2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2008 8:00 am
ecretary of State

04-30-2008 90169 026 ****70.00

DOCUMENT # N07000004250
1. Entity Name
THE MARINA CONDOMINIUM AT NAPLES BAY RESCORT
ASSOCIATION, INC.
Principal Place of Business Maiting Address )
£/0 3530 KRAFT ROAD, SUITE 300 $/0 3530 KRAFT ROAD, SUITE 300 60032701
NAPLES, FL 34105 NAPLES, FL 34105 .
T T L R

Suite, Apl. #, elc. Suita, Apt. 4, etc. 03302008 Chg-NP CR2E037 {12/06)

Cily & Slate City & Siate 4. FE| Number Applied For

2l — blobolods 2.5 a1 Applicable
2 Country Zip Country 5. Certificate of Status Desired X E‘g';g‘lﬁfggional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

GFPAC SERVICES, LLC

C/O GRANT FRIDKIN,PEARSON,ATHAN & CROWN,PA
5551 RIDGEWOQOD DRIVE, SUITE 501

NAPLES, FL 34108

Stresl Addrass (P.O. Box Number is Nol Acceplable)

City FL Zip Code

8. The above named enlily submits this statement tor the purpose of changing its regislered office or registerad agent, or both, in the State of Florida. | am familtar with. and accept

the obligations of registered agant.

SIGNATURE
Slignalure. lyped or prnted name of seQisiered agen! and tle f apphcabig (NOTE Regisiered Agent signaiure required whun reqs1anng) DATE
Filing Fee is $61.25 8. Election Campagn Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. () Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D ] Delete TITLE [0 Change {33 Addition
NAME YOUNG, ROY A~ NAME
SIREET ADDRESS | C/O 3530 KRAFT ROQAD, SUITE 300 STREET ADDRESS
CITY-S1-21P NAPLES, FL 34105 Ciry-Si-2p
THILE D W Delele 1HLE [ Change [ Addilion
NAME CARROLL, PETER NAME
STREET ADDRESS | C/O 3530 KRAFT ROAD, SUITE 300 STREET ADDRESS
CITY-SI-2IF NAPLES, FL 34105 CITY-ST-2IP
TITLE o3 O pelete TILE [ Change [ Additien
MAME THOMAS, CHARLES HAME
STREET ADDAESS | C/O 3530 KRAFT ROAD, SUITE 300 STREET ADDRESS
CITY-S1-2IP NAPLES, FL 34105 CITY-S1-2P
TITLE 7 Delete TILE [ Change [ Addilioa
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-S1-2P CITY-SI-4P
TTLE [ oetete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-219 Ciry-S81-ap
TITLE O Delete {\[13 [Jchange [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIvY-SI-ap

12. | hereby cerlily that the informalion supplied with this filing doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemenial report is true and accurate and that my signaturg shall have the sama legat effect as if made under oath; thal | am an ollicer or director
of the corporalion or (he receiver or trustee ampowerad (o exacute this reporl as required by Chapter 617, Florida Slalutes; and that my name appears in Block 10 or Block 111

changed. or on an atlachment with an address, with zll other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayteng Phone w




