~Z07 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N10705

1. Entity Name

THE ASSOCIATION OF PORT OF THE ISLANDS, INC.

Apr 30,2007 08:00 Al
Secretary of State

Principal Place of Business

156 VENUS CAY
NAPLES, FL 34714 U3

Mailing Address

156 VENUS CAY
NAPLES.FL 34114 US

DO NOT WRITE IN THIS SPACE

MR

01042007 No Chg-NP

I

CR2ED37 (4/06)

4. FEI Number Appliad For
65-0355310 Not Applicable
5. Certificate of Status Desired $8.75 Additional
Fee Required

6. Name and Address of Current Registerad Agent

KRAUS & BALLENGER, P.A.
1072 GOODLETTE ROAD
NAPLES, FL 34102

DO NOT WRITE
IN THIS SPACE .

8. The above named entity submits this statement for tha purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE - ,
o Signature, typed of prrtad name of reg agent and e f (NOTE: Regrstared Agent signatine raquicad when rainttating) . DATE .
y E—
Filing Fee Is $61.25 9. Election Campaign Financ?i‘ng $5.00 May Ba
Due by May 1, 2007 Trust Fund Contribution, ; Added to Feas
10. - h OFFICERS AND DIRECTORS _ .
TITLE , |DP ’ .
NAME DILLON. JOE
STREET ADORESS | 129 WILDERNESS CAY
CHY-51- 2P NAPLES, FL 34114
TITLE Dv
NAME DYER, JIM
STREET ADORESS | 167 CAYS DRIVE
CITY-5T-ZP NAPLES, FL 34114
TINLE DS |
NAME ZIKO, SHARCN

STREET ADDAESS | 156 VENUS CAY

CITY-S§T-2IP NAPLES, FL 34114

TIMLE DT

NAME DUCOFFRE, JULIE

STREET ADDRESS | 108 NEWPORT CAY
CHTY-53- 2P NAPLES, FL 34114
TME D

NAME BOWKER JANET

STREET ADDRESS | { )2 NEWPORT CAY

CIry-S1-2F - NAPLES FL 34114

“IE - - —— e
NAME i TR A "

STREET ADDRESS [+***" B R 2

CItY. 8T P

DO NOT WRITE
IN THIS SPACE

nooonT4 s

i’:L‘
Oes17207 ?HH4EH

OF4 T 00

12. | heraby certify that the information suf:phad with this filing does not qualify for the exemptlons contained in Chapter 119, Florida Statutes.’] further certify that the information
accurate and that my signature shall hava the same legal sifect as If made under oath; that | am an officer or diractor }

of tha eorporation or the racaiver or trusteés smpowersd o eyacuta this report as required by Chapter 617, Flofida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all o

!indicated on this report or suppleman

SIGNATURE:

al report is true an

lika empowared.

‘///J/a 7 ppp-b90-dred

BIINING OFFICER OR DIRECTOR

Daytima Phone #




