FILE NOW: FILING FEE AFTER MAY 1ST IS §550

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Mar 18 1998 8:00am
Secretary of State

DOCUMENT # V64371

alion Name

INDIANTOWN MARINA. INC.

()

g e

R L

Principal Place of Business

16300 §W FAMEL AVE
INDIANTOWN FL 34956

Mailing Addrass

16300 SW FAMEL AVE
INDIANTOWN FL 34056

R AN

DO NOT WRITE IN THIS SPACE

8. Date Incorporated of Qualified

09/10/1992
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Nurmber Applied For
21 26 650356134 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, elc. N "$8.75 Addiionat
] 7] B. Certificate of Status Desired a Foo Requited
City & State | __ City & State 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added lo Feas
Zip Country Zp Country 8. This corporation owes or has paid the current year intangible
;—4] 25 [20] 30] Personal Property Tax due June 30. ves []No
9. Name and Address of Current Registered Agant 10. Name and Addreas of New Reglatered Agent
DALE, MICHAEL L. 81| Name
5154 SE FEERAL HWY 82| Street Address (P.O. Box Number is Not Acceplable)
STUART FL 34997
23
84| City FL ul Zip Code
1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-ramed corporation submis this stalement for the purpose of changing e re?Isterod
office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation's beard of directors. | hereby accept the appointment as registered

agent. 1 am familiar with, and accep the obligations of, Section 607.050%, Florida Statutes.

SIGNATURE _
Signalirs, hped o ponterd nane of re@stered agent and itie it apphcable (NOTE. Fagistared Agent gignature required when reingtating) DAYE
12, OFFICE RS AN DIRECTORS T 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E P [ DELETE 1ATIRE L Change 1] Addition
NAME LINCOLN, SARA JANE 12 NAME
sweerappress | 16500 S.W, PINTO STREET 1.3 STREET ABDRESS
CIFY-§1- 29 INDIANTOWN FL 14 CITY- 5T- 2P
TIE v LJ DELETE 21 TITLE LJ Change T Addnion
NAME LINCOLN, RUSSELL ALLEN 22 NAME
streeranoress | 16500 S.W. PINTO STREET 23 SIREET ADDRESS
Y-S 2P INDIANTOWN FL 2.4CTY-51-2P
TmE T | WEEER 31TITLE [JChange — [ Addition
NAME LINCOLN, SARA JANE 32 NAE
sweeraopress | 16500 S.W. PINTO STREET 3.3 STREET ADDRESS
CITY-ST-21 INDIANTOWN FL 34.0TY-51-21
e B ] peaEtE 41 TILE [Jchange L[] Addition
WA LINCOLN, RUSELL A 4.2 RAME
smeeranoress | 16500 SW PINTO STREET A3STREET ADDRESS
CITY-ST-2IP INDIANTOWN FL 44 CITY-57-2P
TLE [J DRLETE 51 TITLE [ Change ] Addition
NAME ' 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-S1-2IP 5.4 CITY-ST-ZIP
e [ DELETE 61 TITLE L) Change [ Addition
HARK 6.2 NAME
STREET ADDRESS 6.1 STREET ADDRESS
CITY-ST- 79 64 LITY-ST- 2P

orl is true and accurate and \
len empowered 10 execule this
ith an address.

indicated on this annual repon or supnieme
officer or director of the corparajicn or th

5@//}%//5

14. | hereby certify that the information suppled with this fing does nol qualify for the exemﬁtion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

at my signatura shall have the seme legal effect as i made under oath; that | am an

report as required by Chaptfr 607, Florida Statutes; and thal my name appears in

o BB E Ttr 95T

ATUBE AND TYPED &R PRINTED MNAME OF BAONING DEFICER OR IRECTOR

CR2E034 (10/97)



