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~ FILED

2004 NOT-FOR-PROFIT CORPORATION Feb 09, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N94000001313 SN 02-09-2004 90047 031 ****61 25

1. Entity Name
MARCO ISLAND MARINA ASSOCIATICN, INC.

Principal Place of Business Mailing Address Y
1400 N COLLIER BLVD 1035 S SEMORAN BLVD 5 4 [] ﬂ 4 0 20
MARCO ISLAND, FL 34146  US STE 1012

WINTER PARK, FL 32792 IS

Sulte, Apt. #, etc, Suite, Apt. #, etc. 01052004 Chg-NP CR2EQ37 (10/03)

City & State City & State 4. FEI Number Applied For
65-0563054 Not Applicable

Zip Country " Country 5. Certificate of Status Dasired O $8.75 aaditional

Fee Required

&= Name and Addrass of Current Registered Agenl =" x| wmeinsin inSsosea 7 Name and Address of New Regisigred Agent-—sas—eas—s=

Name

KLUBERDANE, WALLACE

1400 N. COLLIER BLVD Street Address {P.0. Box Number is Not Acceptable)
MARCO ISLAND, FL 34746

City - FL I Zip Cede

#. The above named entity submits this statement for.the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. .

SIGNATURE . o
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regislered Agenl signaturs required whan reingtating} DATE
- Filing Fee Is $61.25 9. Elsction Campaign Finanging $5.00 May Be Make check payable to
¥ Due by May 1, 2004 Trust Fund Conrr_ibutiop: _ O Added to Fees Florlda Department of State
10. - GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TITLE.- D 7 Delete TITLE P Change  {7) Addition
NAME MATHEWS, DOUG NANE Reck R, FRAMK H
STREET ADGRESS | 1320 FORREST CT - swecovness | D] A OolLl R 5LV D ¥ 2O
OTY-ST-ZP | MARCO ISLAND, FL 34145 CITY-ST-2IP MARLD TSIAMVD Fi&. 34 ¥S
TTLE D [ pelete TITLE V Change [ Addilion .
N MARR, JAMES . NAE MARKS, Bob gfo 7
. STREET ADDRESS | 1254 MARTINIQUE CT STREETADORESS | £~ A/ COLLA eR AVD 2

onv-st2P | MARCO ISLAND, FL 34145 ovste | TWALLD TAIANDY FL  3¥/Y5

- TILE o ) ) [ Delete TMLE T Change [ Addition

T NET T KLUBERDAIGTWALLAGE ™ T T TR - e — e < SR L UBEA PANZ (Y ALLACE - =
STREET ADDRESS | 656 HICKERY POND STREET AODRESS | ) 55 HickoRy RoAb
. omv-sT-2F | NAPLES, FL 34108 CITY-ST-2P LAPLES FL  3BYI0X

TITLE [ Detete TILE Y (7 Change ﬁAddilion
HAME HAME TABER , DAV D 7
STREET ADDRESS : STREETADDRESS | pp) A Ll e2 CoU T
onv-st-2p S| ARPD TSIAND FL 34/YS
e [ Dalete TLE 0 _ Ocrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-2P - CiTy-§1-2P ) :
TITLE ) Mpelete * ' J TME | - [J change [ Addition
NAME L o MNAME - a
STREET ADDRESS : A STREET ADDRESS -
CITY-ST-21P . -, S L CITY-ST-7P . W

is filing does not qualify 1o the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
% true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Co iyl ared 10

Ak ith.a

12, | hereby certify that the informaticn supplied wi
indicated on this report or supplemental repBhl)k
of the corporation or the rega
changed, or on an attachprfe

SIGNATURE:

SIGNATURE WED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date  / / Daytime Phone #

LAY

execute this report as required by Chapter 617, Florida Statutgss: and that my name appears,in Block 10 or Block 11 if
Biher like empowered. / / /
o A//xz o7 2 /D270

Vo




