NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

FILE NOW: FILING FEE IS $61.25

DOCUMENT # N94000001313 (5)

1. Corporation Nam

MARCO ISLAND MARINA ASSOCIATION, INC.

I

Principal Place of Business Malling Adidress
405 FIFTH AVENUE. SOUTH 405 FIFTH AVENUE. SOUTH
NAPLES FL 33940 NAPLES FL 33940
3. Date Incorparated or Qualified 3a. Date of Last Report
03/14/1994 07/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] Y05 S Aue. So. %] H05 5 Ave. S0 65-0563054 Not Applicale
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ) $8.75 Additional
22 ,SLL Ve {ﬂ El :)LL !T’E, (p 5. Cerlificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
’?3_‘ NI) PES, Fi. ;El NHPLE& ; F‘—- Trust Fund Contribution Added to Fees
Zip 4 Country Zip " Country 8. This corporatian has liability for intangible tax under s. 199.032,
H] 3 3 q 4 Y 25 us A EI F3 (?4/() 30 L(j‘q’ Flotida Statutes O ves Owo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
COOK, DAVID 82] Street Address (P.C. Box Number is Not Acceptable}
C/0 YWB, PA.
801 LAUREL OAK DRIVE, #300 83
NAPLES FL 33963 84| City FL 35[ Zip Code

11. Pursuant to the provisicns of Sactions 61 7.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
Or registered agent, or both, in the State of Florida, Such chan%e was authorized by the corporation's board of directors, | hereby accapt the appointment as registered agent, | am
farniliar with, and acoept the obligations of, Section 61 7.0503, Horida Statutes.

SIGNATURE
Signalure, typed o printed nanmg of registered agant and titis d applicable. {NOTE" Registerad Agant signature required whon reinstating) DATE
12, OFFIGERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12
TITLE D [IDELETE 11 TITLE [Change [ Additian
NAME ANTARAMIAN, JACK H 1.2 NAME
stReel aroRess | 405 FIFTH AVENUE, SOUTH 1.3 STREET ADDRESS
CITY-S7- 2P NAPLES FL 33940 A GITY-ST-2P
TiTLE D [IDELETE 217Me [Jchangs [T Addition
NAME MOSCATO, ALBERT F JR. 22 NANE
staeer acoress | 405 FIFTH AVENUE, SOUTH 23 STREET ADDRESS
CITY-5T-2p NAPLES FL 33940 2 40Y-81-2p
TITLE D {CIDELETE 31 THLE CIChange [ Addilion
NAME THOMAS, CHARLES 32 NAME
steetaooress | 405 FIFTH AVENUE, SOUTH 33 STREET ADDRESS
CITY-$T-2IP NAPLES FL 33940 34 CITY-51-2P
TIILE D LIDELETE 417MMLE [ Change ™ 7 Addtion
NAME FRAZITTA, ROBERT 4 2 NAME
smeetanciess | 405 FIFTH AVENUE, SOUTH 4.3 STAEET ADDRESS
CIY-S1-2Ip NAPLES FL 33940 440ITY-51-2p
THILE [JDELETE 59 TITLE [CIcChange ] Addition
HAME 57 NAME
STREET ADURESS 5.3 STREET ADDRESS
CITY-51-21 5.4.CITY-$T-2IP
TITLE [JDELETE 1TME Cchange ) Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRFET ADDRESS
CITY-ST-21P 84 CITY-57- 2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furished and does not qualify for the exermption stated in Section 119.07(3)(K), Floriga Statutes. [ further
certify that the information ingicated on this annual repor of supplemental annual report is true end accurate and that my signature shall have the same lagal effect as if made under
oath; that | am an officer or direciar of t f serporation or i receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Stalutes; and thal my name

g

appears in Black 12 or Biock 13 d, or an anghtiachment with an address.
e (@u1) 434 oboo

SIGNATURE:

W77 77 B

F ORDHRECTOR

CR2E037 (12/95)




