SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $61,25 {If DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $236.25). F IL E D

NONPROFIT FLORIDA DEPARTMENT OF STATE Aug 30, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrtaryof St Secretary of State

1999 DIVISION OF CORPORATIONS 08-30-1999 90004 011 ****6]1 25

DOCUMENT # N48193

1. Corporation Narme

OLD NAPLES SEAPORT YACHT ASSOCIATION, INC.

Principal Place of Business ~ Mailing Address

1001 10TH AVENLE S 1001 10TH AVENUE S
SUITE 104 SUITE 104
NAPLES FL 33940 NAPLES FL 33340

us us
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed

2] ] 04/03/1992

Suite, Apt. #, etc. 7 Suite, Apt. #, etc. 4, FEI Number Applied For
2_2] ;;I - 650404574 Not Applicabie

City & State City & State ] ] $8.75 Additional
E rza 5. Certifcate of Status Desired O Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Bo
m ]25I ;9—[ |30| Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name

C T CORPORATION SYSTEM 82( Street Address (P.O. Box Number is Not Acceptable)

C/0 C 7 CORPORATION SYSTEM

1200 S. PINE ISLAND RD. 8

PLANTATION FL 33324 84| City FL 85 Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section §17.0503, Florida Statutes. .

SIGNATURE
=

Ignature, typed of printad name of registered ageni and title if appticable. (NGTE: Registerad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE DPT O] DELETE 1.ATME TyChange ) Addition
NAME REED, THOMAS W 1.2 NAME
sreeraooress] 493 E LAS COLINAS BLVD. 1.3 STREET ADDRESS
CITY-ST-ZP IRVING TX 14 CITY-ST-ZP
e NS . [J DELETE 2ATME [ClChange  [JAddilion
NAME DONOVAN, MINDA 22 NAME
sweevaooress| 433 E LAS COLINAS BLVD #900 ' 2 STREET ADDRESS
CATY-ST-ZP [RVING TX 2 4CITY-8T-2P
TITLE DV [] DELETE 34 TMLE [OChange  [[]Addition
NAME LEE, REBECCA 3.2 NAME
streeTsporess| 1001 J0TH AVENUE, #104 3.3 STREET ADDRESS
CITY-ST-2P NAPLES FL 34, CITY-ST-2P
TME [J DELETE 41TME OChange [l Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TME (3 DELETE 5.1 TME [JChange  [] Addition
NAME £2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-ST-2P 5ACITY-ST.2P
TITLE [ DELETE 8.1 TILE {OChange [ Addition
wwe - L TR 6.2 NAME
smeeTaooress| 4 63 STREET ADDRESS
crw-s;'rl-\ZLP‘ NS UUET N P 6.4 CITY-ST-2P

14:- | hereby certify that the.information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. I further certify that the information
indicated on this annual report or supplemental annual 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 corparation or the recaiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an attgchment with an address, with all other like empowered.
SIGNATURE: : =/G/qg (79D 673 -556G
T ¥ Date Daytime Phone #

0011799

CR2E037 (5/99)

PE

TR

i

i

MR VEREE By

Fra i

UCE DO ey



