2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 10, 2008 08:00 A

DOCUMENT # N40776 Secretary of State
1. Entity Name
COOQL CRUISERS OF SOUTHWEST FLORIDA, INC.
Principal Place of Business Mailing Address
3305 5TH AVE NW P.0 BOX 9290
NAPLES, FL 34126 US NAPLES, FI. 34101-9290 US
03052008 No Chg-NP CR2EQ37 (4/08)
DO NOT WRITE IN THIS SPACE Per=Trre. FonRa o
59-3046263 Not Applicable
5. Certificate of Status Desired fngq Additional

6. Mame and Address of Current Registered Agent

SILVA JoANNE DO NOT WRITE
NAPLES, FL 34120 |N TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

L Signatura, typed or printed name of regisiersd agent and titie i applicable. {NOTE: Rogisenan Agent signatna requinac whear ainstating) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 Moy Be l
Due by May 1, 2008 Trust Fund Confribution. O  AddedtoFees :

10. OFFICERS AND DIRECTORS

ImEe VP

NAME NOLAN, LINDA A "

STREET ADDRESS | 281 5TH ST NW - HOOBCNS551 70 -

or-5-2P | NAPLES, FL 34120 023/27408~-20038-014 70,00

MLE ST

NAME SILVA, JOANNE

STREET ADDRESS { 3305 5TH AVE NW
CIFY-S1-2IP NAPLES, FL 34120

TALE P
NAME SILVA, JOSEPH P

STREET ADDRESS | 3305 AVE NW
cm-s:uz;: NAPLZTS':'FL 34120 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ly -31-2P

TaLE
NAME
STREET ADDRESS |
CATY-ST-2IP

NLE
HAME
STREET ADORFSS | *
CITY-57-2

12. | hereby cerlifz_ that the information supplied with this fitng does not qualify tor the exemptions contained in Chapter 119, Fikxida Statutes. | further centify 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 the receiver or trustee empowered 0 execute this report as required by Chapter 617, Florida Stattes; and that my name appears in Block 10 or Block 11 i
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: ) Tonpwe Silua 25208 I39-¢9)87P%

TURE AND TYPED OR E OF BIGNING OFFICER OR DIRECTOR




