FILE NOW: FILING FEE IS $61.25 : FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr1l 4, 1999 8:00 am ;
CORPORATION Katherine Harris t f St t
ANNUAL REPORT Secretary of State ecretary o ate
1999 DIVISION OF CORPORATIONS 04-14-1999 90135 029 ****5]1 .25
DOCUMENT # N1070 "
1. Corporation Name 3:
THE ASSOCIATION OF PORT OF THE ISLANDS, INC. ‘ ‘ 4
BB TE |
* 3 Bondeoids- B %7 ‘ i
Principal Plage of Business Mailing Address N - :
253 SUNRISE CAY 253 SUNRISE CAY
m c DU R R A R RR
NAPLES FL 34114 NAPLES FL 34114
us Us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed '
2 |26} 08/14/1985 l
- Suite; Apt. #, etc. - - o= - .Suite, Apt-#;etc.s - - - - - — -1 4. FEI Number : Applied For -~
22} 27] 650355310 Not Applicable
E City & State Ei City & Stata 5. Certifcate of Status Desired a ssl:'ezsnxli:znal
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;II E} —z?l EEI Trust Fund Gontribution O Added to ges
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
h 81| Name
ity B Morwd
MARNELL, MARY 82| StregiAddress (].0. Box Number is Not Acceptable) . (
Y BLVD Sisn 4 :

Bl S goz
84| City ! 3 85 Zij(.‘fde
4 AbyGs FL " 7903
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named oorp{ration submits this statement for the purpose of changing its registared
office or registared agent, or both, 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 cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signatura, typed or printed nama of registered agsnt and title i applicable. {NOTE: Registerad Agent signature required when reinstating) DATE 5
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME PSTD [] DELETE 1ATITLE [JChange [ Additon | =
NAME BARNARD, THOMAS L ' 1ZHAME 5
sestacoress| 263-SUNBISE-ORY#102 A2 ¢ SOnMkse Gayy | rasmesriomess 5
CITY-ST-ZP NAPLES FL F /4 ‘V 1.4 CITY-ST-2P &
TME D [] DELETE 21TITLE ClChange  []Addition | €2
NAME SMITH, CLARENCE 22NAME
- . 2l J AT S . )
STREETADDRESS |- 253-SUNRISE-GAY#103 — S gy T ST ooRESS | - .- e e e
crv-st-2e | NARLESHE F/e / 2.40ITY-ST. 2P
TILE D ] DELETE 31 TIME [JChange [ Addition
32 NAME
e HARDY, ROBERTS 1oy s pcu s/ Coug
sTREETADDRESS| 253 SUNRISE-CAY¥102™ L 5t / 3.3 STREET ADDRESS
CITY-ST-ZIP NARLES-FL / 34.CITY-ST-ZIP :
TME [ DELETE 44TILE ) ] [JChange  []Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS '
CITY-ST-2P 44 CITY-ST-2P ,
TME [J DELETE 51TILE [IChange [ Addition | '
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
pEe ‘ 54CITY-ST.2ZP
[ DELETE 6.1 TIMLE \ [OChange  [T]Addition | |
B2 NAME f
6.3 STREET ADDRESS
CITY-8T-2IP 84 CITY-ST-ZP
14, | heraby certify that the information suppligdgith this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supp a is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an

pmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
address, with all other like empowered.

SIGNATURE: : "URE REQUIRED Y7 99 9557 [fod

Daytime Phona #




