2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E037 {9/99)

DOCUMENT # N94000001313 .
bt MSar Oéi, 200(} % tO(t) am
MARCO ISLAND MARINA ASSOCIATION, INC. Iy
03-08-2000 90019 040 ****g] 25
Principal Place of Business Mailing Address
1400 N COLLIER BLVD - MASTERS GOLF CORP
MARGO ISLAND FL 34146 215 E CENTRAL BLYD
us ORLANDO FL 32601-1300
us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0563054 Not Applicable
Z‘ Z e
° Country P Country 5. Certficate of Stalus Desired ~ []  $B+79 Additional
Fea Required
" 6."Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
ANTARAMIAN, JACK ‘ ptable)
365 5TH AVE SOUTH
SUITE 201 Cit Zip Code
1
NAPLES FL 34102 Y FL | °°
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 Flarida.
SIGNATURE
Signature, typad or printad name of registered agent and title if apphcabte. (NGTE: Registared Agent signature _vaquirsd when reinstating) DATE
FILE NOW: ‘ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 . Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TITLE [J Change [ Addition
NAME ANTARAMIAN, JACK NAME
STREET ADDRESS | 385 STH AVE S, #201 STREET ADORESS
CITY-S1-2IP NAPLES FL 34102 CITY-ST-21P
TILE D [ pelete TITLE [ change [ Addition
NAME THOMAS, CHARLES NAME
STREET ADDRESS | 365 STH AVE S, #201 ‘ STAEET ADBRESS
oTy-ST-2F - | NAPLES FL.34102 —— - . CITY-ST- 2P ‘
TITLE D O Detete THLE Ol thange [T Addition
NAME FRAZITTA, ROBERT NAME
STREET ADDAESS | 385 STH AVE S, #201 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-S1-21P CITY-ST-2IP
L O Delete TITLE Ol change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE I oelete TITLE {JcChange [ Addition
NAME - NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-8T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental gport is true an curate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation of the receiver of trus xecute this repori as required by Chapler 817, Florida Statutes; and that my name appears In Block 10 or Block 11
changed, ¢r on an attachment with an f like empowered.
g sl :
SIGNATURE: ___SI{ Vi QUIRED R122{00  4pn-g4i-4so0
SIGNATURE AND TYPED OR PF!!NTED NAME OF SiGNING OFFIGER OR DIRECTOR Date Daytime Phone #




