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1. Corporation Name

DOCUMENT # P94000060674

NORTH FLORIDA YACHT CENTER, INC.

Principal Place of Business

13846 ATLANTIC BLVD.
JACKSONVILLE FL 32225

If above addresses are incorrect in any way, ling through incorrect information and enter correction below.

Mailing Address”

13846 ATLANTIC BLVD.
JACKSONVILLE FL 32225
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7. Names and Street Addresses of Each Officer and/or Director {Flarida nonprofit corporations must list at least 3 directors)
T | Narnoof Ofcer ] St s o £ ] Gy it 1 2
DVST | BROOKS, MICHAEL W 833 INGLESIDE AVE JACKSONVILLE FL 32205
DpP HILL, JAMES K 372 SEVENTH ST NEPTUNE BEACH FL 32233
A0009 7999499
01/03/03--01003-"006 ~ ##750. 00
SO0 7S94 49
/17 ]3—~Dil]hi——i_iiﬂ #: ;['L_‘U M
_”g_;:‘:;'}l n l!:l
D1/17403 3--010BR-—011] 150, 00
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
- - e s = R T[T Name T T 7' TR m T s e — ST g‘:.i‘
BROOKS’ MICHAEL W . Street Address (P.O. Box Number is Not Acceptabla) g ‘
13846 ATLANTIC BLVD. y
~JACKSONVILLE FL 32225 ST —— 5
City State | Zip Code
FL

\asz\atm qml alos 065 |

SIGNATUSE .QND !;PED OI‘PHINTES%&NING ;FI OR DIRECTOR

ala Ga ime Phone #




