FILED
2005 FOR PROFIT CORPORATION Apr 07,2005 8:00 am

ANNUAL REPCRT ecretary of State

PgchlaJmly ENT # P00000063488 04-07-2005 90033 025 ***150.00
. Enti
MARINER'S CLUB KEY LARGO, INC.
Principal Place of Business Maiting Address .
12800 UNIVERSITY DR 12800 UNIVERSITY DR 5 0 0 3 477 8
SUITE 400 SUITE 400
FORT MYERS, FL 33907 US FORT MYERS, FL 33907 US
P SRS S OOARTAD AR DR

Suite, Apt. #, etc. Suite, Apt. #, etc. 03252005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-1021074 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired (] Ea -75 Additionat
o8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CALLAHAN, W SCOTT
37 NORTH ORANGE AVE . Street Address (P.Q. Box Number is Not Acceptable)
SUITE 200
ORLANDO, FL 32801
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ¢r registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or pinted ngme of reg:stered agent and iilla if applicable, {NOTE: Registered AQen: Sighauie required when reinsiating) DATE
FILE NOWII! FEE IS $150.00.. 8. Blection Campaign Financing $5.00 mayBe
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. s COFFICERS AND DIRECTORS 191, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D : 3 Delete THIE O change [ Addition
NAME CORDELLC, DOUG T NAME
SIREET ADDRESS | 12800 UNIVERSITY DR., STE. 400 STREET ADDRESS
CITY-5I-2IF FORT MYERS, FL 33907 CTY-ST-27
TITLE \Y . [ Detete TITLE O Change [ Addition
NAME POCKRUS, ALEX NAME
STREET ADDRESS | 12800 UNIVERSITY DR., STE. 400 STREET ADDAESS
CIFY-SE.2P FORT MYERS, FL 33907 CITY-ST-2IP
TILE O pelete e [ change {7 Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2P
TITLE 3 Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete NiE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
TILE 3 Delete TITLE [0 Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZP

12. | hereby certify that jpe-+ pplied with this filing does not qualify for the exemption stated in Section 118 075{ Xi), Florida Statutes. ! further cerify that the information
indicated on {| Eport or supplemen report is true and accurate and that my signature shall have the same legal elfect as if made under gath; that | am an officer or director
of the corppedlion or the receiver or iruste emp: opyed o execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changegror on an attachment with an ad res oM all other like gmpfwered.

SIGNATURE: Doug Gordells {405 239.4g.(23¥

IGNING OFFICER OR DIRECTOR Date Ozytime Phone #




