FILED

2004 NOT-FOR-PROFIT CORPORATION Jan 26, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N96000005926 U1-26-200490036 012 761 23
1. Entity Name
THE STRAND CCMMERCIAL ASSOCIATION, INC.
Principal Place of Business Mailing Address . q q U U q lj J U
5645 STRAND BLVD 5645 STRAND BLVD
SUITE 3 SUITE 3
NAPLES, FL 34110 NAPLES, FL 34110
2. Principal Place of Busingss 3. Mailing Address H"m'“’l m’l IM"“' m“ "m ||m Ilm |IU| ‘IHI ‘ml Imll‘ Il ‘"’
Suite. lApl. # stc. Suite, Apt. #, etc. 01122004 Chg-NP CR2EG37 (10/03)
City & Slate ) City & State 4. FE| Number Applied For
59-3427432 Nat Applicable
Zip Country ép Country 5. Certificate of Status Desired [ $8‘75 Addilional
—— - e - ~ . Fee Reguired
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
Name
SALVATORI, LEO J
4501 TAMIAMI TRAIL, NORTH Street Address (P.O. Box Number is Not Acceptable)
SUITE 300
NAPLES, FL 34103
¢ ) J City FL Zip Code
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
dhe obligations of registered agent.
SIGNATURE
Signature. typed ar printed name of registered agent and tifle if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to .
Due by May 1, 2004 Trust Fund Contribution O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D E’De\em TILE [ Change Wnion
Ak NELSON, BRUCE WE GLOBETTL, JOHN
STREET ADDRESS | 770 TARPON COVE DR #102 steeT acoress | 9645 STRAND BLVD., SUTTE 2
civ-sT-zP | NAPLES, FL 34110 . CITY-51-2P \!L\)IAPLES, FL 34110 y
TITLE D B’De\ele TLE [ Change Mddition
NAME WARE, KIRK NAME GILHART, JOHN
STREET ADORESS | 530 GREAT ROAD STREET AbDRESS | D633 STRAND BLVD.
CITy-ST-7P ACTON, MA 01720 P CiTr-51-2P LB’AE’LES FL3a4i10__ .
TITLE D , (v TiTLE | Ol Crange  I/Aaiton
NAME LARSON, JACKIE NAME T ADAMS - MIKE - -
STREET ADDRESS | 5840 STRAND BLVD STREET ADDRESS . 1023 FIFTH AVE NORTH
emv-sT-P | NAPLES, FL 34110 B-STIP  NAPLES. FL.34102 _ - /-
TLE O Delete TITLE 5 CTcChange R Acdifion
NAME . . NAME TRASK, KEN
STREET ADDRESS STREET ADDRESS 563 3 STRA
CITY-ST-21P CITY-S7-2IP ) ND BLVD
NAPILES_FI_34110 T P =
TILE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZiP CITY-ST-7P
TITLE [ Delete TITLE [J Changg  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-5F-2IF
12. | hereby certily thal he information supplied with this filing does not gualify for the exemplion staled in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemestal report is trué and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver orf trlistee empowered lo execute this repori as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with

i ess, with all other like empowered.

SIGNATURE:

\.\%m\ok 2B DD ANS

4
W{E ARD FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECFOR Date *  Daytime Pnare #

<Ff° GLORETTT



