FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PRCFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PG4000024437

1. Corporation Name

CAPE HAZE MARINA VILLAGE, INCORPORATED

Principal Place of Business Mailing Address

MadI L

FILED
Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90129 005 ***150.00

A ANER R OO N

office or registered agen:
agent. | am familiar wkh

, ar both, in thg Spate of Florida,
acpept 1hej£‘ i g

SIGNATURE

: auth
i

ized tfy the co
tgtutgs.,

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, FloridaSiatutes, the above-named corporation submits this staternent for the purpose of changing its registered
ration’s board of directers. 1 hereby accept the appointment as registerad

6950 PLACIDA RACD P.0. BOX 3400
CAPE HAZE FL 33946 CAPE HAZE FL 33946 ‘
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiifed
03/18/1994 -
2. Principal Place of Business 2a. Mailing Address 4. FEL.Number - - -- T Applied For
2] - 2] 65-0477427 ot Appicatia
ite, Apl. #, etc. Suite, Apt. #, efc. R it
Suite, Ap et Hie. AP el 5. Certifcate of Status Desired O $8.75 Adqmona!
El ;] Fee Required
City & State City & State 6. Etection Campaign Financing . $5.00 mayBe
;;l E} Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
_2:1 [EI 29 W Personal Property Tax. OYes ¥No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name .
KEATHLEY, KERRY 82| Street Add ngc;l NKbe_ﬁHtﬁvt ble)
6950 PLACIDA ROAD e Prncion  Poal
CAPE HAZE FL 33946 83
84| City 85| Zip Code
Cap FL || 339494

or namy of 4 nt and title f appligfibie \ INOTE: Registered Agant sigrature required when reinstating) DATE a
12. £—0FFICERS AND DIRECTPRS  } 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =24
TITLE PS M k‘;lAELETE 11 TME CJChange [ Addition E
NAE KEATHLEY, TERRY 12NAME 3
staeeTanoress| 6950 PLACIDA ROAD 1.3 STREET ADDRESS a
CITY-5T-ZPP CAPE HAZE FL 33946 14 CITY-5T-2P &
TME VP X DELETE 21TME [JChange [ Addition | ©
NAME KEATHLEY, KERRY , 22NAME °
streetaooress| 1200 US 27 ' : 23 STREET ADDRESS -
CITY-ST-2P DAVENPORT FL 33837 ' 2.4 CITY-ST-2P
TTE vp M DELETE 3ATITLE [JChange [} Addition
NAME KEATHLEY, KERRY 32 NAME
streeTsnoress| 6950 PLACIDA ROAD 33 STREETADDRESS
CITY-ST-2IP CAPE HAZE FL 33346 34, CITY-ST- 2P
TME VP {3 DELETE 41TINE {OcChangs (] Additon
NAME BURKE, MARK E 4.2 NAME
street aopress| 6950 PLACIDA ROAD 4.3 $TREETADDRESS
CITY-ST-ZP CAPE HAZE FL 33946 44 CITY-ST-2IP .
TITLE T [} DELETE 5.1 TITLE ClChange  [_]Addition
NAME LOUMANN, RAY 52 NAME '
sTreet aooress| 6950 PLACIDA ROAD 53 STREET ADDRESS
CITY-5T-ZIP CAPE HAZE FL 33946 54 CI7Y-ST-ZP
TITLE [ DELETE 6ATITLE JChange  [] Additicn
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-27P $4 CITY-5T-2P _

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated an this annual report or supplemental annual feport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 3 if changed, or on an attachment w)

SIGNATURE:

L3

-

an address, with all other like empowered.

ExTY

2-229% 513-943-75t0 3723

Date Daytime Phone #



