2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

May 01, 2003 8:00 am

DOCUMENT # N26408

1. Entity Name

LA PENINSULA MARINA ASSOCIATION, INC.

Principal Place of Business
304 LAPENINSULA BLVD.
NAPLES FL 34113

us

Mailing Address

12636 TAMIAMI TRAIL E

NAPLES FL 34113
us

2. Principal Place of

3. Mailing Address

EIEE

FILED

Secretary of State

05-01-2003 90414 017 ****61.25

L

[N

1

usmess
2340 Stay {o; J Coq 2340 Stanfosd CT
Suite, Apt. #, atc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
State ity & State 4. FEI Number 65‘0126387 Applied For
/{1’3 LP/°5 FA Ag ee 7 A Not Applicacle
Zip V Copntr Zip Country " ) $8.75 Additional
3 ¢l 2 &["/“&’_ 3 4’ | > Oa{ls‘fr 5. Cerlificate of Status Desired O Fes Required
T T 6. Namé and Address of Current Reglstered-Agent— - T 7.-Name and.Address of New.Registered Agent
Name

COLLIER ASSOCIATION MANAGEMENT
12636 TAMIAMI TRAIL E
NAPLES FL 34113

Streat Address (P,
2340

)?_xNum ris N lAc&%able)

CitW #ﬁ /é’&

FL

Z:% !IZ—’

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

the obligations of registered agent.

B

Slgnature, typad or printad nama of n

SIGNATURE

isterad agant and tille f applicabla.

{NOTE: Ragisterad Agent signature required when reinstating)

DATE

AYE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Addad to Feas

Make Check Payable to
Florida Department of State

10. “4_ OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ Delete TMLE [Jchange [ Addition
NAME ROBINSON, JERRY NAME

sTREeT anoRess | 109 LA PENINSULA BLVD STREET ADDRESS

cre-st-zr - |NAPLES FL 34113 CITY-ST-2IP

TITLE VD O Detete TITLE [ Change (] Addition
NAME INGOGLIA, WILLIAM HAME

sTaeet anoress 1305 LA PENINSULA BLVD — e STREET ADDRESS

crv-sT-2P | NAPLES FL 34113 cITY-§7-2IP T - -

TITLE DT O Delete TILE S/T/ 7] Fthange [ Addition
NAME TESH, WILLIAM - NAME

sTReeT anpress | 304 LA PENINSULA BLVD STREET ADDRESS

orv-s1-2p | NAPLES FL 34113 oy-s1-2p

TILE [ Delete TIME [Jchange ] Additlon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TTLE [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

e [] Delete TILE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin é; does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

of the corporation or the rec
changed, or on an attach

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owerad 16 execule this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Z all other like empowered

U "‘*E@&JEMY o900

V/z?/aa 239880 Y0

4 AIGNATURE AND TYPED OR PRINTED Mms OF SIGNING GFFICER OR DIRECTON

Gae Daviima Phona &

CR2E037 (10/02)



