-4

FILED

Feb 26, 2007 8:00 am
2007 NOT-ESEd’EEEEPg%gPORATwN Secretary of State

DOCUMENT # N03000002239 02-26-2007 90067 008 ****61.25

1. Entity Name

ESPLANADE MARINA ASSOCIATION, INC.

Principal Place of Business Mailing Address ‘ 13
760 N COLLIER BLYD C/0 VOLHR CORP. 100 243
MARCO ISLAND, FL 34145 606G BALD EAGLEDR 614

MARCO ISLAND, FL 34145

M

JEIEU AT

01182007 No Chg-NP CR2E037 (4/086)
DO NOT WRITE IN THIS SPACE 4. FEI Nuymber Applied For
65-1183013 Not Applicable
5. Cerliticate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

%072 GENDLETTE RD I DO NOT WRITE
NAPLES, FL 34102 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signawre. typed or printed name of registered agent and hitle il apoiicable (NGTE Registered Agent signalure required wnen remnsiaung) DATE
Filing Foe is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. [0  Added to Fees

10. QOFFICERS AND DIRECTORS

TILE D

NAME GORDON, LARRY

STREET ADDRESS | 375 5TH AVE, SOUTH, SUITE 201
CiTy-57-2P NAPLES, FL 34102

TILE T

NAME STOIA, ROBERT F

STREET ADDRESS | Q07 RAYMOND CT
Cly-s1-2P MARCO ISLAND, FL. 34145

TITLE 8
NAME CASSELLO, ANTHONY

SIREET ADDRESS | 17340 KIMBARK AVE
Ciry-ST-2IP SOUTH HOLLAND, IL 60473 DO NOT WR'TE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDAESS
CiTY-ST-2IP

12. | hersby certify that the information suppligd with this filing doss not qualify lor the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplement art is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficar or direclor
of the corporalion or (he receiver or e empowered to execute this report as required by Chapter 617, Florida Siatutes: and thal my name appears in Block 10 or Block 11
changed, or on an attgchmen{ wip#dn address, with all other likg em ered.

SIGNATURE: C»Z\ A-X1-01

V SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¥




