FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N05000008652 04.30.2007 Y07 033 s 25
. Entity Name
AQUA AT PELICAN ISLE YACHT CLUB MARINA, INC.
Principal Place of Business Mailing Address
C/0 AQUA SALES GALLERY C/0 AQUA SALES GALLERY
13240 TAMIAMI TRAIL N #204 13240 TAMIAMI TRAIL N #204
NAPLES, FL 34110 NAPLES, FL 34110
S [ O
Suite, Apt. #, etc. Suite, Apt. #, etc. 03132007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
2—0 —5"\ ‘-\ % O 3'1 Not Applicable
Zip Country Zip Counlry 5. Cenlificate of Status Desirecd O ?i.;g}g?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
SZABO, STEPHEN J it
100 NORTH TAMPA STREET Street Address (P.0. Box Number is Not Acceptable)
SUITE 2700
TAMPA, FL 33602-5804
City FL l 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnalure, vped of prinled name of registered agant and lite it applicabls. {NOTE: Fegisterad Ageni signature required whan reinstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Funa Contribution. O Added to Fees Florida Dapartment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D [ Detete TILE [ Change [ Addition
NAME QELSCHLAEGER, EDWARD R NAME
STREET ADORESS | C/O 601 BAYSHORE BLVD. #960 STREET ADDRESS
CITY-ST-2P TAMPA, FL 33606 CITY-81-ZIF
TITLE D 1 Detete TITLE 3 change  [J Addition
NAME WILLIAMS, WILLIAM C HAME
STREET ADDRESS | C/O 601 BAYSHORE BLVD. #960 STREET ADDRESS
CITY-§T-2IP TAMPA, FL 33606 CITY-ST-21P
TITLE D [J Delete TITLE [ Change [ Addition
NAME NAPLES, NICHOLAS J NAME
STREET ADDRESS | 13635 VANDERBILT DRIVE STREET ADDRESS
CITY-57-2IP NAPLES, FL. 34110 Ciry-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-ST. 2P
TITLE O Delete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7IP CITY-ST-2IP

12. | hereby certify that the information suppilied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repdfTBNrue and accurate and that my signature shall have the same legal ettect as if mada under cath; that | am an officer or director
of the corporation or the racei =3 de empoyvered 1o execule this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniyh gp titheall other like empowered.

SIGNATURE: g ¢ " y EDWARD R. OELSCHLAEGER 3/12/07 813-251-4868

SIGNATlfRé\NU TYPED OR FRINTED NAME dF SIGNING OFFICER OR DIRECTOR Datle Daytime Phone #




