FILE NOW: FILING FEE

FILED

AFTER MAY 18T IS $550.00

| PROFIT R FLORIDA DEPARTMENT GF STATE
CORPORATION 1.4 8 Sandra B. Mortham
ANNUAL REPORT ‘_ fd’: Secralary of Slate
1998 Ry DIVISKON OF CORPORATIONS

Jan 21 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

EAST PASS MARINA, INC.

P95000024047 (9)

Principal Place of Business Mailing Address

L B

B ]

211 MISSILE HILL ROAD 211 MISSILE HLL ROAD
SANTA ROSA BEACH FL 32459 SANTA ROSA FL 32459
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
26] 59-3309398 Not Appliable
Suite, Apt 4, ele. Suite, Apt. #, elc. iti
AP — e, Apt A, elo 6. Certificate of Status Desired 0O $8.75 aadiional
2ﬂ Fee Requlired
City & Stale City & State 8. Election Campaign Financing $5.00 may Be
23 ;} Trust Fund Contribution Added 1o Fees
Zip Country Z1p Country 8. This corpaoration owes or has paid the current year Iptangible
;l m Zl ;E] Personal Proparty Tax due June 30. Yes k No
9, Name and Address of Current Registered Agent 10, Name and Address of New Registared Agent -
BROWN, GERALD L B Narme
801 s Pwox ST B2{ Strest Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32501
83
84| City FL 85| Zip Code

11, Pursuan! to the provisions of Soctions 607.0502 and 6071508, Florida
office or registered agant. or both, i the State of Florida, Such chan

: ¢ was aulhorized by the corporalion's board of diractors. t hereby acoepl the appointment as registered
agent. | am famifiar with, and accep! the obligations of, Saction 607 8505, Florida Statutes.

Stalules, the above-named corporation submits this statement Tor the purpose of changing #is registered

Block 12 or Block 1 chment with an address

Tt

e made B R A EEEE B

SIGNATURE

Signature, typod o pricded nanie of rogaimed agonl and G it oplcatde {NOTE: Ragisterad Agent signature required when re.nstating) OATE f:
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+
TITLE D [T DELETE 11 97LE [T change T Addifion | €
NAME DENNISON, JASPER | 12 NAME Erg
staeer anoness | 211 MISSILE RAMP RD 1.3 STREE] ADDRESS 8
oy S1-2p SANTA ROSA BEACH FL 14 CITY - ST- 2P &
e W otiete 21 TLE [Tchange [ Addition |
NAME DENNISON, JAN € 2.2 NAME
stree aboress | 100 SPOOKY LANE UNIT 4D 23 STREFT ADDRESS
CITY-51- 20 SANTA ROSA BEACH FL 2. 4GiTY-ST.2IP
TILE [T DELETE 21 THLE U change [ Andition
NAME 32 NAME
SYREET ADDASS 33 STREET ADDRESS
GITY- ST-20 34 CITY-ST-7IP
THLE T okcete 41TMLE “[Tchange  [J Adaition
HEME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2ip
TITEE [T OeLETE B1TIILE [TChange LT Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 28 54 0ITY-5T-2p
THLE T[] bELETE 6.1 TITLE [T change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY - ST-2IP
14. | hereby certify that tho information supplied with thes fiing docs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplomental annual report is frue and accurate and thal my signature shall have the same legal effect as if made under oath: that [ am an
officer or dirgclor of the corporation o the receiver or trustce smpowered 1o oxacule Lhis report 8s required by Chapter 607, Florida Statutes; af

1hgt my name appears in
A B

VIR AW, d~J2F WY




