FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

PgigNLajml\eAENT # N02000007776 04-27-2006 90194 Q38 ****6] 25
NAPLES BOAT CLUB WET SLIP ASSOCIATION, INC.
Principal Place of Business Mailing Address puv > -
909 10TH ST SO, 909 10TH ST SO, auy
#101 #101 . i
NAPLES, FL 34102 NAPLES, FL 34102 ] e
S  — 0 AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FE| Number Applied For
01-0637299 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O ?i'zesqa?s;ﬁonal
. __6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - - -
JOHNSON, KENNETH R
4001 TAMIAMI TRAIL NORTH Street Address (P.Q. Box Number is Not Acceptable)
SUITE 300
NAPLES, FL 34103
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of ragistarad sgent and iitle If apphicable (NOTE: Registered Agent signaiure required when reinstating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. (| Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelets TILE [ cnange [ Addition
NAME RAPP, ROY NAME
STREET ADDRESS | 1545 4TH ST SO STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34102 CITY-ST-ZIP
THE SD O delete TLE Jchange  [] Addition
KAME WAXLER, CAROL NAME
STREET ADORESS | 110 NORTH DIXIE HWY STREET ADDAESS
CITY-ST-2IP STUART, FL 34994 CITY-ST-2IP a
TILE TD M‘*“"e TALE ]-Ta.v\ NO { Maoang ol [(1 Change  c-Aadition
NAME MURRELL, HOWARD J NAME

LR AY . t

STREET ADDRESS | 2827 SILVERLEAF LN STREET ADDRESS RT7 M arcine Pt. Dride
CTY-ST-2F | NAPLES, FL 34105 avsie TR onita pr NS s FL 3’-{[3‘7’
TE SD Helcte TmE TO . . O change . Pdcition
NAME BURNS, KEVIN NAME Klonn, W lLiam
STREET ADDRESS | 6060 HIDDEN OAKS LANE STEEADES | ) BB | o Kalec R4 Ste 369
cmv-s-iP | NAPLES, FL 34119 CITY-5T-2P Aaples v YN
e 3 Delete TILE D ) v [] Crange  E"Waldition
NAME HAME meCeombs , Togeph
STREET ADDRESS STREETADDRESS | =3 § B AD s Miein +reet
CITY-5T-2IP CITY-ST-ZiP xe l LE C T& ~7 (o a_q ?’
e O Dekete TE ! O Change L] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T-7IP CITY-S1-2P

12. | hereby certify that the information supplied with this ﬁliné; does nat qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trugtee empowered to execute this report as reguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with & addgess, with ali other like g " | red. P res ¢ L,/a 2 Bq _ (/
TRey Rapp (XA 42p -4499
* [ L] l r F T

'Dma Daytma Phane #




