FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris

ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

Feb 21,1999 8:00 am
Secretary of State

02-21-1999 90053 017 ****61.25

DOCUMENT # N26408

1. Comporation Name

LA PENINSULA MARINA ASSQOCIATION, INC.

Principal Place of Business

305 LAPENINSULA BLVD.
NAPLES FL 33%2

Mailing Address

305 LAPENINSULA BLVD.
NAPLES FL 33962

VMU CAEWRARCMIRIIN

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26] 05/12/1988
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] 27] 65-0126887 Not Applicable
City & Stat City & Stat . =
fty & State fly & State 5. Certifcate of Status Desired [ $8.75 Additonal
EI m Fee Required
‘I Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24

[2s] 2] [30]

TFrust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Straet Address {P.O. Box Number is Not Acceptable)

81| Name
JOHN R. FAULHABER 52
305 LA PENINSULA BLVD.
NAPLES FL 33962 8

84| city

85] Zip Code

FL

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-niamed corporation submits this statement for the purpose of changing its registered
office or registered 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 fapgiliar with, and acegpt the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE %&MM ~ DIRECTOR. — TREASMEIL
S, ra, typed or print me of regist gent and title if applicabla (NOTE: Regislerad Agen! signalure required when reinstating)

wat/“//??

12. ~ CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
e PD T DELETE TATME ClChange  [1Addtion| =
NAME JOE W. FRAZIER, JR. 12 NAME s
streeTaocaess| 141 LA PENINSULA BLVD. 13 $TREET ADORESS o
CITY-ST-ZIP NAPLES FL 14 OITY-5T-2P &
TIMLE DT [ DELETE 217ME [dChange  [J Addilion | O
NAME JOHN R. FAULHABER 22 NAME

srreet aoress| 305 LA PENINSULA BLVD. 23 STREET ADORESS

CITY-ST-2P NAPLES FL = 2.4 CITY-ST-ZP SN

TIME DVP DELETE 3ATINE Change ] Addition

wue | RENTZ, THOMAS e | mICHAEL FIEREAGH] ,:,Vo

streeT rooress| 141 LA PENINSULA BLYD sasrReeTanoRess | LA PEM IWSUH i

CITY-ST-2P NAPLES FL 34, CITY-$T-2P NAPLES FL., 3 Y113

TLE ] DELETE 41 TME 7 ClChange L[] Addifen

NAME 4. 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CTY-ST- 2P

TIMLE {1 DELETE 51 TILE [JChange [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZP 54 CITY-ST-ZP

TME [ DELETE BATIMLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2P B4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or divector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, or on }ﬁchment with an address, with all other like empowered.

SIGNATURE: g@ ’[{i KT GET NS RETOMVRBDFE AU HAG EXL

GNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

mg/u// 29 94411914



