FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION AT
ANNUAL REPORT " ; Secietary of State

1998 r/ DIVISION OF CORPORATIONS S ecretary Of State
POCUMENT # N97000004458 (2)

Corporation Namea

WILLIAMS ISLAND MARINA ASSOCIATION, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
SIndF;a l.llorlh-ms Apr 1 7 1998 8:Ooam

00 O A

Principal Place of Business Mailing Addrass
7800 ISLAND BOULEVARD 7900 ISLAND BOULEVARD 3. Date Incorporated or Qualified
WILLIAMS fSLAND FL 33160 WILLIAMS ISLAND FL 33160 7
4. FEI Number Applied For
PENDING Not Applicable
2. Principal P f i 2a. iling Add
rincipal Place of Business Mailing Address 6. Certificate of Status Desired O $8'75 Additional
[21] 28 Fee Requlred
Suite, Apt. #, etc Suite, Apt. ¥, etc. 6. Election Campaign Financing 35.00 May Be
2 [27] Trust Fund Gonbiibution 0 Added to Fess
City & State City & State 7. Is this nonprofit corporation a homeowners association?
;9_] TB' Oves [CInNo
2p Country Zip Country B. This corporation owes of has paid the current year Imangible
24 25 [20] [30] Personal Property Tex due Juns 30.  [1¥es [ JNo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
81| Name
MATUS. ALAN B2| Street Address (P.O. Box Number is Not Acoeptable)
7600 ISLAND BOULEVARD
WILLIAMS ISLAND FL 33180 83
84| City FL asl Zip Code
T1. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered

office or registered agent, or both, in tha State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, lypad of printedd name of ragiclered agont and (ke H applicable [NOTE: Rogisiared Agenl eignature required when ralnstating) DATE

12. OFFICERS AND DIRECTORS | KED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T oELETe 111TMLE [ Change L] Addition
HAME MATUS, ALAN 1.2 NAME

streeT apoess | 7900 WILLIAMS ISLAND BLVD 1.3 STREET ADDRESS

CITY-ST-7P WILLIAMS ISLAND FL 33160 14 CITY-ST- 2P

TITLE D [ DECETE 21T [J Change [ Addition
NAME VOLLRATH, ROBERT 22 NAME

steet aDpRess | 7900 WILLIAMS ISLAND BLVD 23 STREET ADDRESS

CTY-51-2¢ WILLIAMS ISLAND FL 33160 2.4 CITY-5T- 2P

e D T oELETE A1 [T changs L Adcition
HAME TRUMP, STEPHANIE 32 NAME

staeet apohess | 7000 WILLIAMS ISLAND BLVD 3.3 STREET ADDRESS

CiTY-S1-21 WILLIAMS ISLAND FL 33160 34.CITY-ST- 2P

TME [ OELETE 44 TILE [ Jchange L] Addition
NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-7IP 44 CNY-5T-21p

TITLE ] DELETE 5.1 TILE LJ Change T Addition
HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-SF- 2P 54 CITY-ST-ZIP

TTLE [J DELETE 6ITITLE Tchange [T Addition
KAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHTY-ST-2P 64 CITY-ST-21P

X, | hareby certily that the information supplied with this filing doas not qualify for the exemﬁtion stated in Section 119.07(3)(i). Florida Statutes. I further certity that the information
ingicated on this annual repor or supplementat annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an

the recaiver or trustee ampowered 1o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

an attachment with an address.

(€% Robert Vollrath, Director (305) 937-7884
7 Robert Vs “ fop 309

TLRE ANDE TYPRED OFf PRIVNTED NAME OF SIGNING DEFIEER DA DIRECTOR

officar or director ol tho cofporats
Block 12 or Block 13 if chan

SIGNATURE:

ey iimE Phone ® we e s oom

CR2E037 (10/97)



