FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherina Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

1. Corporation Name

DOCUMENT # N94000001313
MARCO ISLAND MAHINA ASSOCIATION, INC.

Principal Place of Businass

1400 N COLLIER BLVD
MARCO ISLAND FL 34146

. Mailing Address

MASTERS GOLF CORP
215 £ CENTRAL BLVD

Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90100 030 ****61 .25

HIIMIIIII!lIHIﬂNIIHIIIWIIUIIIIHIIII}I!IIIINIIHIIIIUHII!-_

AMrTRAE? —

office or registered agent, or both, in the State of Florida. Such change was authorize
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

d by the corporation’s board of directors. | hereby accept the appointmant as registered

J
us ORLANDO FL 32801 ]
us 1
: i
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Quaiifed |
21 . 26 03/14/1994 N
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For | 4
22 (7] Not Applicable | |
City & State City & State ] . '$8.75 Additional |
. N p= §. Certifcate of Status Desired | [J ™ Fae Required
Zip = Coumtiy ™ — = S Colntry £ T e  Elaction Cémba%gn’Fk\endr\gzp“ﬁ%-$5:00#May-Beﬁ_':,a g
2_4| |2_5| 29 30 Trust Fund Contribution "< Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
ANTARAMIAN, JACK 82| Street Address (P.0O. Box Number is Not Acceptable)
365 5TH AVE SOUTH . :
SUITE 201 8 , :
NAPLES FL 34102- Ba| City < [85] Zip Cods | :
e e ___FL .
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpcse of changing its registered | ’]

SIGNATURE Slgnatura, lypod or printed name of registared egant end lite if applicable. {NOTE: Registered Agent signature required when rewnstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 e
TME D . . [ DELETE 1.1TME [(IChange [ Addition et
NAME ANTARAMIAN, JACK 1.2 NAME &
streeTaooRess| 365 STH AVE S, #201 1.3 STREET ADDRESS &
ome-stze ) NAPLES FL 34102 AALITY-$t-7P 2
TITLE D. ] DELETE 21 TMLE DlChange [ Addiion_ O
NAME THOMAS, CHARLES 22NAME ' : .
streeT aporess| 365 5TH AVE S, #201 23 STREET ADDRESS |
CITY-ST-ZP NAPLES FL 34102 2. 4CITY-ST-2P
TMLE D {J DELETE 34 TME [OChanga [ Addtion
NANE FRAZITTA, ROBERT 32 NAME
streeT aporess| 385 STH AVE S, #201 33 STREET ADDRESS
CITY.ST-TP NAPLES FL 34102 34.CITY-ST-ZP
Tme. T s e e oo s LLOELETE - N 41TME. e e o .. [Changs  [Addiion)
NAME ) 4. 2NAME ) T T T 1
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY. ST.ZP
TME ] DELETE 51TTLE [JChange  [J Addition
NAVE 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 54 CITY.ST-ZIP - ‘
TME ™ oELETE 8.1 TIE Clchangs  [JAddion |
NAME 6.2 NAME i
S$TREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP 64 CITY-ST-ZP ]

indicated on this annual report g
officer or director of the corpgrg
Block 12 or Block 13 if chapigg

br the recejve
ha

T4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes, | further certify that the information
supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
r or trustes empowerad to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Ty an addrass, with all other like empowerad. .
W AREQUIRED W@/ﬁff .
7 Dam. R Daybme Phona #



