- - paer (

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000004458 |

1
1. Enmy Narpe,, . E

WlLLIAMS ISLAND MARINA ASSOCIATION, ING

FILED

Principal Place of Business l

7900 ISLAND BOULEVARD
WILLIAMS ISLAND FL 33160 ¢

Mailing Address

7900 ISLAND BOULEVARD
WILLIAMS ISLAND FL 33160

HQSSFL

2. Principal Place of Business ‘

3. Mailing Address .

i

Suite, Apt. #, etc.

Suite, AplL. #, elc.

DO NOT WRITE IN THIS SPACE

01 JuL 20 PH 2_36

O Tk
SECRETA RY O 5 10?2%0!5«

Jilry mnum

i

City & State City & State 4. FEI Number Applied Faor
13 3%2331 Not Appiicable
i i Count
Zip ?ountw Zip wntry 5. Certificate of Status Desired B/ ?ese RTESqS?ecE“MaI
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
MATUS, ALAN Street Address (P.0O. Box Number is Noi Acceptable)
’
7900 [SLAND BOULEVARD '
WILLIAMS ISLAND FL 33160

City

FL

Zip Code

8. The above named entity submits this

| Vg

SIGNATURE

emint for the purpese of changing its registered office or registered agent, or both, in

tng staie of Florida.

7 d
Sigrature, typen or prrted nama of rsgisteraf! agent and tive it applicable.

{NOTE: Registered Agenl signature required when reinstatng)

DATE

FEE IS $61.25

FILE NOW: 9. Eieclion Campaign Finarcing $5.00 May Be Make Check Payabie to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. O Added to Fees Department of State
10. + OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [J Change [ Addition
NAME MATUS, ALAN NAME —
sTReeT AoDRESS | 7900 WILLIAMS ISLAND BLVD STAEET ADDRESS” |- 5+ ] DD‘%B, o %-1:.:-_ fbla%__n 4 5
orv-stzp | WILLIAMS ISLAND FL 33160 orv-stae 37| R "E 1 00 Babkel]
TE D j /'Q/Delele TINE o ¥l Crange (] Addiian
HAME POWERS, PATRICK NAME b - OOOO04S34 S0 ——7
steet aooness | 7900 ISLAND ‘BOULEVARD STREET ADORESS |~ -02/14/01 010451042
orv-sr-ze | MIAMI FL 33160 CITY-ST-2P . . RS 7o akekerd, 75
T D ] Cetete TiTeE [l Change [ Addition
NAME TRUMP, STEPHANIE NAME
stAceT anoRess | 7900 WILLIAMS ISLAND BLVD STREET ADDRESS
SITY-S7-ZiP WILLIAMS |SL’AND FL 33160 CITY-ST-21P
ME D O belete TITLE [ Change [ Accush
HAME BRIAN KIELY NAME
STREETADDRESS | 7900 ISLAKD BLVD STREET ADDRESS
CITY-ST-2IP MIAMI , F]"_‘ 331 60 CITY-ST-ZIP
TINLE [ Delste TILE O change [ Adeiten
HAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-3T-ZP CITY-ST-21P i
T T Delete TITLE [Cchange 1 ~coucn
N NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied
indicated on this report or supmemental r
of the corporation or the receiver or trust
changed, or on an attachment with an a

S MNMATIIRE B

ort is'yue and accurate and that my signature shall have the same legal effect as_
empoderad to execute this report as required by Chapter 617, Florida Statutes: &
ress, win \l}mer likg empoweraed.

Inis fillng cloes not qualify for the exemption stated in Section 119.07(3)(i}. F cnce Siawtes. | further certify that the m.errra ucr
z22 under oath; that | am an officer =
T my name appears in Block 10 or —'oci- P

r direcier

00OT67S

CR2E037 (5/01)



