FILE NOW: FILING FEE IS $61.25 FILED

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

®
NONPROFIT . &
FLORIDA DEPARTMENT OF STATE Jun 1 0, 1 999 8 . 00 am 3
CORPORAT|ON Katherine Harris
ANNUAL REPORT Secratary of State Secretary of State
1999 DIVISION OF GORPORATIONS 06-10-1999 90025 031 ****41.25
DOCUMENT # 728733
1. Corporation Name
NAPLES MARINER, INC.
Principal Place of Business Mailing Address
1295 GULFSHORE BOULEVARD SOUTH 1295 GULFSHORE BOULEVARD SOUTH
OO0 N ERRR RN
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 02/05/1974
Suite, Apt. #, etc. Suile, Apt. #, etc. 4. FEI Number Applied For
|22] |27] 58-1541943 Not Applicable
City & State City & State 5. Cortfcate of Stalus Desied [ $8.75 Additional
EI z—ai Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
24] [25] [29] [30] Trust Fund Contribution - Added to Fees |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent '
81| MName
[NGRAM, LARRY M 82| Street Address (P.O. Box Number is Not Acceptable)
900 SIXTH AVENUE SOUTH SUITE 302 E
NAPLES FL 34102 » :
84| city FL ssi Zip Code

SIGNATURE

Skgnature, typed or prnted name of registered agant and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE 6 3
12. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g i
TME ) WDELETE 11TMLE [JChange  [JAddition | =
NANE WATSONEDIMN-SR 12N R |
STREETADDRESS | 1285-GHi-SHORE-BEVE-5+ 1.3 STREET ADDRESS a l
CITY-$T-2P NABLES-El-34402- 14 CITY-ST-ZP &£ :
TE STD [ DELETE 21TME Cichange  [JAddion | O i
NAME WATSON, DORCAS H 22 NAME
sreeTaopress| 1295 GULF SHORE BLVD $ 23 STREET ADORESS
CITY-ST-ZIP NAPLES FL 34102 2.4 CITY-3T-ZP
TME D { DELETE 31TMLE [ClChange [ Addition
NAME WATSON, GORDON 32 NAME
street aobress| 463 17TH AVENUE SOUTH 3.3 STREET ADDRESS
CITY-ST-2P NAPLES FL 34102 34.CITY-ST-2IP ‘
TINLE vD [J OELETE 41TME [JChange [ Addition :
NAME AUSTIN, CAROL 4.2 NAME
sreeTADoRess| 90 DUBLIN AVE 43 STREET ADDRESS
CITY-ST-ZIP NASHUA NH . 44CTY-5T-ZP i
TME 0 M DELETE 51 TITLE P [JChange [ @fcition
A BRANDZGNES: 52N E,‘J“d“ FoXx
STREETADDRESS| | De=iEHvAN-RD. 53 STREET ADDRESS wg thmere. House :
orvsrze | JAGKSON-GPRINGG-NE sz |G dmoutte, DeVOR UK. EXTI0ESH E
TIME D ] DELETE 6.1 TITLE [IChange [ Addition !
NAME WATSON, PAMELA 62NAME !
strReeT ADORESS] 483 17TH AVENUE SOUTH 6.3 STREET ADDRESS
Y. ST-2P NAPLES FL 34102 6.4 CITY-8T-2P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(j), Florida Statutes. ! further certify that the information ]
indicated on this annual report or supplemental annga| 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 o stee empowered to execute this repgrt as required by Chapter 617, Florida Statutes; and that my name appears in .

Block 12 or Block 13 if changed, or on an attachment wh an aeress, with er ljke empowered.._ .
ANECha RN "4/ s g ?{941) 261- 7312

SIGNATURE: SIGNAZ

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING QFFICER OR DIRECTOR




