- f 4
L2002 UNIFORM BUSINESS REPC}IT (UBR)

DOCUMENT # N94000001313

1. Entity Narne

MARCO ISLAND MARINA ASSOCIATION, INC:

FILED
Jun 03, 2002 8:00 am
Secretary of State

05-13-2002 90137 036 ****61.25

Principal Flace of Business Mailing Address
1400 N COLLIER BLVD MASTERS GOLF CORP
MARCO ISLAND L 34145 215 E CENTRAL BLVD
us ORLANDQ FL 3280t
us
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, elc.
City & Stale City & State 4. FEI Number Applied For
. 65'{563{54 Not Applicabls
Zip Country Zip Country ] . . $8.75 additional
) 5. Certificate of Stalus Desired O Fee Required
- . 6. Name and Address of Current Registered Agomt . _ [ —s7=Name and, A fol.New.Mhtarad{geﬁth_.......-._—:—-.___.,. -]
""":'—_,"j""""_“:‘v_w_:" — P LTy Ay SNy e Sy N
—— W62 Cldan?
ANTMIAN, JACK SUW?S /(i:? % Number is Not Acceptabie)
365 5TH AVE SOUTH ¥
SUITE 201 (00 Losvoee Buof.
NAPLES FL 34102 v, 0/ iz
) losto f st FL2%¢¢
8. The above named enij ement for the purpose of changing its registered office or reqistered ‘a?en:, or both, in the state of Florida.
_SIGNATURE )
B registerac ageni and tite il 2pphcable. (NQOTE: Ragistered Agant sipnaiwe requirad when renstatng} DATE
o e
. . N s i S N N
=t “FILE-NOWF )T 8 idcton Campaign Financing = — TS 00 ey Be | MAKe CREEK PayabIE o~
B Trust Fund Contribution. Added to Fees Cepartment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS T30 "
me D \‘Rnam TME D . O Change ¥Mﬂlm s
WaME ANTARAMIAN, JACK NAME MATHEwS, DOUs 3
STREET ADDRESS | 365 STH AVE S, #201 SRETANES | f B3 20 FORREST T 8
omes 2 |NAPLES FL 34102 T MARLD TSIAND F2_ 34)Ys w
e D %Delde e v 0 7 Changa ﬁ;\ddltlnn 3]
e THOMAS, CHARLES e MAAR , TAMES :
STREET ADDRESS 1385 STH AVE S, #201 SETAOORESS | JRS Y MARTINIQVE &T
erv-sze | NAPLES FL 34102 e VNARLOTES I AL, D =
e ool A 100 T dion. |
== e =" <| FRAZITTA; ROBERT L/ /ac
StReET ADORESS | 365 STH AVE S, #4201
5126 |NAPLES FL 34102 paples Ftiof FL
me O Deleke me ’ O Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-SI'_-IIP CITY-S1-2IP
e O Detete TITLE [ Change [T Agdition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CTy-si-ze ciry-sT-21p
TME T Delete e O Change {3 addition
NANME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7p CITY-S1-2P
12 | hereby certig Ihat the informalion supplied with this ﬁn'nc? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules, | further certity 1hat the information
indicated on this report or supplemental report Is true and accurate and that my signaturg shall have the same legal effect as if made under cath: that | am an officer or director
Z.. of Ihe comporation of the receiver or trustee gaipowered (o execute this repor as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an adge®es th all other Jiigs empowered.
(SIGNATURE: S EGUIRED
BIANA’ OF BIOMING OFFICER OR DIRECTOA Date Oaytime Fhone #




