FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT # F77313 ecretary of State
1. Entity Name 04-07-2003 91051 025 ***150.00
SURF COLONY DOCK ASSOCIATION, INC.
Principal Place of Buginess Mailing Address
5129 CASTELLO DRIVE 5129 CASTELLO DRIVE
SUITE #4 SUITE #4
NAPLES FL 34103 . NAPLES FL 34103
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. D] CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number Applied For

59‘2267834 o .| | Not Applicable.]._
s Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RITCHIE, RONALD W PA
5129 CASTELLO DRIVE SUITE 4
NAPLES FL 34103

Street Address (P.O. Box Number is Not Accepiable)

City FL Zip Code

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
N Signatura, typad or prinfed nama of registerad agent and title if applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOW!! FEE IS $150.00
9. Electicn Campaign Financin
After May 1, 2003 Fe? will be §550.00 Trust Fund Coitr?bution. s O fc?d'g?oh;:isa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE €3 Change [ Addition
nwe | ZINKANN, PAUL J HAME
sTReeT A0bREsS |3348 ARCHER AYENUE STREET ADDRESS
erv-stze |LADY LAKE FLE2153) GTY-5T-2P LADY [AKE FiL FR/62
TITLE « |VPD [ Detete TITLE [ change  [C] Addition
NAME COEN, GERALD HAME
sTRecT aDoRess |3 BLIEBILL AVENUE #802 STREET ADDRESS
cmy:st-p (NAPLES FLUa4108° — -~ & vt T Romstae T | T - h ) - T T
TILE O pelete TITLE [ Change  [] Agdition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
Ciry-§7-21P CITY-ST-2IP
TME ) [ Delete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 3 oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-2IP
TITLE O pelete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. 1 further certify that the information
indicated on ths report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalb; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reqguired by Chapter 6807, 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: O+

R OR DIRECTOR Data Daytimea Phona #

IRER s  Sen Apvi| 2-03  352-25%5.34gK

-.CR2E034 (10/02)

W



