FIL.E NOW: FILING FEE AI'TER MAY 1ST I55 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

AT FLORIDA DEPARTMENT OF STATE
Kathetine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P94000023971

1. Corporaion Name

MARINER COVE MARINA, INC.

Mailing Address

14603 BEACH BOULEVARD
JACKSONVILLE FL 32250

Principat Place of Business

14603 BEACH BOULEVARD
JACKSONVIL E FL 3220

;o

FILED {

Apr 25,1999 8:00 am
ecretary of State

04-25-1999 900035 014 ***300.00

DR

DO NOT WRITE IN TH 5 SPACE

3. Date Ir corporated or Qualifed
03/26/1994 :
Principa Place of Business 2a. Mailing Address 4, FE| Number Apgplied For
|21] 26 59-3232203 Not Applicable

Suite, Apt. ¥, etc.

2,
21
22] 27]

Suite, Apt. #, etc.

. Certifcite of Status Desired )

$8.75 Additional

Fee Reguired

City & State City & State 6. Electio 1 Campaign Financing O $5.00 rtay Be
EI m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible

24] [25] 20] [20] -

TﬂNo

Personal Property Tax. [Yes

9, Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name

WIST, ALICE $

Street Acdress (P.O. Box Number is Not Acceptable)

14603 BEACH BOULEVARD 82
JACKSONVILLE FL 32250 5
84| City

i Zip C )de

FL|®

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose f changing its ragistered
office cr registered agent, or bo:h, in the State cf Florida. Such change was .iuthorized by the corporetion’s board of ¢irectors. i hereby accepl the appointment as reg stered

agent. | am familiar with, and accept the obligatians of, Section 607.0505, Flurida Statutes.

SIGNATURE

Slgnature, typed or printed na ne Of ragisterad agent and title if apphcable. {MNOT = Registerad Agent signature required when renstaling} DATE a ;
12. OFFICERS AN[ DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF!S IN 12 =2} !
TIME D [ DELETE 1ATITLE [chenge [ Addition E '1
NAME WILLIAMS, ANDREW H 12 NAME 3
streetaporess| CfQ 14603 BEACH BOULEVARD: 3 STREET ADDRESS il
orv-st-ze | JACKSONVILLE Fi 32250 14 CITY-5T-2P B
TITLE ST [J DELETE 21 TME [(Change  []Addiion | © -
NAME WEST, ALICE S 22 NAME .
streeraooress| 11342 SKIMMER CT 23 STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL 2.4 CITY. 5T-2P '
TITLE P ] DELETE 31 TITLE Change  [] Addition
NAME WILLIAMS, ANDREW H 3.2 NAME
streevacoress| /0 14603 BEACH BLVD 335TREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 34 CITY-ST-2P
e ["] DELETE 44TTLE JChange  [_]Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST.2IP 44 CITY-ST-2IP
TIE [ DELETE 5.4 TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-5T-2P
TITLE ] DELETE 6.3 TITLE [JChange [ Addition
NAME 62 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-5T-ZIP 64 CITY-ST-ZIP

14. 1 hereby certify that the informa ion supplied with this filing does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certify that the in ormation
indicate:d on this annual report ur supplemental annual report is true and accurate and that my signatire shall have the same legal effect as if made uider oath; that | am an
officer I director of the corporation or the receiver or trustee empowered to :xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block - 2 or Block 13 if czingec, or on an attack ment with an address, with ¢ Il other like empowerad.

SIGNATURE: Nl ALICE S. WEST

AI1RDT L AR

SIGNAT!)RE AND TYPED OR *RINTED NAME OF SIGNING OFFICE  OR DIRECTOR

4757

Date Daytlme Phone #

[



