FILE NOW: FILING FEE IS $61.25 FILED

C%%SS%EFI%N ELORIDA DEPARTMENT OF STATE
ANNUAL REPORT e o Jan 21 1998 8:00am

1908 = DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # N9B000000419 (9)
T

1. Corporation Name

MANGROVE ACTION GROUP, INC.

Principal Place of Business Mailing Address
7515 PELICAN BAY BLVD 7515 PELICAN BAY BLVD 3. Date Incorparated or Qualified
APT 104 APT 10A
NAPLES FL 34108 NAPLES FL 34108 01/24/1996 ‘
us us 4. FEI Number Applied For
. 31-1466355 Nat Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Dosired O $8.75 Additional
E‘ E‘ Foe Required
Suite, ARt #, eic. Suite, Apt. #, ‘etc. ] 6. Election Campaign Financing $5_00 May Be
a ;‘ Trust Fund Gontribution 1 Addedto Fees
City & State City & State . 7. s this nonprofit corporation a homeowners association?
El ;l Elves Mo
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
_z—ﬂ E‘ El E‘ Personal Property Tax due June 30. Cdves [CnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DESILVER, CLAIRE o 82| Street Address (P.C. Box Number is Not Acceptable)
7515 PELICAN BAY BLVD
APT 10A ]
NAPLES FL 34108 84| Ciy FL 85| Zip Cade

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flerida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept tha obligations of, Saction 8170503, Florida Statutes. . , .

SIGNATURE . -
i DATE

Signate. typed o printed name of raglstared agent and tida if appiicable. [NOTE: Ragisterad Agent signature required whan relnstating)
12, QFFICERS AND DIRECTORS 13. ADDITIONSCHANGES TO CFFICERS AND DIRECTORS IN 12
TITLE DP L] DELETE LITTLE 1 Change  [_J Addition
NAME DESILVER, CLAIRE 12NAME
smrecsAooress | 7915 PELICAN BAY BLVD APT 10A 13 STREET ADDRESS
CITY-ST-2i8 NAPLES FL 14 CITY-ST- 2P o
TLE BY DR . [T peceTe 21TmE [J change” [T Addition
NAME Q'CONNOR, RAYMOND 2.2 NAME
smeeTancaess | 811 WILLOWWOOD LN 2.3 STAEET ADDRESS
CITY - §T- 2P NAPLES FL 2 4 LITY-ST-2IP ™=
THMLE D [T oEETE 3T3ME 1 [T change T Acdition
RAME CONTEMPS, CARL 32 NAME
streeTaporess | 7515 PELICAN BAY BLVD 33 STREET ADDRESS
CITY-ST-2P NAPLES FL 34, CITY-57-21P
TITLE VP [ ] DELETE 41TIME [ chenge ] Addition
NAME PERSON, MARVIN F 4. 2 RAME
sreer aporess | 7008 PELICAN BAY BLVD APT 504 43 STREET ADDRESS
CITY-ST-2P NAPLES FL 4.4 CITY-ST-2IP
TIVLE Ds L1 DELETE 5.1 TITLE [Tchange LT Addition
NAME POTTER, ALICE K 5.2 NAME
smeer aooress | 6001 PELICAN BAY BLVD 5.3 STREET ANDRESS
CITY-5T-ZP NAPLES FL 33963 5.4 CITY- §T- 2P
TILE “Tve A5 . 1 DELETE 6.1 TITLE [ ] cChange  [_] Agdition
NAME lestie M Broww 6.2 NAME
smreeT Apoeess | 595 + Rda'cad Bay @D ¥23, 6.2 STREET ADDRESS
GITY-ST-2IP Naplog 1. B410F 6.4 QITY-ST-2P

14. [ hereby certify that the information supplied with this filing does not qualify for the exemﬁtion stated in Sectlon 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trug 2nd accurate and ihat my signature shall have the same legal effect as if made under cath; that I am an
officer or director of tha carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or BlocK 13 i changed, or on an attachment with an address.
SIGNATURE: '  J2 9% G4 S6e ~ 5715

CR2E037 (10/07)




