2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

Secretary of State

03-17-2003 90129 046 ***150.00

DOCUMENT # P99000100340

1. Entity Name
WATERVIEW BOAT ASSOCIATION, iNC.

Principal Place of Business Mailing Address
200 GULF SHORE DRIVE 662 HIGHWAY 93 € #750
OESTIN FL 32541 DESTIN FL 32541

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

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

N 59—3652288 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired | Eg'ggqﬁf:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

m— h— —————, ———— e B e L e

"MACLIN, HENRY W JRT ~
662 HIGHWAY 98 E #750

Street Address (P.O. Box Number is Not Acceptable)

DESTIN FL 32541

City FL Zip Code

8. The zbove named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the‘gb ligations of reglstered agem

N
\

SIGNATURE :
ff _ + Signature, typed-or printed name of registered agent and tile it applicable (NOTE: Registered Agent signaturé required when reinstating) DATE
. Yo
s.‘- -
G FILE NOW!! FEE IS $150.00 . - )
< Ao May 1,2008 Foo wil be 55000 el o 3500 e
<Make'@heck Payable to Ftorlda Department of State
0. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DP O Delete TITLE [ Change [ Addition
NAME MACLIN, HENRY W JR. NAME
staeet anoress | 200 GULF SHORE DRIVE STREET ADDRESS
CITY-51-2P DESTIN FL 32541. CITY-5T-2IP
TLE B Rne\ete TITLE [ Change [ Addition
NAME EANE AR NAME '
STREET AUDRESS |-246-GH-—SHORE-DR STREET ADDRESS
CITY - ST-ZIP DESHN-FL-3P544+—.. CiTY-ST-2IP
TITLE DVP O pelete TITLE [ Change [ Addition
HAME ELLIOTT, GEORGE B NAME
STREET ADDRESS | 200 GULF SHORE DRIVE STREET ADDRESS o 7 ) L -
orv-s-2¢ -| DESTIN FL 32541—~ =~ == —= = — - crwesmgpe|r oo e o T
TITLE T [ pelete TITLE [ Change  [] Addition
NAME HOWELL, SCOTT NAME
street anoress | 110 GULF SHORES DR STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 ‘ CiTY-ST-2IP
TILE B %tsle TITLE [ change [ Addition
NAME JOHNSON~JOHN NAME '
STREET ADDRESS -S40 Gt-SHORE-DRIVE— STREET ADDRESS
CITY-ST-2IP DESTNFE3253 1T CRY-ST-2P o
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP. - CITY-ST-ZIP

12, ! hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Flarida Statutes. | further certify that the information
indicated on this report or supplemenial report is true anc? accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the cerporation or the receiyer or trustee empowered to execute this report as required by,Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attacmerf with an address, with all cther like empowered.

SIGNATURE: JWAW éﬂﬂ/ﬂ/ Z/ 1E103 Sm-gsp-G70t

/ SIGNATURE Q{IDTYPED 'OR PRINTED NAME OHIGNING OFFICER OR DIHECTO# Date Daytirna Phone #

A,

:
5

At

CR2E034 (10/02)



