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1. Entity Name

- -

SIS
FIRST COAST ATTRACTIONS ASSOGIATION, INC. (= NI
b (o w85
- . . " . f‘;
Principal Place of Business Mamng‘Addrass 0ot AR -8 PH AN
% RIVERCRUISES, 1511 MONTANA AVE. % RIVERCRUISES. 1511 UONTANA AVE. R
JACKSONVILLE FL 3227 JACKSOMVILLE FL 32207 RPN T Lé\‘ 2 AL
SELLRIN ob ¢ FLGRIDA
T. gt
Suile, Apt. #, ete. Suite}. Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State Chy & State g Number Appiied For
] L _lﬁ 7) EQ R Not Applicable
Zip Country Zip Country $8.75 additlonal
. 5. Cerl[ﬁcate of Status Desl.red - O Fee Required
8. Name and Addregs of Current Reglstered Agant 7. Namas and Address of New Reg|stered Agent
’ Name
Stres! Add P.O. Box Number is Nol Acceptabl
LUCAS; DANE ~— ——— —_ . _. |- StrestAddress (PO. Box Number is Nol Accepiable) e _
% RIVERCRUISES, 1511 MONTANA AVE
JACKSONVILLE FL 32207 .
City FL Zip Code
8. The above ramed entity submits 1his staternent tor the purpose of changing its registered office or regisiered agent, or both, in the siate of Forida.
SIGNATURE "
‘ name of registered agent and 11 H appilcatis. (NOTE: Rogisterad Agen igF required when rel -] DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution., - Added to Fees Department of Stale
10, OFFICERS AND DIRECTORS; T 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 —_
e CAIR77 AT O elete e Dorage 0 a00tn | B
HAME L DINVE Ly f NAME s
smext K00ess | L5 S Ton TP PIVE STREET ADORESS 3
CITY-5T-2P 1'92’; FL 332207 . oY-ST.2P §
TME ﬁ ;9»,4/’._ ‘g_' ‘L}-ﬂﬂ Delete TLE O change [ Addition [ O
we P 1552 0 yi e
STREET ADDAESS | /. ’p STREET ADDRESS
cny-sT-IF ? gLKEJ CITY-ST-ZP . - - — -
THLE 7 Oelete mts [Jcoangs [ Addiion
NAME D “J / m ” ﬂ—ﬁ'— J&
STREET ADDRESS 38’5&; /77 r 79, smesr ADDRESS
RN Y/ VT 7k sy ye g-—-——F g -2 é SEY TP S e s e e e - e e - —
Tne "0 Detete [Jchanga  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-29 CHTY-S1-2P
TLE [ Dalete TIE [J Change [ Addition
NAME . NEME
STREET ADDRESS STRECT ADDRESS
CITY-ST-21P . CITY- ST-2IP
TITLE - 7 nelets TE O change [ Addition
HAME NAME )
STREET ADDRESS STREET ADDRESS { l 1.8
CiTY-S1-3P CrTY-S1-2F '
12. } hereby c:eru ; that the information supplied with this filing does not qualify for the exemption staled in Saction H19. 07&3)(1) Florida Statutes. | further certify thai the information

indicatad on this repoct or supplemental report is true an

ot tha corporation or the receivar or trustee empowerad 1o axeculs this report as required by Chapler 817, Flonaa Siatutes; and that my name appears in Block 10 or Block 11
ddress, with all other like empowerad.

changed, or on an attachment with ga

accurate and that my signature shall have the same leg

et as if made under oath; that { am an officer or director

al e
i

AP Gy Fob P BB

Daytime Phona #




