2006 NOT-FOR-PROFIT CORPORATION FILED

P ANNUAL REPORT {(AR) May 05 2006 8:00 am
DOGL{IMENT # N05000001950 s Secretary of State

1. Entity Name
BAYFRONT MARINA ASSOCIATION, INC. 03-05-2006 90163 010 ***%61.25

Principal Place of Business Mailing Address

2150 GOODLETTE ROAD NORTH 2150 GOODLETTE ROAD NORTH

SUITE 700 SUITE 700

2 p,mc.pa;pm?geus.neﬁr ot (p Lﬁpggjdre%qlrdﬁ Dpi

Suite. Apt. #. etc. duite, Apt. #"elc. 15t MOORE CR2E037 (10/05)

“Naplu, FL Naild, r O3 WELR5Y 3 | e

Zg Lf b CDU“U£4 % Li / Ool ijwj4 5. Cerificate ot Status Desired [} gi.gig:i:;tional

. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BAYFRONT, INC

2150 GOODLETTE ROAD NORTH Street A‘Lr_%g?O Boper sl Mo LY
SUITE 700 LAY r Yl
= Napley FL | 25707

NAPLES FL 34102
8. The above named enbty submits this stalement for the purpose of changing its registered office or regssbred agent, or both, in the State of Florida. | am familiar wnh and accepl

the obligations of registered agent. /
Hl1 [o¢ 04/-fo-T6

SIGNATURE 2\,

Stytgtung, lyped o prnted mame 9F tegelered agead wad lile o appicabiv {NOTE Registeront Aguent sigratine (@aumed wisen raasiafng) DATE

_ FILE NOW: FEE IS $61.25 .| o Election Campaign Financing $5.00 MayBe | Make Check Payable to

" Due By May 1, 2006 * . Trust Fund Gontribution. O Added t¢ Fees R Flor;da Departmem of Slﬂte
10. OFFICERS ARD DIRECTORS 1. ADDTIONG /CHANGES TO OFFICERS AND DIRECTORS N 10
e P 3 Delere nig ¥ Change [ Addition
HAME STONEBURNER, KEVIN L NAML i P
STAEET ADDRESS | 2150 GOCDLETTE ROAD NORTH, SUITE 700 STREET ADDRESS 434, %A-}Fﬁom'r LACE
orv-st-ap - |NAPLES FL 34102 CY-51-2P ,(‘ﬂ PLFE S | FZ_. SUIOD- 645/_,}
TLE O Detete iLE [JJ Change  [J Addition
NAMC NAME
STRLET ADDRESS STREET AGDRESS
CTIY-S1-2P CHTY-ST-2P
TME O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CImy-51-2P
TME O celete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-S1-2P CHY-S1-2IP
e O pelete TIILE Tl Change ] Addition
NAKE NAME
STACET ADDRESS STRECT ADDRESS
LITY-$T-ZIP CITY-SI- 2
TITLE ] Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IF Civ-S1-21P

12. { hereby certity that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | {urther cestity thal the informalion
indicated on this report or supplemental report is true and accurate and thal my signature shali have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or lruslee empowered to execule this report as required by Chapler 617, Plorida Statutes; and that gy name appears in Block 10 or Block 1

it changed, or on an attachment with an adaress, withs all other like empowered. g
L A39-647-57a0
SIGNATURFS/ *%‘é‘ // ( /06 gife-%—




