FILED
2007 NOT-FOR-PROFIT CORPORATION Jul 13,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N04543 07-13-2007 90086 023 ****5] .25

1. Entity Name

RIVER POINTE MARINA, INC.

Principat Place of Business Mailing Address

811 RIVER POINTE DRIVE P.0. BOX 9335

NAPLES, FL 34102 US NAPLES, FL 34101-9355 US

e T T T 60 A RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 07102007 Chg-NP CR2EQJ7 (12/06)
City & Slate City & State 4. FE1 Number Applied For

59-2443420 Not Apglicable
ap Cauniry Zip Country 5. Certificate of Status Desired O 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

fNamea

KRAUS, CHERYL R

1072 GOODLETTE RD Street Address (P.0. Box Number is Not Acceptable)

NAPLES, FL 33940

City FL ‘ Zip Code

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 Fiorida. | am familiar with, and accept
- “the obligations of registered agent

*

SIGNATURE
“:{T, ‘4'\ N Signalure, TyDed O DO NATE 01 1Eg.slered agen! and 1tiet applicable (NOTE Regstereq Agent signature reQuiréd when reinstalingt DATE
L
- "~ Filing Fee is $61.25 9. Elgction Campaign Finanging $5.00 May Be Make chack payable 1o
o Due by Septemher'14, 2007 Trust Fund Contripution. 4 Added to Fees Florida Depariment of State
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
", ™ . ?.geme e 7_/-0 ¢ mnange [ Addition
NAME BRIANT, PENELOPE - ave Mratin  Lpuwton b il
STREET ADDRESS | PO BOX 9355 STREET ADDRESS | ¢ ) ¢ suj 174 /“fA_vjﬂ efrp. Crrud
CITY-§T-2P NAPLES, FL 34101 CITY-ST- 2P )Yn//e5 FL  34/69
TTLE sD O petete TITE i 7 [ Change [ Addition
NAME RUSSELL, RAY NAME
STREET ADDRESS | 6121 BUR QAKS LANE STREET ADDRESS
CHY-ST-2IP NAPLES, FL 34119 CIY-51-2F
TILE D O velete TITLE [ Change [ Addition
NAME LANDON, JOHN NAME
$TREET ADBRESS | 2580 10TH ST N STREET ADDRESS
Ciry-st-21p NAPLES, FL 341034583 Ciry-ST-2I
T PD w\ne[em e plo O Crenge  J Adoiion
HAME CACO, BOB NAME Michael 5. Z?? mevrnman
STAEET ADGRESS | P.O. BOX B926 swiriaomess | 55 Postt ek Aa.
orv-sT-2P | NAPLES, FL 341018626 CITY-S1-21P MNagles  FL 3wios
TITLE D I pelete TIILE ’ 4 [ cChange [ Adaition
NAME KENNEDY, TED NAME
STREET ADDRESS | 2377 KWES LAKE BLVD STREET ADDRESS
CITY-S1- 2P NAPLES, FL 34112 CITY-8T-2P
TITLE D 1 Dekere TITLE [T Change (] Additian
NAME KELLEY, MARYANN HAME
STREET ADDAESS | 2818 SAILORS WAY STAEET ADDRESS
CiTY-ST-2IP NAPLES, FL 34109 CITY-S1-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further Gertify thal the information
indicaleg on this report or supplemental report is Irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r direcior
of the carporaticn or the receiver or lruslee empowered 10 execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /%/ Ml L, Tressures  7jo-07  229-{S§-922

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Gaytume Pnone +




