2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000001313

1. Entity Name

MARCO ISLAND MARINA ASSOCIATION, INC.

Secretary of State

03-13-2003 90101 0035 ****5] .25

Mailing Address

MASTERS GOLF CORP
215 E CENTRAL BLVD

Principal Place of Business

1400 N GOLLIER BLVD
MARCO [SLAND FL 34146

LR

us ORLANDO FL 32801
S
2. Principal Place of Business E-')V‘a”ing Address ““m“ I‘lllm m" “m ||”| "N“l” "m ""l ml’ mmm ml
035 5. SEHOEAN BLUD
Suite, Aot #, etc. 3‘2‘36- AP‘-E#- 8tc. /012 O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §5-(0563054 Applied For
MW INTER. PALIL FL. - Not Applicable
Zip Country Zip 5 2 17 q Z. COUBY 5 4_ 8. Certificate of Status Desired (| Eg'gfqﬁrd:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nem~
_KLUQEEDANE- WJ_AU-ACE _ | Street Address (P 0)_Rav Numberis bt Accertabinl
~—1400'N. COLLIER BLVD -
— ——— _
MARCO ISLAND Fl. 34748 —_—

Citv Zin Core

E 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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnatura, typed or printed nama of registerad agent and titls if applicable.

(NOTE: Registered Agent sighaturs raquired when reinstating)

DATE

—

FILE NOW: FEE IS $61.

9, Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be‘
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10

TIILE D [ Delete TITLE ' O cChange [ Addition
NAME MATHEWS, DOUG NAME

sTreeT anoress | 1320 FORREST CT STREET ADDRESS

CiTY-S$7-2P MARCO ISLAND FL 34145 CITY-ST-2IP

TITLE D [ Delete TITLE ) Change [ Addition
NAME MARR, JAMES NAME

sTReeT ADRESS | 1254 MARTINIQUE CT STREET ADDRESS

ery-st-2¢ | MARCO ISLAND FL 34145 CITY-$T-2IP

TITLE D s = -[J Delete We T YT o T T T change ] Addition
NAME KLUBERDNG, WAU.ACE NANE

streer aporess | 656 HICKERY POND STREET ADDRESS

CITY-ST-21P NAPLES FL 34108 CITY-ST-2IP

TITLE O celete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-$T-2IP

THLE O Detete TITLE [ Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDAESS

GITY-8T-2P CITY-ST- 2P

TITLE 3 Gelete TmEe [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 7P

12. | hereby certify that the information supplied with th|s filjeig Fes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Ap# dccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e-fiis report as required by Chapter 617, Florida Statutes and that my name appears in Block 10 or Block 11 if

of the corporalion or the receaiver or tru
changed, or on an attachment with

QRIRLNATIIRE - My

Mar 13, 2003 8:00 am

CR2E037 (10/02)



