7 FILED

"' 2004 NOT-FOR-PROFIT CORPORATION Aug 16, 2004 8:00 am

. ANNUAL REPORT Secretary of State

08-16-2004 90014 024 ****6] .25
DOCUMENT # N01000006432
1. Entity Name
THE GRAND MARINA AT DEERING BAY ASSOCIATION
INC.
Principal Place of Business Mailing Address 4 4 [] 5 1 9 4 1
% 13610 DEERING BAY DRIVE % 13610 DEERING BAY DRIVE
CORAL GABLES, FL 33158 CORAL GABLES, FL 33158
e s LR AR
Suite. Apt. #, etc. Suite. Apt. #, etc. 07062004 Chg-NP CR2E037 (10/03)
; City & State City & State 4. FEI Numbaer Applied For
59-3754353 Not Applicable
Zip . ?ountry Zip . Co-uiwtry . 5. Certificate of Status Desired Od §g.;i£iddifigna! _
6. Narme and Address of Current Registerad Agent 7. Namoe and Address of New Registered Agent

Name
SHIELDS, CHRISTOPHER
1833 HENDRY STREET Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS, FL 33901 ’

City FLJ Zip Code

8. The abave named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regisiered agent.

SIGNATURE

Slgnalure, typed o prinied name of regislered agent and Lile if applicable, [NOTE: Registered Agenl signature required when ssinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabte to

Due by September 8, 2004 Trust Fund Contribution 1 Added 1o Fees Fiorida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES fo OFFICERS AND DIRECTORS IN 10
e PD K Delete me PD IFIORENTING, PP;\’&‘J»Q,K [ Change (K] Addition
NAVE COOLHAN, JOHN NAVE 12610 DEERIN &
STREET ADDRESS | 13660 DEERING BAY DRIVE STREET ADURESS [ ¢ ﬂ"“c{-— oA BLES, - %31;\'8
CITY-ST-2IP CORAL GABLES, FL 33158 CiTy-S7- 2P
TimE sV K Detete TTeE O Changs 8 Adsition
A NEWMAN, RICK HAME SHLK’AN ¢ WALTEY. N
STREET ADDRESS | 24301 WALDEN CENTER DRIVE, SUITE 300 streeTaooress | 1261 O B ﬂJMcS— &Ay bR-
ory-sT-2F | BONITA SPRINGS, FL 34134 OTY-$T-2P C_Q ELAL C-.-A@E‘a . 3215 &
TITLE D ! 9. Delete N Rl . 7 Change mgdilion
NAME MILLARD, MICHAEL ' R (T NAHH@«D QUE.LCE e
STREET ADDRESS | 24301 WALDEN CENTER DRIVE seer aonaess | ) 2b(Q baz l@:w
civ-siaP | BONITA SPRINGS, FL 34134 rstae | AQ RAL cm&uﬁ EL. 2:2:!-5'33
TILE 3 [X Delete TIME T i [ Change EAUUI ion
WA HASTINGS, VIVIEN - e PULELOR: MANUEL
STREET ADORESS | 13660 DEERING BAY DRIVE seeraomeess (1561 DEE QINS éﬂ&{ PR
orv-stzP | CORAL GABLES, FL 33158 ovsize | ApARL R B FL 3258
TITLE D % Delete TIILE b [ Change Hﬁldm tion
NAME JORRITSMA, CANDAGE NAME Hite, DAUID
STREET aDDRESS | 24301 WALDEN CENTER DR sTREET ACORESS | | Ryl I;Q DeE RING QQ*UL DR
crv-st-zf [ BONITA SPRINGS, FL 34134 CITY-ST-71P oD EAL Cgﬂb_L&‘S. PL.5B3 158
TITLE ' [ Delate TITLE [ change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental reporl is irue 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 or the recaiver or rustee empowered to execute this repon as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment wj address, with ther like em

gt-13-0y Bes-33-13y

NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phane #

SIGNATURE AND TYPED Ol




