2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N04000011926 Feb 01,2008 08:00 Al

1. Enity Namo Secretary of State

THE GLADES HAVEN BASIN AND MARINA, INC.

Principal Place of Business Mailing Address

C/0 CAPT, BRUCE MILLER ¢/0 CAPT. BRUCE MILLER N

3421 27TH AVE. SW 3421 27TH AVE. SW ' .

= — AR AR
01292008 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE 4. FEi Number Appled For
54-2167755 Not Applicabte

S. Certificate of Status Desired | gg';fq;‘if:gm"al

6. Name and Address of Current Registerad Agent

5455 JAEGER ROAD " DO NOT WRITE
NAPLES, FL 34109 : IN 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 accept
the obligations of registered agent.

SIGNATURE

Bignature, typed or printed name af registerad agent and title i applicatia. (NOTE: Raglkterad Agent signaturs requiad when reinstating} DATE
Flling Feo is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2008 Trust Fund Contribution. O  AddedtoFees
10, - QFFICERS AND DIRECTORS
TITLE PRES
NAME MILLER, YANCEY B
STREET ADGRESS | 3421 27TH AVE. SW Ha0ong11112
OTr-ST-ZP | NAPLES, FL 34117 A e
TME BOD ' ’ T
NAME PUOPOLO, GLENN

STREET ADDRESS | 7617 GARDENER DR
CITY-51-7P NAPLES, FL 34109

TME BOD
NAME VANSLYKE, GLEND

STREET ADDRESS | 6046 HOLLOW DRIVE
M2 | NAPLES. FL 34112 DO NOT WRITE

we | B IN THIS SPACE

MILLER, TEISHA R
STREET ADDRESS | 3421 27TH AVE. SW
CITY-57-2IP NAPLES, FL 34117

TITLE

NAME

STREET ADDRESS
QITY-S7-2IP

TIMLE

NAME

STREET ADDRESS
CITY-S§7-7IP

12. | hereby cerily that the informaton suppiad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signatura shall have the same Jegal effoct as if made under cath; that | am an officer or direcior
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like Bmpuwered

SIGNATURE: Capt /5/“-!-6’2, Méabﬂ/ i 2A Lruce W}//N //?/)X 238 5545980

SIGNATURE AMD TYPED OR PRINTED NAME OF EXINING OFFICER OR DIRECTOR Daytime Phone #




