2005 NOT-FOR-PROFIT CORPORATION FILED
. _ANNUAL REPORT Apr 07,2005 08:00 AM

DOCUMENT # N33049 Secretary of State
Eéﬁf’é\!@?éw ISLAND MARINA ASSOCIATION, INC.

Principal Place of Business _ © . MalingAddress

8 BELLVIEW BLVD. 8 BELLVIEW BLVD.

APT 601 ) APT 601

BELLEAIR, FL 33756 US, _ _BELLEAR, FL 33756 US

—

AR SRR

e A e s, g GG

‘ 04052005 No Chg-NP CR2ED37 (10/03)
Do NOT WRITE 'N THIS SPACE 4. FE! Number ) Applied For
e 59-2964513 Not Applicable
g s.m Certificats o: Status Desired L:' ’ jfae“;glﬁfgﬂ"“al |

6. Namo and Address of Current Registered Agent

- - g B

s Ladem < g
FL i

S g A T
OPYRCHAL, JOSEPH s
8 BELLVIEW BLVD. #601 e O NOT WRITE
LEAIR, FL 33756 . . o o
BELLEAIR, FL 3375 . . e =-=IN THIS SPACE

8. The above named ontity submits this staterhent for ffie purpose of changing its régistered office or registared agent, or both, in the State of Flotida. | am familiar with, and accept
the abligations of registered agent. - T -

SIGNATURE — . — —

Signalurs, tYped of piffited harta of regisiored agen and tilie If applicabla. {(NOTE. Registarad Agent signature requited whan reinstating) DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be

Due by May 1, 2005 Trust Fund Contribution. [0 Addedto Fees
10, ____ OFFICERS AN DIRECTORS _ e o
mE n ‘ T T \ ‘ T : :
KAME ELWOOQD, RICHARD L ] ot e e - : 62399
STREET ADLAESS | 401 ST. ANDREWS DRIVE T "GWH"?’ES:E%@%SFB:ME BL.2S
Ciry-ST-Zip BELLEAIR, FLL 33756 T el " - : jalera
TITLE vD - ' T T T e B
NAME AHLGREN, BJORN e
STREET ADDRESS | 450 S. GULEVIEW BL/1T7085 o . ) - - L
GN-ST-IP | CLEARWATER, FL : - et -
me D - ' D it R SRR
NAME STEINBRENNER, MR. ’ ) I

STREET ADDRESS | 402 ST. ANDREWS DRIVE N s Ta N (oY
arv-s1-zP | BELLEAIR, FL 33756 it QONOT WRITE

NANE OPYRCHAL, JOSEPH
STREETADDRESS | 671 EAST ELMWOOD C e g e
o-ST-IP | TROY, M

FRE T | TINTHIS SPACE

= - = o - S et i LT . P

TITLE
NAME
STREET ADDRESS e R
CITY-ST-21P - R

— . - RIS .
o R R

STREET ADORESS )
cirv-s7-ze e

12, | hareby certify that the information supplied with 14 flin does not qualify for the exemption stated in Sécilon 119.DT¥3}U]. Florida Statutes. [ further certify that the information
Inclicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director .
of the corporation o the recelver or trustes empowered to exscute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 ar Block 11 7
changed, or on an attachment with an addrass, with a7 cther ke emp .

SIGNATURE: == .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR © f Dae Daytime Phane k




