“3. FILED
+ Jun 05,2002 8:00 am

7 NOT-FOR-PROFIT CORPORATION

+ UNIFORM BUSINESS REPORT {UBR) / Secretary of State

' -17- *HHIXG] 25
DOCUMENT # ®01000006432 / o o e 22
1. Entity Name .

THE GRAND MARINA AT DEERING BAY ASSOCTATION, INC.

91724

HEARR SV P 1 " hi
2. Principal Place of Business 3. Mailing Address .
24301 Walden Center Drive SAME
Suite, Apt. #, elc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
300 _ <
City & State City & State 4, FE| Number Applied For
(Bonita Springs, FL : 5G. 2F543 5.2 Not Applicable
Zip Country Zip Country " - = $8.75 Adgitonal
34134 USA ) 5. Gertiticate of Status Desired C Fee Required

7. Name and Address of Current Ragisterad Agent

__Name .

Vivien NI Hastings

SUEE( Address (PO, Box Number is Not Acceptable)

Wa e 0
SR, k W b ; ! City FL [ ZpCoce
R UL ST FR } ) Bonita Spripes 34134
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the state of Florida,
SIGNATURE LML, (’{W Vivien N, Hastings 04/23/02
i Stgnature. typad or prted naTe of regisiared egent dha itle if wpplicaie. (NOTE: Registerad Agent signature raquwed when rainslaong] DATE

8. Eleclicn Campaign Financing $5.00 may Be ke g(;",, heck Payab %igﬂ E?
Trust Fund Contribution. Added {0 Fees "artmeﬁhof:;swte‘%s"-
=l ‘?Q' S L
A R AL R 5 Vgl Fo L M
i

CR2EC3TB (12/01)

DP

S ADDRES John Codlhan
aTy-sTzp 13660 Deering Bay Drive

- Loral-Gableoy F—33158
;’:; DSVP
STREET ADOR Richard Newman

£53

orv-si-ze | 24301 Walden Center Dr., #300
. Bomrita SprimgsFE—34157%
M““""DT" — R T
HAME

STAEET ADDRESS Edward Sabnhbfia
CITY-ST-2p 24031 Walden CEnter Dr., #300

Bonita Springs, FL 34134

e
NAME 8
seersooaess | Vivien N, Hastings

an-st-zp|-24301 Walden Center Drive, #3000

e Bonita Springs, FL 34134
NAME

STREET ADDRESS
QTY-ST-2P .

TE
NAME

STREET AGDRESS
CITY-81- 2P R ;

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statuses. | further certify that the information
indicaled on this report or supplemantal report is true and accurate and thal my signature shail have the same legal effect as if made under Qath; that | am an officer or director
of the corporation or tha receiver or rustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

allachment with an address, with zll ather like empowerad

SIGNATURE:

Vivien N. Hastings, Secretary 04723/02(6(239) 498=8605
Nhgor MGHNG OFFICER OR DIRECTOR Date Daytrne Prona #




