JUAN D UFUS DO NOT WRITE
PONTE VEDRA BEACH, FL 32082 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
tha obligations of registered agent,

SIGNATURE M - —
Signature, typed of printed name of repistared agant and (it if appllcable (NGTE Rogistared Agant sipnaluce requlied when relnstating) DATE
Filing Foe is $61.25 $. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contributian. O  Added o Fees
10, OFFiCER_S/iND D!HECTOR?_ _ o e _i__
e D T
NAVE MARRIS, JOHN B M.D. LODDONoa45 7R
STREF 0855 | 401 SAN JUAN DR 04/08/05-80075-009 £1.25
CITY-$7-21P PONTE VEDRA BEACH, FL 32pg2 .
TITLE ]
NAME PENNINGTON, C. RUFUS

STREET ADDAESS | 12 SAN JUAN CIR
CiTY-ST.2IP PONTE VEDRA BEACH, Fl. 32082

THLE D

NAME JOY, SHALE

STREETADDRESS | 132 13TH AVE SOUTH, #10

Ciry-St-7if JACKSONVILLE BEACH, FL 32250 - QMWR lTE
TMLE D

NAME BAILEY, SARAH IN TH IS SPACE

STRZET ADDRESS | 2202 BISHOP ESTATE ROAD
CIFY-ST-2IP JACKSONVILLE, FL. 32259

TITLE D

HAME LAWRENCE, GREGORY AE

STREET ADDRESS | 300 WEST ADAMS STREET, STE 480
GITy-S7-ZP JACKSONVILLE, FL 32202

TITLE D

NAME QO'HARA, STEFHEN J JR

STREET ADDRESS | ONE INDEPENDENT DRIVE, STE 1601
CITY-5T-ZP JACKSONVILLE, FL 32202

ction 1 19.07{3)0). Flgrida Statutes, | further gestify that the information
gal effect as if made under t | am an officer or director
, Flogfda Statutes, an me appears in Block 10 or Block 11 if

4l1los Rif-2E5 -TS0B,

Daytime Phore #

12, Yhereby certify that the information supplied with this ﬁ!ing doas nat gualify for the exemnption stated in
Indicated on this report or supplemental report is true and accurate and that my signature shall hav
of the corperation or the receiver or trustee empowered to execute this report as required by Chal
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

$IGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECT.




