FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #737799 02-25-2008 90048 047 ****6] 25
1. Entity Name
THE OLE MARINA DOCKS ASSOCIATION, INC.
Principal Place of Business Mailing Address 8
1200 6TH AVE SOUTH PO BOX 767 ) 4303122
NAPLES, FL 34102 US NAPLES, FL 34106 US _ :
R s VAR NRRYR RN
Suite, Apt. #, etc. Suite, Apt. #, ete. 02142008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEi Nurnber Applied For
59-2168610 Not Applicatle
Zip Country Zp Country S. Cerlificate of Status Desired | Eeae';esqfi‘drﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
- T T N Name
FERNSTROM, CARL M
3096 TAMIAM! TRAIL N, Street Address (P.O. Box Nurnber is Not Acceptable)
SUITE 4
NAPLES, FL 34103
City F L Zip Code

8. The abgve named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of regis% %/y /
SIGNATURE - - /’ ——&

Signature, iyped of printed nmwsmrea agent and tite it applicatie. {NOTE: Ragistered Agent Signatura requifad when reinstanng)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabte to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ’ j 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WILE PSD [ Delete PSD . B ghange [ Adaition
HAME FERNSTROM, CARL M GenNe Lug ANO
STREET ADDRESS | 3096 TAMIAMI TRAIL N, STE 4 .
Gav-sTzp | NAPLES, FL 34103 AARAESS SBMI—
ME VPD O3 Delete ved R Crange [ Adition
NAME LUCIANO, GENE )
STheET ADCRESS | 1200 6TH AVE SOUTH smerrioonss [OAHL M. FER-N STEE L
TSR | NAPLES, FL 34102 CiTY-ST-2P adkd ress s mQ
TITLE TD 3 pelete TITLE O change [ Addition
NAME - FERNSTROM, LENE NAME
STREET ADDRESS | 3096 TAMIAMI TRAIL N, STE 4 STREET ADDRESS
CITY-57-2P NAPLES, FL 34103 CITY-ST-2IP
TITLE O Detete TITLE O change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CRY-$T-ZP CITY-§T-2P
TITLE [ Delete TALE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-7iP CITY-ST-2IP
TITLE T Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-2P

12. | nereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrnation
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 of the receiver or trustee empowerad (¢ execute 1his report as required by Chapter 617, Florida Statutes; and that my name appegrs in Block 10 or Block 11 if
changed, or on an attachment with an address, wih all gjher Jke e red, /

T :
SI G NA U RE SIGNATURE AND TYPED ORPRINSPO NAME OF SIGNING OFFICER OR DIRECTOR Date Baytime Phona #

—




