N FILED
~-2004 FOR PROFIT CORPORATION . "= 4\ 28, 2004 8:00 am

"DOCUMENT # P0D000063488 ecretary of State
1 Eﬂlll‘y Namek e = - el ok ok
MARINER'S CLUB KEY LARGO INC < 04-28-2004 90170 007 150.00
Principal Place of Business Mailing Address
97507 OVERSEAS HIGHWAY 2250 AVENIDA DEL VERA yguouvvuz s
_KEY LARGO.FL 33037. US = = - NORTH FORT MYERS, FL 33917 ~US - -[=-- : .
e HIlUIIINIINII!IIII‘IIlIHlII\\IIIHIIIIII!HHI!IlHI!I\IIHIIHHIII
_ 12800 UMNE—RSF\/ DR
s S;“”e ApL £, ete 3 - Su'te AL #. etc. o | 03152004  CngP CR2E034 (10/03)
WITE 4O = ﬁ b
City'& State” . City & State — 4. FEt Number Applied For
FbRT— HVFTL%K FL— ‘ 'FE]?'T’ MYERS . +L_ | 651021074 Not Applicable
- Zipwere T Country - Zip Colntry " ) $8.75 Additional
qa)q O ]’I { ) SA %5% 0 (i U SA 5. Certilicate of Status Desirad [J Fos Hequiret:lI lona
6. Name and Address of Current Registered Agent o 7. Name and Address of Now Registered Agent
R Name
CALLAHAN, W SCOTT ,
37 NORTH ORANGE AVE - Street Address (P.O. Box Number is Not Acceptable}
SUITE 200
ORLANDO, FL 32801
L o City EL I Zip Code

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. | am familiar with, and accept
the, obllgahons of registered agent.

———————l, HS{GNAYU’HE“ ST m s = e B T o= L mmin, Tl o= oA A oo - — o - - = — - - R - —

Sigrature, typed o prnted name of registered agant and titk if applicable. {NOTE: Registered Agent signature reguired when reinslating) DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 2 Delete TITLE e e = Mcmnge [ Addition
NAME ROSEN, MICHAEL E NAME . 12800 University Dr,, Ste 400
STREET ADDRESS | 2250 AVENIDA DEL VERA STREET ADORESS Fort Myers, FL 33907
| CTY-ST-zp NORTH FORT MYERS, FL 33917 : CITY-SE-ZP, Lt # oy, :
JIMETT D e v st ety 0w [ oglele o - | TTE R —— : e M crange [ additin-|:
DNAME e CLARK. DAVE s T - e NAME  ° R | 800 UanGI‘SIty DI’ Ste 400 . ‘. _ ,_‘ N "_, :
. STREET ADORESS| 2250 AVENIDA DEL VERA STREET ADCRESS Fort Myers, FL 33907 ‘
cry-st-zP | NORTH FORT MYERS, FL 33917 CITV-5T-2P N ; 2 ‘
me Y ] okt e /12800 University Dr, Ste 400~ M0 Caddtin
NAME ; CORDELLO, DOUG NAME "Fort M ers, FL 33907 :
STREET ADDRESS | 2250 AVENIDA DEL VERA STREET ADDRESS ¥ .
Cmy-ST-2IP NORTH FORT MYERS, FL 33917 CITy-ST-21f N »
TITLE 3 petete TE - ) Change ] Addition
HAME NAME
STREET AODRESS | = = = = —= - - . ¥ STREET ADDRESS | .
CITY-ST-2IP CITY-ST-ZIF
TITLE 3 petete TILE [] Change ] Addition
NAME NAME
STREETADDRESS | «.. . _ . STREET ADDRESS
CITY-ST-2P . CITY-ST-21P ) e
JTmE |- o ) [ Dekete ML TR ‘ [ Change [ Addition
NME s b L e T NAME . .l
| steeranoRess| s vy ey e STREET ADDRESS ;
I emv-st-ze o e o - CTY-ST-2P B R RO ;

_12. | hereby’ certify that the information supplied with this fiti ing does not qualify for the exemption stated in Section 119, 07(3 (1) Florida Statutes?) further certify that the information
indicated on this [ T SUD| nial report is true and accurate and that iy signature shalt have the same legal etfect as if made under cath; that | am an officer or director !
“of the corporatigh or the receiver or tee empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 ~

changed, or on ar attachment with an agddress, with,ail.ofer ike empow /

SIGNATURE:
AND ?{D OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #




