-~2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT _— _ FILED

DOCUMENT # 737799 May 01, 2006 08:00 AN

1. Entity Name

THE OLE MARINA DOCKS ASSOCIATION, INC. Secretary of State

Principal Place of Business Mailing Address

1200 6TH AVE SOUTH PO BOX 767

NAPLES, FL 34102 US NAPLES, FL 34106 US
04272006 NoChg-NP  CR2ED37 (11/05)

DO NOT WRITE IN THIS SPACE  |— T
59-2168610 | [MotApplicabie

5. Certificate of Status Desired O ?i'g?q ]ﬁfedé'ﬂonai

€. Name and Address of Current Registered Agent

5006 TAMAM) TRAIL N, DO NOT WRITE
NAPLES, FL 34103 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Fiori&a. | am familiar with, and aééép{
the cbligations of registered agent.

SIGNATUREZ : = e i - Tam T et e nS

Signature, typed or printed nama of registsrad sgent and Jifs if apoficable. {NOTE: Replslered Agent signatura requirad whan reinstating) DATE

Filing Fee is $61.25 8. Electicn Campaign Financing - $5.00 mayBe

Due by May 1, 2006 Trust Fund Contribution, d Added tp Fees
10, OFFCERS AND DIRECTORS -
HILE PSD
NAME FERNSTROM, CARL M

STREET ADDRESS | 3086 TAMIAMI TRAIL N, STE 4
CiTY-$7-2F MNAPLES, FL 34103

TME VPD
NAME LUCIANO, GENE e -

’ 05RE358
STREET ABDRESS § 1200 6TH AVE SOUTH 0z, Egggfggggﬁggg 073 B1.98
OW-ST-IP ) NAPLES, FL 34102 G RL [ - i
TTE TD
NAME FERNSTROM, LENE

STREETARDAESS 1 3096 TAMIAMI TRAIL N, STE 4 .
OTY-ST-IP | NAPLES, FL 34103 ' DO NOT WR!TE

e IN THIS SPACE

STREET ADDAESS
CITY-ST-2IP

e

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADGRESS
CrY-5T1-29

12, | hereby certify that the information supplied with this filing does not qualify for the exempbons contained in Chapter 119, Florida Statutes. 1 further certily that the information

Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under ogth; that 1 am an officer or director
of the corporation or the receiver or tfustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, ar on an attachment with an address, with alf other like empowered.

SIGNATURE: —//7% cae M _cepnstevny  Worloe 239-Up3-9790D

WERETURE AND TYPED OR PRINTED HAWE OF SIGNING OFFICER OR DIRECTOR Date Daytima Priang #




