FILED
2004 NOT-FOR-PROFIT CORPORATION Aug 23,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N26408 : 08-23-2004 90016 024 ****6] 25

1. Entity Name
LA PENINSULA MARINA ASSOCIATICN, INC.

Principal Place of Business Mailing Address
2340-STANFORE-EF—— 23406-STARFORB-E-
NABLES-e—34+2—US NAPLESTFC 33712 US 54069477
AR v IR MAATRARAR R AR
2769 [Amipm TR E. 2709 [Amam i TR. E.
Suite, Apt. # stc. Suils, Apt. #, elc. 08172004 Chg-NP CR2E037 (10/03)
Clty & Stat City & State 4. FEl Number Applied For
JL ES, F[_ NAPL EL Fe 65-0126887 Not Applicable
3 y 1 3 %L%ry 3 ,39’ M 3 fzmsw 5. Certificate of Status Desired O ?g\.gfq;g:;ﬁonal
6. Nar;ne and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

COLLIER ASSOCIATION MANAGEMENT
2340-5FANFORPOF—> Strest Address (P.O. Box Number is Not Acceptable)

12209 JaAmiAm, TR . E. .
v NAPLES FL |35 5 =

NAPLHES P332

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

SIGNATURE

Slgnature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fea Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due hy September 8, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD [ pelete TIMLE [] Change [ Addition
NAME ROBINSON, JERRY NAME
STREET ADDRESS | 102 LA PENINSULA BLVD STREET ADDRESS
CITY-57-2P NAPLES, FL 34113 CITY-ST-2IP
TILE vD O Delets TITLE vs.D ] change ] Addition
NAME INGOGIiIA, WILLIAM NAME
STREETADDRESS | 305 LA PENINSULA BLVD STREET ADDRESS
CITy-5T-2P NAPLES, FL 34113 CITY-S7-2P
TE STD KDe]e{g TLE D [Jchange [ Addition
NAME TESH, WILLIAM NAME JoH~N PONAK
STREET ADDRESS | 304 LA PENINSULA BLVD smeETADORESs | 200 LA PENINSLLA oo
Ory-sT-2P | NAPLES, FL 34113 CITY-57-7P NA pAES i Pl— Fy)I3
TITLE [ Delete TMLE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eny-57-2P CITY-ST-2P
TILE O Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TIME [ Delets TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or iystee empowergehlo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or gn an atiachment wj address, wit] er like empowered.
SIGNATURE: UE}?Q\/ pogf N50 N S/ /1 9/ pY  A39-b42- 5943
j(mruns A{u/ﬂ'ﬂnsn Of PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytime Fhone 4 J




