FILED

2005 NOT-FOR-PROFIT CORPORATION .
ANNUAL REPORT Mar 14, 2005 8:00 am
DOCUMENT # 710300 Secretary of State
1. Entity Name 03-14-2005 90077 026 ****5]1 25
AQUALANE SHORES ASSOCIATION, INC.
Principal Place of Business Mailing Address
P.0.BOX 1724 P. 0, BOX 1724
NAPLES, FL 34106 LS NAPLES, FL 34106 US
s e SR MR EEER WD
Su!te. Apt, #, etc. Suite, Apt. #, etc. 03082005 cn g-NP CR2E037 (10/03) )
Ciy & State City & State 4 FEI Number Apchied For
- 65-0125230 Not Applicabie
Zp = - Coury o s )OOty - —) g Centificate'df Statis Desired 'D“‘“gg-:fm Addiional - —
6. Name ahd Address of Curront Rogistered Agont 7. Name and Address of New Rogistered Agent
N . . -
KENNY, SHARON T LONNIE TACKEHH
411 17TH AVENUE SOUTH ; Street Addrass (P.0. Box Number is Not Acceptable)
NAPLES, FL 34102
701 Al AVE. So.
City J Zig Coda
NAPLES, Fl. . FL | 802

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 001%)— v/ L{j—élt arc Lo 10, 2005

Signanare, Typed or printsd name of registared agant s t Eppiicable. {NOTE: Registered Agent signehare required when reinstating)

Flling Foo Is $61.25 8. Election Campaign Financing $5.00 Mmay B Maka check payable to
Due by May 1, 2005 Trust Fund Contribution. [0 AddedtoFees Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
Tme vD A Delete e . 75F Vi Prad. DA [J raditon
NAME LINDABURY, KATHY NAME JO¥CE TICE <
STREET ADDRESS, | 2125 MARINA DRIVE swraoness | 559 /5VA AVE S¢
omy-s7-2¢ | NAPLES, FL 34102 cy-S1-2p NAPLES, FI. 39102 .
e s [ Detcte e SECRETRRY @ Thangs ] Additon
NANE FULLER, JOANIE NAME SusaunE PeuscAnNE
STREET ADCRESS | 766 17TH AVENUE SOUTH s aoress | 700 oSt pve. So-
oY-S§T-29 NAPLES, FL 34102 CiTY-ST-2P NAPLES, Fr. 3410%
Tme ™ 71 Dt e TREASULER Ocrange L1 Addtion
wMe— - | KEELER, MICHAEL —. - BN AE -| Cris STONEBURNER -
STREET ADDRESS | 800 17THAVE. § SHETAORESS | " {40 /7th e S0
orv.s-22 | NAPLES, FL 34102 cTY-ST-2P NAPLES, Fr. 34102
TmE PD [ Deiete e PRESI DENT Chchange [ Addition
NAVE KENNY, SHARON NAME QONNIE TACKETT
STREET AGDRESS | 411 17TH AVENUE SOUTH SRETADORESS | o1 15t Avs. Se.
orv-s1-2p | NAPLES, FL 34102 ; oITY-57-2P NABLES, £ 3410 3 P
Tme vD # Dlets me 2MDY, PRES. P enngs [ Additon
HAME HARTINGTON, BURT NAME BURFr HART /NG PPN
STREET ADORESS | B43 17TH AVE S SREETADDRESS | BG4 3 [ 7HA AVE. So.
orv-sT-2¢ | NAPLES, FL 34102 o 1 AHPLES, Fl. 3Yi02
TmE : Olpets | e ) i Dchane [ Agdition
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SE-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07’13)0). Forida Statutes. ! further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _@ﬁ&ﬂc Kt ' Maoschs 10,4005  235-403-3815

TURE AND TYPED OR PRINTED NAME OF SIONDIG OFFICER OR TIRECTOR Daytime Phone &




