"

. FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 Mar 11. 1999 8:00 am
3 y -

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham Secretary of State
ANNUAL REPORT Secretary of Stale ~ 03-11-1999 90070 034 ***150.00
. _ Y { DIVISION OF CORPORATICNS
DOCUMENT # 150124 (1) &
1. Carporation Name
Island Marina Inc.
_ﬁrincupal Place of Business Mailing Address
28000 ‘Spanish Wells Blvd. 28000 Spanish Wells Blvd.
Bonita Springs, FL 34135 Bonita Springs, FL 34135 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
02/08/1990 B
2. Principai Place ol Business 2a. Mailing Address 4, FEI Number Apptied For
N 28] 36-3716584 Not Appiicable
. Suilte. Apt. #. atc. _1 Sule, Apt. #. 81G. s. Cerlilicate of Status Desired W) $8F:75 Additional o
= 27 . ee Required
~ City & Stale _ City & State 6. Election Campaign Financing $5.00 may Be
‘% o El Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year 1gngible
2l E] El El Personal Property Tax due June 30. L] ws No

1

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Johnson, Kenneth
3174 E. Tamiami Trail
Naples, FL 33394

1

81] Name

82| Sweet Address (P.O, Box Number is Not Accepiabie)

.83

84| Cily V FL

gs| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and BO7. 1508, Florida Slatutes, the above-named corpordlion submits this slatement for the purpose of changing its registerad
hoth. in the State of Flonda. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered

office or registered agent. or
accept the obligations of, Section 607.0505. Flonga Statules.

agent. | am larndiar with, and

SIGNATURE Y

VSVIgnaluvr.' Iyped or ponted name of requstered agent and nile  appiicable (NGTE. Regisiered Agenl sgnature required whon reirsiakng) DATE ‘l‘:.
12, } OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 12 =]
nE PD L ceiete 15 TILE T change [ Aadition g ,
HANE McArdle, David, A. 12 NAME 3
sweer aooress | 4051 E. Main St. 13 STREET ADDRESS b a
£ ST-ZP St. Charles, IL 60174 1A CITY-ST- 2P ‘ 2
ML SD T peLETE 21 TIVLE [T Crange LT Addition | ©
HAME Kelly, Thomas, J. 22NAME
sireETacoRess | 4051 E. Maim St. 2.3 SIREET ADDRESS - - - .-
ov-ste | St. Charles, IL 60174 2 4 CINY-ST- 20
e I AS . 7 ELETE 31 TITLE K [ crange [ Addifion
aME Crawford, J. Stephen 37NAME
STREETAOORESS | 5117 Castello Dr., Ste. 2 3.3 SIREET ADDRESS
civ-st-2p | Naples. FL 34103 34.GITY-ST-7P
1MLE v i T_J DELETE a1 TITLE Clcrange [ Addition
FAME Lane, Michael . 4. 2 NAME
SREETADCRESs | 28000 Spanish Wells Boulevard 43 STREET ADORESS
un-sT-28 | Romita Spring. 34135 4.4 CITY-51- 24P
i N L] DELETE 5.4 TILE [ Change L[] Aduilion
HAME i 52 NAME -
<TREEY ADDRESS 5 3 STREET ADDRESS )
\’@il’-Sva!P 54 CITY-ST- 2P
T 3 DReere 51 TILE 7 } [ Crange L Augition
N M § 2 NAME
GIREET AODRESS 3 SIREET ADURESS
CirY-ST-2P 8.4 CITY-5T- 2P

14. | hereby éé_r_ﬁ-ly;iiﬁ%ﬂﬁé?ﬁ?crmalmn supnied with this Rling does not qualily for the exemption stated in Section 119.07(3)(). Florida Stalutes. | further certify Ihat the information
indicated an this annual report or suppiemental annual report is true and accurate and that my signatuie shall have the same legal ellect as if made under oath: that { am an
olficer or director of the corporalion or the receiver or lrusiee empowered lo execule IS report as required by Chapter 607, Florida Slatuies: and that my name appears in

Block 12

SIGNATURE:

or Black 13 i changed, of n

hment wit dgress.

Secretary, 2/20/99 (630) 584-6580

T e 1!



