FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

{ PROFIT & 7 FLORIDA DEPARTMENT OF STATE
CORPORATION / T $andra B Moriham

ANNUAL REPORT

... 1996 _
DOCUMENT #  S85093 (0)

1. Corporaton Narpe

SHELTER COVE MARINA, INC.

Secretary of Stale
OIVISION OF CORPORATIONS

. o
Lo W 15

p””um‘ Place of Business ' : Mailing Adcress ”""I lll 'I‘II I""""”I’II mmm Ill" I’m m" |‘|"|m“m
COUNTY RD 357 P.O. DRAWER 2349
MAYO FL 32066 LAKE CITY FL 32066
us 3. Date Incorporated or Qualified 3a. Dale of Last Report
Lo . . 10/03/1991 05/01/1995
2. Principal Place of Business | 2a. Mailing Addiress 4. FEI Number Applied For
2] o 28] 593002312 Not Appicaio
| Site, Apt. 4, et L St Apt #, eto. 5. Gertifcate of Status Desred [ $8.75 additional
gz} e L L 2?| Fee Required
. Cry & Stale | Ciy&siale 6. Fiection Campaign Financing 0 $5.00 May Be
[23} N QB-J Trust Fund Gontribution Added lo Feas
o 7p Country | zp | Couatry B. This corporation has fiability for intangible tax under & 199032,
251 L E‘ B 29] 30-1 Florida Statutes [ Yes mNo
o . 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Nama
NURRlS, JOHN E. B2 Strest Address (F.O. Box Number is Nat Acceptabla)
201 N MARION 8T. o
Sam
LAKE CITY FL 32055 84| City FL 85| Zp Code

~HL Pursiant 1o g provisions of Sections 607.0607 and 6071506, Florda SIalutes, te abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrent as reqisierexd agent. | am
familiar with, and accept the obligations of, Seclon 6070505, Fiorida Statutes.

SIGNATURE _ ) I o e
L ".'_u; typwt o pronbad naTe of iy stered ajed Land the ¥ ap g I3 MNOTE Ragistersd Agant signatune requmed when reinstating) DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DPAS C) DELETE 1 1ILE [Change [ Addtion
HAF SCHULTE, FRANK E. 12 NAME
STHEE | ADRESS COUNTY RD 357 1.3 STAEET ADDRESS
Leyse-ae | MAYOFL . 14 CTY-8T- 1P
IILE DVST [T DELETE 2 1TLE [ Change 7] Addition
JATE SCHULTE, OLIVE J. 2.2 NAME
SIREET ANDRESS COUNTY RD 357 2.3 SIREET ADDRESS
oy s MAYO FL o o 24CITY-§1-2P
TLE [ OELETE 31TINE [C) Change ] Addition
NAME 32 NAME
SIKEET ALORESS 3.3 STAEET ADDRESS
| Cry sz B _ N 340TY-ST-29
NILE [ DELETE 4.1 THLE [} Change ] Addition
NaM: 4.2 NAME
SI4EET RDDAESS 4.3 STREET ADDRESS
| Lav-stae ] i 44CIY-51-2IF
TILE ] DELETE 5 1TILE [1 Change  [] Addition
HEME 52 NAME
STREET ARDRESS 53 STREET ADDRESS
omeseae ) 54CITY-ST-ZP
TLE £ DELETE 6. 1 TITLE [0 Change [ Addition
NAME 62 NAME
SIREL] ADDRISS 6.3 STREET ADDRESS
Ly s1-aF : B4 CITY-ST-2IF

14. | do hereby cerify that the information sapplied with this fing Is voluntarily furnished and doas not Qqualiy for the exemption stated in Section 119.07(3)(k), Florida Stalutes. | further
cerly that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal eflect as if made under
aath; that | ani an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appedass in Block 12 or Block 13 il chany ith an address,

SIGNATURE; /

sIGRATURE AND TYPED BRERI

Frank E. Schulte 2/7/96 904-294-2972

G OFFICER OR DIRECTOR Date Caytere Frane ¥

CR2E034 (12/95)




