2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 08, 2007 8:00 am
Secretary of State

DOCUMENT # N05000004745

1. Entity Name

THE DOCKS ON FIFTH MARINA ASSOCIATION, INC.

01-08-2007 90238 036 ****61.25

Principat Place of Business

869B 97TH AVE NORTH
NAPLES, FL 34108

Mailing Address

869B 97TH AVE NORTH
NAPLES, FL 34108

bUUUL S Y

AR

01052007 No Chg-NP CRZEQ37 (4/08)
DO NOT WRITE IN THIS SPACE yar==Toymy. roTed o
’ 20-3348243 Not Applicable
8. Certilicate of Status Desirod a gz'zsqgf:;ﬁma'
“6. Namea and Address of Current Registered Agent
- E—————

HILLIS, JAY D
8698 97TH AVE NORTH
NAPLES, FL 34108

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am farnihar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lyped or prmtad name of registered agent and title il appacable.

{NOTE Registered Agent signature required whan reinstating) DATE

Filing Fee Is $61.25

Due by May 1, 2007 Trust Fund Contribution

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS
TLE DP
NAME GREGG, PAULR

STREETADDRESS | 8598 97TH AVE NORTH
CIFY-51-2IP NAPLES, FL 34108

TITLE DV

NAME GREGG, ANITA

STREET ADORESS | 8698 97TH AVE NORTH
CITY-57-2IP NAPLES, FL. 34108

TILE DTS

NAME HILLIS, JAY D

STREET ADDRESS | 869B 97TH AVE NORTH
CITY-S3T-2P NAPLES, FL 34108

TME

NAME

STREET ADDRESS
CITY-§7-21p

Tie

NAME

STREET ADDRESS
CITY-S§T-2IP

THILE

NAME

STREET ADORESS
CITY-8T-2IP

DO NOT WRITE
IN THIS SPACE

12. | hergby certify that the information supplied with this filing does not qualify Tor the exemptions contained in Chapter 118, Flerida Statutas. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eftect as if made unger cath; that } am an cfficer or director
of the corporalion of the receiver of rustes empowered 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an al[achmenﬁ::ddress with all other like empowered.
SIGNATURE: /_ Arﬁ’\

delog 2395899009

SlcyhTURE AND/TYPEO OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Date Daytme Phone #




