FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFY
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT #

1. Corporation Name

ISLAND MARINA, INC.

L50124

(1)

Principai Place of Busingss

28000 SPANISH WELLS DRIVE
P. 0. BOX 2288
BONITA SPRINGS FL 33959

Mailing Address

26000 SPANISH WELL DRIVE

P. 0. BOX 2288

BONITA SPRINGS FL 33859

FILED
Jan 22 1998 &:00am
Secretary of State

RN AR SRR

DO NOT WRITE [N THIS SPACE

us us 3. Date Ingorpeorated or Qualified
{2/08/1890
2. Principal Place of Business 2a, Mailing Address 4. FE! Number . Applied For
21 363716584 Not Applicable

|22]

Suite, Apt.'#. gle.

Suite, Apt. #, etc.

5. Certificate of Status Desired

O $8.75 Additional
Fee Required

CINETEY

City & State City & State €. Election Campaign Financing $5.00 May Be
(23] Trust Fund Contribution ___ Addsd to Fees

Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Igtapgible
m E‘ —2—9—1 EI Personal Property Tax due June 30, Yes Eﬁo

g. Name and Address of Current Registered Agent

10. Name and Address of New Regisiered Agent

rd

JOHNSON, KENNETH
3174 E TAMIAMI TRAIL
NAPLES FL 33394

81| Name

82| Street Address {(P.O. Box Number is Not Acceptable)

83

84 City

FL

a5 ‘ Zip Cade

11. Pursuant to the provisions af Sections 607.0502 and §07,1508, Flerida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or reglsterect agent, or both, in the State of Florida. Such change was authorized by

the corporation’s board of directors. | hereby accept the appointment as registered
agent. ! am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes. .

SIGNATURE Signature, typed or printed nama of registered agent and titla if applicatle. (NOTE. Registered Agent signature raquired when reinsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QEFICERS AND DIRECTORS IN 12
TMLE PD [T peLeTE 11TILE L TcChange [T Addition
NAME MCARDLE, DAVID A. 12 NAME

streeT aopaess | 4051 E. MAIN STREET 13 STREET ADDRESS

CITY-5T- 2P ST. CHARLES IL 14 CITY-ST- 7P

TLE SD T DELETE 21 TTLE L1 Change ] Addition
NAME KELLY, THOMAS J. 22 NAME

sTReeT A0pREss | 4051 E. MAIN STREET 2,3 STHEET ADDAESS

iTY-5T-2P ST. CHARLES IL 2. 4 CITY-ST-2P -

TmE AS 7 DELETE 317IMLE [F Change L] Addition
RAME CRAWFORD, J. STEPHEN

srees avoress 1 5129 CASTELLO DRIVE SUITE 1 3.3 STREET ADDRESS

CIFY-ST-20P NAPLES FL 34, CITY=ST- 2P L
TITLE Y 1 | DELETE 411TLE [ ] change [T Addition
NAME PATE, STEPHEN 4.2 NAME

STREET ADDRESS | 28000 SPANISH WELLS BLVD 43 STREET ADDRESS

CiTY-§7- 2P BONITA SPRINGS FL 44 CITY-ST- 2P

THLE [T DELETE 51TALE [T change [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 5.4 GITY - ST- TP

TITLE [T DELETE 6.1 THLE [T Change [T Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIvY-§T-2P 54 CIY-ST-2IP

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 112.07{3){), Florida Statutes. | further certify that the information
indicated on this annual repert 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
officer or directar of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Blaek 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: ; ¢Sy TOF SFO-SASERD

CR2E034 (10/97)



