FILE NOW: FILING FEE IS $61.25

NONPROFIT Y FLORIDA DEPARTMENT OF STATE
CORPOHAT|ON Sandra B Moriham
ANNUAL REPORT

Secretary of Stale
DIVISION GF CORPORATIONS

1996 W
DOCUMENT # 728733 (7)

1. Corporation Name

NAPLES MARINER, INC.

N AR A

Principal Place of Busingss Mailing Address
1295 GULFSHORE BOULEVARD SOUTH 1295 GULFSHORE BOULEVARD SOUTH
NAPLES FL 33940 NAPLES FL 33%40
3. Date Incorporated or Qualified 3a. Date of Last Report
02/05/1974 03/03/1985
2. Principal Piace of Busingss 2a. Mailing Address 4. FEI Number Applied For
o Lia 59-1541943 Nat Applicable
ita, Apt. #, etc. Suite, I. #, elc. iti
Suite, Apt. #, tc uite, Apl. 4, elc 5. Cortifcate of Status Desired 0 $8.75 Additianal
22 ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trast Fund Contributon = Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
EI E.l El 5] Florida Statutes O es MNO
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name
'NGRAM- LARRY M 82| Srect Address (P.O. Box Number is Not Acceptable)
90¢ SIXTH AVENUE SCUTH SUITE 302
NAPLES FL 33940 83
84l Ciy FL |55| Zip Code

11. Pursuant to the provisions of Sectians 617,0502 and 617.1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or oth, in the State of Florida. Such change was aulharized by the corporation’s board of directors. | hereby accepl the appointment as registerad agent, | am
familiar with, and accept the obligations of, Section 617.0803, Florida Statutes.

SIGNATURE o R e .
Signature, typed or printed name of regislarad aget and itk i apgdzakle (NOTE Fegstered Agant sgnature reguired mher reinstalie gy DATE
12 OFFICERS AND DIREGTORS 13. ADOIIONG 1 TANGLS 10 OFFIGENS AND DIRLCTORS 7
TITLE PD [JDELETE 11D [JChange [ Addition
NAME WATSON, EDWIN SR 12 NAME
sreeTaooness | 1285 GULF SHORE BLVD § 14 STREET ANDRESS
CITy - S7-2P NAPLES, FL 00000 14 CTY-ST-2P
TITLE STD [CIDELETE 21 TITLE [Jchange [ Addition
NAME WATSON, DORCAS H 22 NAME
sweet aooress 1 1295 GULF SHORE BLVD § 29 SIREET ADDRESS
CIrY-ST-2Pp NAPLES, FL 00000 2 40TV ST 2P
TILE D ) DELETE JATILE [JChangz [ Addition
NAME GARDNER, ROSEMARY 32 NAME
sincer anonss | 4685 DRAKE RD 33 STREET ADDRESS
CITY-5T-2IF CINCINNATI OH 34 CITY-SI- 2P
TLE D CJOELETE A1TILE CJChangs [ Addition
NAME AUSTIN, CAROL 4 2NaME
smaeeraoorsss | 90 DUBLIN AVE 4.3 STREED ADORESS
CITv-ST-21 NASHUA NH 440ITY-5T-2P
TILE D [IDELETE 51TITLE [JCnange [ Addition
NAME BRAND, AGNES 52 NAME
streersooress | 19 RICHMAN RD. 5.3 STHEET ADDRESS
CITy -ST-2IP JACKSON spmms NC 54 CITY-ST-2IF
TITLE [CIDELETE 61TITLE [dchange [ Addition
NAME b 2 NAME
STREET ADDRESS 63 STRECT ADDRESS
CITY-§1-2P GACITY-$1- 7P

14. | do hereby certify thal the information supplied with this hling is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3}(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an office irector of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Flarida Stagbles; and }3( my name

appears in Block 12 or Bl if changed, or on an attachment with an addr{ 5. q{(
Oorcas W Wetsn3//#/94 241-T3153

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFACER OR DIRECTOR —— Dyt Phone #

SIGNATURE:

CR2E037 (12/95)



