FILED

L é’-‘-—-son PROEIT CORPORATION Apr 17,2008 8:00 am
~ —-——AnNyAL REPORT. = ecretary of State
DOCUMENT # N030'6 02239 if g 04-17-2008 90024 005 ****6] 25

1. Entity Name
ESPLANADE MARINA ASSOCIATION, INC.

Principal Place ot Business Mailing Address q u “ HJuue=
760 N COLLIER BLVD C/0 VOLHR CORP.
MARCO ISLAND, FL 34145 606 BALD EAGLE DR 614

MARCO ISLAND, FL 34145

RN AR AR ERTIOAEE

) o 03252008 No Chg-NP CR2E037 (4/06)
DO NOT WR%TE gN TH'S SPACE 4. FEl Number Applied For
§5-1183013 Not Applicable
5. Certiticate of Status Desired [ ?g;fq mﬁhm'

6. Name and Address of Current Registered Agenat

2 GENDLETE RO DO NOT WRITE
NAPLES, FL 34102 . iN TH'S 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 accept
the obfigations of registered agent.

SIGNATURE
Signatwre, typed or printed name of registered agem and e if applicable. {NOTE: Ragistared Agenl signature required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS |

TITLE D

NAME GORDON, LARRY

STREET ADDRESS | 375 5TH AVE. SOUTH, SUITE 201
CHTY-ST-2P NAPLES, FL 34102

TME T p

v STOIA; ROBERT F S¥eoico

STREET ADDRESS | 907 RAYMOND CT

CTy-ST-21P MARCO ISLAND, FL 34145 |
TME S

WAME CASSELLO, ANTHONY

STREET ADDRESS | 17340 KIMBARK AVE
ciry-Sr-2IP SOUTH HOLLAND, IL 60473 DO NOT kﬂ!R‘lTE

- IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

THLE

NAME

STREET ADDRESS
CiTY-ST-21P

e

NAME

STREET ADDRESS
CIy-$1-2P

12, ! hereby certity that the informali
indicated on this report or
of the corporation or th o
changed, or on an attathme

g with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
[ plemenlal repirt is true and accurate and thal my signature shall have the same legal effect as if made under oath; that [ am an officer or director
BRmpawerel! 10 execute thls repon as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Deavtime Phone #




