FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT S FLORIDA DEPARTMENT OF STATE
CORPORATION :

ANNUAL REPORT S o Feb 02 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecretary Of Sta‘te

DOCUMENT # N10705 (4)
AR MBI

1. Corporation Mame

THE ASSQOCIATION OF PORT OF THE ISLANDS, INC.

Principal Place of Business Mailling Address
@ SUNRISE CAY fgg SUNRISE CAY 3. Date Incorporated or Qualified
NAPLES FL 34114 NAPLES FL 34114 08/14/1985
us Us 4. FEI Number ! Applied For
650355310 Mot Applicable
2. Principal Place of Business 2. Mailing Address .
P 9 5. Certificate of Status Desired ] $8.75 additional
m ;l Fee Required
Suite, Apt. #, atc. Suite, Apt. #; etc. 6. Election Campaign Financing $5.00 May e
22 |27] Trust Fund Contribution Added to Fees
City & State City & Stats ) 7. ls this nonprofit corporation a homeowners assoclation?
-2;| El Clyes Elno
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
E;, El E m Persanal Property Tax due Juna 30, CvYes O No
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '
MAHNELL MARY A 82| Street Address (P.O. Box Number istNéiﬁcceptable) B
5811 PELICAN BAY BLVD )
SUITE 210 83
NAPLES FL 34103 84| City T FL |85’ Zip Coda

11. Fursuant to the provisions of Sections 617.0502 and 617.1508, Florlda Statutes, the above-named corporation: submits this statement for the purpose of changing its registered
office or registered agent, or bath, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 517.0503, Florida Statutes.

SIGNATURE

Signature, typed or priied nams of ragistarad agent and title |f applicabla, (NOTE: Aegislerec Agent signature requirad whon rainstaing) . DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD T DELETE 1.1 TIMLE [T change L] Addition
HAME BARNARD, THOMAS L 1.2 NAME
smreer aoDRESs | 253 SUNRISE CAY, #102 1.3 STREET ADDRESS
CITY-ST-2P NAPLES FL 14CITY-§T- 2P o ) o
THALE D L] DELETE 21 TITLE T Change 1T Addition
NAME SMITH, CLARENCE 2.2 NAME
sreeT ADbRess | 253 SUNRISE CAY #102 2.3 STREST ADDRESS
CITY-§T-2IP NAPLES FL 2,4 CITY-ST-21P —
TME 1] LI DELETE 3.1TIMLE ] Change  [] Addition
NAME HARDY, ROBERT S 32 NAME
sTReeT ApDREss | 253 SUNRISE CAY #102 3.3 STREET ADDRESS i
CITY-ST-2P NAPLES FL 34 CITY-ST-2IP ‘ .
TMLE [T DeELETE 41TITLE [ change T Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREST ADDRESS
CITY-ST-TP 4.4 CITY-ST-219 o o
TIME ET DELETE 5.1 TILE L] Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2IP 5.4 CITY-ST- ZIP o
TLE [T DELETE 6. TITLE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P ! 6.4 CITY-ST-2IP . e
14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated In Section 119.07(2)i), Florida Statutes. [ jurther certify that the Infarmation

indicated dn this annual repoit or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
ofticer or directar of the corporation gpthe recg YRt trustee empowered to exacute this report as required ty Chapter 817, Florlda Statutes; and that my name appears in

CR2E(37 (10/97)

ent with an address. .
REQUIRED/ 7~ D59/ &




