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'FILE NOW: FILING FEE

PROFIT 5u! FLORIDA DEPARTMENT OF STATE
CORPORATION ' ) Sandra B, Mortham F I L F D
ANNUAL REPORT 5 Secrelary of Slate o+ U
1998 i sl DIVISION OF CORPORATIONS
] 98 APR 29 PH 3: 0k
DOCUMENT # P97000039569 (3) e
1. Corporation Name _obLURETARY OF STATE
BLACK CREEK MARINA, INC. TALLAHASSEE, FLORIDA

o A

1492 RIVER LANE 1452 RIVER LANE

QOREEN COVE BPRINGS FL 3X4) GREEN COVE SPRINGS FL 32043

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
: o 05/05/1997

2. Principal Flace of Business T T 'V?a_‘ﬂéilimg Address 4. FCI Number Applied For
m » ] ?6] 5‘? * 3“"‘ 3‘) qa Not Applicable
m Sulte, Apt. #, slc. .l %'f_Ail oot 5. Certificate of Status Desired [ $i;i::j‘::;““'

City & State ~ Cry & State 6. Election Campaign Financing $5.00 May Be
23 L L  |e8 |777 - Trust Fund Contribution Added to Faes
Zip FC5GLJ”|’Y L /ip Country 8. This corporation owes or has paid the current year Intangible
m zsl e 27 ;1] Parsonal Properly Tax due June 30 Yes [JNo
9, Name and Address of Current Registersd Agent 1p, Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMGE:BI?.EASVEEL;E:,w" 82| Street Address (P.O. Box Number is Mot Acceptable)
83
84| Cily 85| Zip Code
FL |

11. Pursuant 1o the provsans of Scctions 6070502 and 607, 1508, Flarida Stalules, the above-named corporation submils this statoment far the purpose of changing its registered

office or registered agent, or hoth, in the: Stale of Flonda. Such change was autharized by the corporalion's board of dirgclors. | heraby accept the appainiment as registerad
agent. Fam {amlliar with, and accepl ihe obigatons of, Section 6070505, Fiorida Slatules,
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CR2E034 (10/97)
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Block 12 or

Block 13 if changed, of oh an attachment Wlli),:ﬁ?ﬁmss

2 Y ey

Prra———

SIGNATURE _ e o . R
Signatura, typed or prinbed Baane of ligetceed et and e d s At'e {NOI1E Fagisiored Agent sigralure req ired when reinstaling) DATE
12, OIGIRS AND DIRLCTORS | ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
E L CTorcere T [T Change L Addifion
. NAME mHARDS| MAH'LYN IQNAME e - . o . -
sweeraooress | 1482 RIVER LANE 1.3 STRIET ADDRESS 20000 5,1 =Y = = R =
CITY-8T-21p GREEN COVE SPRINGS FL 32043 1A GITY-S1- 2P "DS;"D?«"HH“_‘DIDBB"”UE:ﬁ
TILE S S T OiLETE 21TLE *¥¥xih 5 "
NAME OHACON, CATHERINE 22 NAME
seeTaponiss | 1492 RIVER LANE 23 STREET ADDRESS
crv-sife | GREEN COVE SPRINGS FL 32043 2 401Y-5T 20
TITLE R'D - - o ourte I1TME [Tcrange [ Acdition
NAME ] MATHENY. MchAEL W 37 NAMI
seTsonmess | 1492 RIVER LANE 33 STHEFT ADDAESS
Ty -5T-2P GREEN COVE SPRINGS FL_@ o 34.CHIY-51-2P .
TIrLE o DELETE 41TE T change L] Additon
NAME CHACON, TONY 4.2 NAME
staeeraponess | 1402 RIVER LANE 43 STREET ADDAFSS
s | OPEENCOVE SPRNGS FLSM3
TE im0 51TLF T T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
©fTY-ST-2P i - 54 CITY-5T- 2P
TINE T - T /"DELHE E1TITLE Change L1 Addirion
MAME 5.2 NAME
BTREET ADDRESS 6.3 SIRECT ADDRESS 4% q
oTY-51-2p o 84CITY-51-20
14. | hereby cerlify that the information suppliod with this filing does nol gualify for t

] e exgmption slaled in Section 119.07(3)(i¥Florida StatUtes. | fuliher certity that the information
indicatad on this annual report or supplerental anauel report is true and accurate and that my signature shall have tha same legal effact as if made under oath: that | am an
officer or director af the corporation or the recever o frusleg empowerad to execute this roporl as required by Chapter 837, Florida Statutes; and that my name appears in

ay
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