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

PROFIT FLOMIDA DEPARTMENT OF STATE Ma O 8 1 99 8 8 * 0 O am
CORPORATION Sandra B. Mortham y )
ANNUAL REPORT Secretary of State Secre‘[an 7 Of State
: 1998 DIYISION OF CORPORATIONS
T # (9)
. | POCUMENT # P97000098438 (9
i THE SALBOAT CLUB, INC.
0 O O
j_: Princlpal Place of Business Mailing Address
7| 10878 SCOTT MiLL ROAD 10878 SCOTT MILL ROAD
JACKSONVILLE FL 22223 JACKSONVILLE FL 32223
i DO NOT WRITE IN THIS SPACE
:5; 3. Date Incorporatad or Qualified
g 11/19/1867
: 2. Principa! Piace of Business 28, Malling Address 4, £El Nymber _ Applied For
i. ;-l m 5 E} — 54/8 /6 yalf Not Applicable
Suite, Apt. #, elc. Suite, Apt #, elc.
Z ure, Apt. ¥, 8le m wie. Apt A, ele 5. Crtificate of Status Desired ] s‘i';sna“:ﬁ‘r‘;‘:‘“a'
City & State City & State 6. Elgction Campaign Financing - $5.00 May Bo
23 3 ] ;s—l Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owss or has paid the cultent year |nigngible
;:I-] El —2—1?1 _:;a Parsonal Property Tax due June 30. E] Yes No
9. Name and Address of Currenl Registered Agent 10, Name and Address of New Registersd Agent *
AMERLAWYER 1] Naimo
343 ”‘MEmA AVENUE 82| BStreel Address (F !
(F*.0. Box Number is Not Acceptabls)
CORAL GABLES FL 33124
a3
a4 City 85| Zip Code
FL |

91, Pursuant 1o the provisions of Soctions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this staternant for the purpose of changing its registered
office or regiglered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am farmniliar with, and accept the abligations of, Soction 607.0505, Fiorida Stalules.

SIGNATURE -
Signature typnd o panted name of regelared agont and bile i applicalle {NOTE: Rogistered Agant signature required when reinstating) DATE ‘:
. 12, QFHICERS AND DIR[CTORS I 13, ADDITIONS/CHANGES TO OFFJCERS AND DIRECTORS IN 12 g
¢ [ e PTD T3 OELETE TITE lchange L] Addition | S
i NAME FEENEY, JOHN , 1.2 NAME g
; streerapprcss | 10878 SCOTT MILL ROAD 1.3 STREET ADDRESS
S| eny-srae JACKSONVILLE FL 32223 +40ITY- ST 2P §
TME SVD T oeLETe ZTTRLE [T crage L] Acaition
oo | wawe QUINN-FEENEY, MARY 27 NAME
| sweraporess | 10878 SCOTT MILL ROAD 23 STREET ADDRESS
’ CiTY-ST- 2 JACKSONVILLE FL 32223 __ 2.4CITY-S1-2IP
. TALE [ oELETE A1TILE {J change [ Addition
* NAME 2.2 RAME
3 STREEY ADDRESS I 33 5TREET ADDRESS
CIIY-ST-2P 34, CITY-ST-2IP
= [ ome T DELETE 41 T0LE T Change [ ] Addition
i NAME 4.7 NAME
£ 1 sme aporess 43 STREET ADDRESS
© | coy-sr-ae a4 CITy-g1-28
THLE 3 ORLETE 51TME T Change™ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-§1- 2P 54 CITY-ST-ZIP
TINLE I DELETE E1TIMLE [Tchange [T Addition
NAME 62 NAME
{ STREET ADDRESS 64 STREET ADDRESS
B CIFY-ST-2P 54 CITY-ST- 7P
14. | hereby cerily that the informalion supplied with this filng doos not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplomental annual teport is rue and accurate and that my signature shall have the same legal effect s if mads under cath: that | am an
officer or direclor of tha corporation or the receiver or frusiee empoweared 10 execute this report as roquired by Chapler 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachmonl with an addrass, MMY 6 Wing- Fee/;(’/yJ 51’, M"&f@(l/

atanathne.  (Kianon -y v dezwe. ulinfog éotl) 8¢, 1Y




