e

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

r PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

199@ 200G o{@ﬂﬁim? CORPORATIONS ("___r
DOCUMENT # S40236 (9)

1. Corporation Name

BLACKBURN POINT MARINA & YACHTS, INC.

al

O Y FLORIDA DEPARTMENT OF STATE
; Sandra B. Mortham

T

Principa! Place of Business Mailing Address
801 W. BLACKBURN POINT RD 801 W. BLACKBURN POINT RD
OSPREY FL 34229 OSPREY FL 34229
3. Dale Incorporated or Qualitied | 3a. Date of Last Report
03/25/1991 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Applied For
[21] [26] 650252401 Not Applicatls
Suite, Apt. 4 ete. Sulte. Apt. #, etc. 5. Certificate of Status Desired [v{ $8.75 Add.itional
;l ;f_] A Fee Regquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
E] ;s—l Trust Fund Gontribution tl Added to Fees
Zp Gountry Zip Caountry 8. This corporation has liability for intangitle tax under s 199.032,
;1 25 ?ﬂ 30 Florida Statutes Yes [INo
g. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
81 Name
BOOMHDWER. anUNG 82] Strect Address (P.O. Box Number is Not Acceptable)
801 W. BLACKBURN PT. RD.
OSPREY FL 34220 83
84| City EL esl Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Fiorida Statutes, the abave-named corporation submits this slatement for the purpose cf changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s. board of drectors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept tha obligations of, Section 807.0505, forida Statutes.

SIGNATURE O e s -
Signature, typed or printed name of rag stered agent and tite # applcable. (NCITE: Regstered Agent signature req sinad when renclat g DAl 6\

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS ¥N 12 g

T FD [ DELETE 1110 O3 thange [ Addlon | =

NAME NELAN, JOHN F 1.2 NAME 3

ariraconess | 2462 BUSTI-STILLWATER RD. 13 STREET ADORESS a

GITY-51-2P JAMESTOWN NY 14 CITY-51- 2P &

WTLE 1)) [ DELETE 2 1 TITLE [ Crange [ Addition | ©

NAME GAGE, DON 27 HAME

STREET ADDRESS | €909 CHATTANCOGA ROAD - 23 STREET ADORESS

CITY-S1-2P DALTON GA 240Y-51-2P

TILE Y DELETE 3 1TILE [ Change  [J Addition

NAME 9.2 NAME

STREET AUDAESS 3.3, STREET ADDRESS

CITY-ST-2IP 34CTY-SI- 7P

TILE ] DELETE 4 1TITLE [ Change [0 Addition

NAME 42 NAME

STREET ADDRESS: 4.3 STRECT ADDRESS

CITY-ST-ZIP 44 CTY-ST-2P

TITLE ] DELETE 5.1 TINE [ change (7] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTy-ST-ZIP 5.4 GHY-ST-2P

TTLE (] DELETE 6 1TIME O Change [ Addition

NAKE £.2 NAME

STREET ADORESS £3 STHEET ADDRESS

CITY-5T-2IP 64 CiTy-S1-217

14. 1do hereby cerlify that the information supplied with this filing is voluntariy Turmished and does nat gualty for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. 1 further
certify that the informaticn indicated on this annual report or supplemental annual 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,af the corparation or the receiver or trustee empowered 1o exacute this report as requirec by Chapter BO7, Florida Statutes, and that my name
appears in Block 12 or Block 13 j#thanged, or on attachment with an adgdress.

SIGNATURE: lop Vg . F)3[oe. §:3-Gea 3235

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’

Daytme Fhone #




