2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N26408 Apr 25, 2001 8:00 am

1. Entity Name

ecretary of State

LA PENINSULA MARINA ASSOCIATION, INC. N 04.25.2001 90103 016 6] 25
Principal Place of Business Mailing Address
304 LAPENINSULA BLVD. 304 LAPENINSULA BLVD.
NAPLES FL 34113 NAPLES FL 34113
Us ) us
s S — M AHER IR ARACREW

g3 Aol aoﬁ/kc D
Suite, Apt. #, elc. L, Suits, Apt. #, elc. w&]l N DO NOT WRITE IN THIS SPACE
£ [0 Nasar et cege eI [T
City & State City & State - 4. FEI Number Applied For
U\ QLSO 3% iCﬂQ’ , gt_, 65—0126887 Not Applicable
N h N J
4w Country ,Dﬁ_? i "H% Country 5. Certificate of Status Desired | ?g'ggqlﬁ?:;'o"ai
6. Name and Address of Current Flegi;tered Agent“ - 7. Name and Address of New Registered Agent
N . . _———
Ly lte £ TESH

FRAZEH} JOEW Street Agldress (P.O. Bpx Numb: Not Acceptable) /640

313 LA PENINSULA BLVD oY 28 Plinkioln 2

NAPLES FL 34113 _

— FL | 3973

8. The above named entity submits this statement for the purpose of changing its regist

tate of Florida.

2f24foi

SIGNATURE y
Slgnature, typed or prinked name of registered agent and litle if applicable. (NOTE: Regislemre reqw%laﬁng) DATE
FILE NCW: ' 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. : - Y
FEE IS $61.25 Trust Fund Sonitribution. U Addedto Fees Department of State
10, OFFICERS AND DIRECTORS | TR ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD Delete FiiLe PD O changs %Aamﬁon
A JOE W. FRAZIER, JR. }é A @Bruce. Qobwariten
streeTanokess | 141 LA PENINSULA BLVD. sweETionREss |1 (Do ned  Vened e
cn-s-2r | NAPLES FL s | C\wmauth A (Hafp
TITLE DVP O elete TITLE Tl change T Addition
NAME PiERPAQLI, MICHAEL KAME
sreeTanpRess | 6 LA PENINSULA BLVD STREET ADDRESS
CITY-ST-2IP NAPLES FL 34113 CITY-5T-2P .
TTLE ot %De\eie e T . [ Change %ddilion
NAME TESH, J.B. NAME W WL N if&/\(\ )
streeraporess | 304 LA PENINSULA BLVD STREET ADORESS | B (g Oenwsiotes Glud.
CITY-ST-ZiP NAPLES FL CIY-$7-2P N wekey S0 Bigd B
TITLE ) Delete TITLE \ ' {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P
TITLE T Delete TILE O Change  [J Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
OITY-$T-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emppvered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

r

changed, or on an attachmengwith an addressglith alhother like sgnpowered.
SIGNATURE: fﬂ - :‘3/2 <’7I/¢u 7‘///@%-—‘77-?7
7

W ZEEr

CR2E037 {10/00)



