-2 97 B 451 ¢

FILED

 NONPROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT #

1. Corporation Name

RIVER POINTE MARINA, INC.

N04543

FILE NOW: FILING FEE IS $61.25

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(7)

Principa’ Place of Business

811 RIVER POINTE DRIVE
NAPLES FL 33940

Mailing Adicress

4774 WEST BLVD. E-202
~4P-WEST-BILYD—-E208 -

MAPLES FL 34103-3053

us

MR R AR

3. Date Incorporated or Qualfied

3a. Dalag}bs?ls}t“%n

2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Apphad For
_2.11 e 25] 59-2443420 Not Applicabla
Suite, Apl #, et Suite, Apt. #, etc. it
e " - F 8. Certiticate of Slatus Desired [ $3.75 Add_monal
221 271 Feo Required
| Gity & St | Cily & State 6. Election Campaign Financing $5.00 May Be
_g_:_;] _ 23] Trust Fund Conlribution Added to Fees
| & _ Gountey Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24—' _25] . —';9-! m Florida Statutes Oves No
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
81| Name
VOGEL. R M. 82( Strest Address {P.O. Box Number is Not Acceptable)
3936 N. TAMIAMI TRAIL, SUITE B
NAPLES FL 33940 63
84| City FL 85| Zip Code

11, Pursuant to the provisions of Soclions 6170502 and 6171508, Florida Statutes, 1he above-named corporatian submils this stalemen 1or 146 purpose of changing its registered
aflice or regisered agent, or bath, in the Stale of FloridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl Lam farmihar with, and accent the obhgations of, Section 617.0503, Florida Statutes.

e —

5, 2 . ¢ e e

SIGNATURE | . e S
:‘i\g--.mu- Fypeeci o ""T'fft'f‘f' « IE‘FV!"U:1 agent and ul it appleabla (NQTE: Registerad Agent signalure requirad when reinstaling) DATE
EF o OFF ICERS AND THRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it VD T DELETE 11 THLE D et change [ Ascition
HAMi KELLEY, MARY 1.2 NANE KELLEY, MARY
siieranoniss | 6920 SABLE RIDGE LANE 1asmeeTaociess | 3166 ALAN DR.
Lowsiae | NAPLESFL uen-stze | COLUMBUS, IN 47201
T STD [ beLETe 21 THLE L] change ~T_J Adaition
NAME BLACK, MARCIE 22 NAME
sikieraooress | 4774 WEST BLVD., E-202 23 STREET ADDRESS
ov-sioe | NAPLESFL 2 4CITY-5T-2IF
THILE PD XX OELETE 31 THLE [Jchange [T Addition
HAM: MARTIN, GARY 32 NAME
sieeracuniss | 801 RIVER POINT DR. #301-A 3.3 STREET ADDRESS
stz | NAPLES FL 34 CITY-ST- 21
TILE [T oeLete L1THLE PD yad Change 3f34 Addition
HAM: 4.2 NAME CASSIDY, CHRIS
STREET ADDRESS 4.3 STREET ADDRESS 803 R IVER POINT DR . #20 1 B
| Cily-$1-2IF R - 44 CiTY-5T-2IP NAPLES , FL. 34102
1LE ] oecete 51 THLE VD ﬁ Change Yo Adddion
A 5.2 NAME CLEMENS, DAVID
STREE{ ABDRESS 5.3 STREET ADDRESS 5 0 4 1 SUNBURY c OURT
CHY-S1- 2 ) SAOTSLIP | NADTES  RL 34104
TTLF [ DELETE 6.1 TITLE D 4 ;& Change ﬂ Addition
NAME 6.2 NAME
. . FERNSTROM, CARL
SIHEE ABLRESS 6.3 STREET ADDRESS 950 S5TH AVE
Cily- 51 2w 6.4 CITY-ST-2IP - - N.
14, Tdo hereby certify that 1he information supplied with this Tiing doos not qualiy for the exemption stalNdITYodtds 7 19 BAzXBRbEdd Faiutes | furiher certify that the

information indigated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as  made under oath; that
I'am an oflicer or director of the corparabon or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed. or on an attachment with an address.

SIGNATURE: 0 4000 C 24004 s R

Mar 21 1997 8:00am
Secretary of State

CR2E037 {9/96)



