2007 FOR PROFIT CORPORATION FILED

.- - ANNUAL REPORT (AR) i May 09, 2007 8:00 am

DOCUMENT # P99000020501
it Secretary of State
JONATHAN'S LANDING MARINA CLUB, INC. 05-09-2007 90098 014 ***158.75
Principal Place of Business Mailing Addross
3238 CASSEEKEY ISLAND ROAD 3238 CASSEEKEY ISLAND ROAD :
e e ”"Hll‘ Hl ’Iﬂl ||m ||H’||m Ilnlm'l “I“ ||‘|I I“H IIII‘ Hl‘lll “ ml
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite. Apt. #, clc. 15t MOORE CR2E034 (10/06)
City & Slaie City & Slato 4. FEI Number 65-0902775 | Applied F_or
| Not Applicable
Zip Country Zip Counlry - . $8_75 Additional
5. Certilicale of Stalus Desired M_ Fee Required
6. Name and Address of Carrent Registered Agent 7. Name and Address of New Registered Agent
Mamao
3238 ISLAND RD. Ireel res Q. Bo ar 1s Nol Acceplable
JUPITER FL 33477 74 CASSEERE
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisierggl aggnt.
SIGNATURE- l%% 22 'ﬂ!- : M. Loor) M@& & 10 7

Sgnatute, !y?)ea or prnfed name ol regisiered agent and blla - appheabla. (NCTE. Regsterey Agent signatite requied when rainslating) CATT
FILE NOW!!! FEE IS $150.00 ! o .
> 9 9. Election Campaign Financin R

After May 1, 2007 Fee Will Be $550.00 el e $5.00 vay 6o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Celee Rt Clchange [ Addilion
NAME MARSHALL, JONE NAMI
iR aooniss | 3238 CASSEEKEY ISLAND ROAD SIRHE | ADDRESS
ony-si-zp | JUPITER FL 33477 CllY st oap
i D [ potete it [Jchiange ] Addition
NAME MOORE, LEON NAMI
sineci appatss | 3238 CASSEEKEY ISLAND ROAD SINET ADDILSS
cipy-si-op | JUPITER FL 33477 CiY si /P
e [ delele n O chiange ) Addition
NAML NAMI
SIRCET ADDRESS SIRHET ADDE 85
CITY ST-2IP GHY 8T AP
[IHY [ Delete it [ Change [ Addilion
NAME NAMI
SIRELT ADDRESS : SIREEY ADDRESS
CITY- ST-7IP CIY- 87 4P
Ii[E O pelete it [Jchange [ Addition
NAME HAMI
SIRLE T ADDAESS SIREE T ADDRS 55
Ciry S1-/1P GliY s1 AP
s O oeete i O Ghange ] Adilion
NAME KAMI
STREET ADDRESS SIRLI T ADDRE S5
CIry-s1-21P CiY 8P

12, | hereby corlily that the information supplied with 1his filing does nol qualify for the exemptions conlained in Section 119, Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same tegal effect as il made under oath; that | am an officer or direclor
of the corporation or the receiver or ruslee cmpowered 10 execule his report as required by Chapler 607, Florida Staluies; and thal my name appears in Block 10 or Block 11
if changed, or on an altachmonl wilh d 5. with all other like empowered.

SIGNATURE: M . Legp) Maper o o7 S 31552

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [Jate Cayume Phone &




