FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000020501 Secretary of State
1. Entity Name 05-01-2003 90415 032 ***158.75
JONATHAN'S LANDING MARINA CLUB, INC.
[_ Principal Place of Business Mailing Address

3238 CASSEEKEY ISLAND ROAD 3238 CASSEEKEY ISLAND ROAD
JUPITER FL 33477 JUPITER FL 33477
N o T

Suite, Apt. #, elc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

' 65%02775 Not Applicable
ae Country ap Cauntry 5. Certificate of Status Desired ﬂ ?:;'gesqﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
- . - * Name . -

E , CHARLES W Il Straet Add’rews; (PO. Box Nﬂ\rﬁaer is Not Acceptable)

1645 PALM BEACH LAKES BLVD., SUITE 1200

WEST PALM BEACH FL 33401

3238 Cassoebey Iylam A
City \T\)&fﬂ/ FL Zip Co%{/

8. The above named entity submlts this statement for the purpose of changing its registered office or regmtered agent, or bath, in the State of Florida. { am familiar with, and accept
. the obligations of registered agent.

SIGNATURE M%j/éﬂ/ C e - . 4-12-03

. Sig{na?tﬂyead or p[mad narme of rggnstered 2gent and ttle it appli'qiébla (NOTE: Registered Agent signature require:d when teinstating) . DATE
3 " | . N o . o =
FILE NOWI! FEE IS $150.00 9, Efection Campaign Financing © - $5.00 May Be
; After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make:Check Payable to Florida Department of State . E ’
10, ' QOFFICERS AND DIRECTORS |_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [V OJ etete me [(Jchange  [] Acdition
NAME * | MARSHALL, JON E NAME
steeT ooness |- 3238 CASSEEKEY ISLAND ROAD STREET ADDRESS
orv-st-ze” | JUPITER FL 33477 OITY- ST-2P
me (D O Delete TITLE D changs [ Addition
HAME MOORE, LEON : NAME
sTReET ADORESS | 3238 CASSEEKEY ISLAND ROAD STREET ADDRESS
CITY-§T-21P JUPITER FL 33477 GITY-ST-2IP
T o ] . O Detete me - _ [ change _ ] addition
NAME i NAME i
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE T Delete TLE [ change [T Addition
NAME : NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Dejete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘EL;ZWF:@EM”Q%MM &/ [ TeE3 STl 757 PP 50
SIGI AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhrne Phone #

% .

AY

CR2ED34 (10/02)



