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2006 NOT-FOR-PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N03000002239 g 200s 95274 201 =emre] 25

1. Enlity Name
ESPLANADE MARINA ASSOCIATION, INC.

Principal Place of Business Mailing Address
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6. Name and Address of Cumrent Registered Agom . __T._Name and Addreas of New Registerad Agent
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8. Tha above narned entity submits this statement for the purpose of changing its registered office or reglstekd agent, or both, in the State of Flotida. | am familiar with, and accept
the obllgam',ns of registered agent.
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Sigrature, nyped I imd name of registered agant g e I apphcabls. (NOTE: Rlagistarad Agent Sgratur required when remstating) OATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
* Due by May 1, 2006 Trust Fund Contribution. | Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D ele TIME O Change [ Addition
NAME GAGNE, PETER RAME
STREET ADDAESS | 375 5TH AVE. SOUTH, SUITE 201 STREET ADDRESS
Ciry-sr-zep NAPLES, FL 34102 CITY-58-2P
TITLE D ek TME [ Change [ Addition
NAME BRUNSVOLD, MARK NAME
STREET ADDRESS | 375 5TH AVE, SCUTH, SUITE 201 STREEF ADDRESS
CITY-51-2P NAPLES, FL 34102 CIFY-ST-2P
me D O Delete e Pros)dle—t Detarte [ Addiion
RAME GORDON, LARRY NAME
STREEF ADDRESS | 375 S5TH AVE. SOUTH, SUITE 201 STREET ADDRESS
CIFY-ST-ZIP NAPLES, FL 34102 CIFY-ST-2P
TiTLE T - O Delete e | Fec.s ur ot [ Change  Aaiion
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NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CTY-ST-2P

12. | hereby certify that the information supplied with this ﬁl::lg does not quality for the exemnptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmepiywith an address, with all gther fike empowered. ?2 e
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