2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 20, 2007 8:00 am

DOCUMENT # N26408 - ecretary of State
1. Entity Name
— 04-20-2007 90096 003 ****5]1 .25
LA PENINSULA MARINA ASSOCIATION, INC.
Principal Place of Business Mailing Address
3400 TAMIAMI TRAIL N. #302 3400 TAMIAMI TRAIL N. #302
NAPLES FL 34103 NAPLES FL 34103
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, cle. Suile, Apl. #, elc. 1st MOORE CR2E037 (10/06)
City & State City & Stale 4, FE! Number Applied For
65-0126887 Not Applicable
dip Country Zip Country 5. Cerlilicale of Staus Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
KPG ACCOUNTING SERVICES, INC. Sireel Address (P O. Box Number is Not Accentable)
3400 TAMIAMI TRAIL N. #302
NAPLES FL 34103
City FL Zip Code
8. The above named eniity submits this statemenl for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of ragisterad agent,
SIGNATURE
Signalure, lypea or printed neme o registeren rgent and ke ¢ appheabla, {NCTE: Feg.slered Apenl signalure “equired when (ensiaing i DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 Mmay Bo Make Check Payable to
Due By May 1, 2007 Trust Fund Cantribution. U Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, LADDITIONS /CHANGES TO OFFICERS AND DIRECIORS IN 10
NiLE FD ] pelere I c
NAME ROBINSCN, JERRY NAME. Bg
STREET ADDRESS | 109 LA PENINSULA BLYD SIRELT ADDRE S8
CITY-§7-7iP NAPLES FL 34113 cIry-s1- 2P
e xyP LY ) e SECAE 7”( !ﬁ-" Z4. [ Change  [XAcdition
NAME JENNINGS, CHUCK NAM DRuce R7TEEN
| STREETADDRESS | 3400 TAMIAMI TRAIL N. #302 SFECTAORESS | 24 LR /‘:Nﬂuru&d
| CHY-8T-7IP NAPLES FL 54103 oIy -81-21P MNA )
| e Ve & Delete TLe C & $IOE. [ cha P~ T
NAME JOE, RACANELLI NAME ﬂ .
I STAEFTADDRESS | 24NN TAMIAMI TRAN N #3202 L STRFETADDRESS [ . &R ] oy 4.
CIiY-SE- 2 NAPLES FL 34103 CITY-$3-Z2IF Nﬁ /
e 7 Delsle TTE Y ) ! Change [ Addition |
NAME NAME
STRFET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-7IP
TILE [ Detate . TIILE U%n‘_ [JChange [ Addition
NAME NAME U/l
STREET ADDRESS STREET ADDHESS 1 0
Cily-81-ZIP LHY-ST-2IP
TLE [ Deiete TILE 10 [l Change (] Addition
HAME NAME 400
SIREET ADDRESS ' STREET ADDRESS
CY-S7-2IP CHy-si-71p
12. | hereby certify thal the information supplied with his filing does not gualify for the exemptions conlained in Section 119, Florida Statutes. | furthcr cerliy that the information
indicated on Ihis report or supplemental report is lrue and accurate and that my signalure shall have the same Jegal ellecl as il made under oath; thal | am an officer or director
of the corporation or lhe recaiver powered 10 execute thig report as required by Chapler 617, Florida Sialutes; and that my name ears in Block 10 or Block 11
if changed, or on an altachment, ess, pith all other ji F ,% 9 3&
SIGNATURE: X Chil 5.5 TEnmmées §142009 ()
RII‘.MEF AND Y\"DFH‘H PRINTEN MNAME RIENING OEFRICER OO nmfﬁnn Pmta Mamatirres v ray B




