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

ANNUAL REPQRT- ecretary of State

PSENlaJmIZAENT # P02000129291 04-07-2005 90033 030 ***150.00
MARINER'S CLUB BAHIA BEACH, INC.
Principal Place of Business Mailing Address
12800 UNIVERSITY DR - SUITE 400 12800 UNIVERSITY DR - SUITE 400 ' 5 0 03 4 77 1
FORT MYERS, FL 33807 FORT MYERS, FL 33907
P s A R

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

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

20-1165884 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired a ?g;;g L’:’i‘?:(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALLAHAN, SCOTTW s
37 NORTH ORANGE AVE - SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801 '
U City FL l Zip Code

8. The above named entity sutmits 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 obligations of registered agent. .
A i

SIGNATURE -
Signature, typed or prinleq name of registered agen! and tile if applicable. {NCTE: Registered Agent signature required when rainstating} DATE
FILE NOWnI IQEE IS 5150_00 9. Election Campaign Financing $5.00 May Be
After May 1,°2005 Fee will be $550.00 Trust Fung Contribution. 00 Added to Fees
10. . ‘ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete M [ change [ Addition
NAME POCKRUS, ALEXANDERL " NAME
STREETADDRESS | 12800 UNIVERSITY DR - SUITE 400 STREET ADDRESS
CITY-$1-2IP FORT MYERS, FL 33907 CiTy-51-2P
TILE D [ Delete TIMLE [JChange [ Addition
NAME MATZICK, LARRY C NAME
STREET ADDRESS | 12800 UNIVERSITY DR - SUITE 400 STREET ADDRESS
CITY- 5T-Z1P FORT MYERS, FL 33907 CITY-8T-21P
TITLE D 3 pelete ME [ Change ] Addition
NAME CORDELLO, DOUGLAS J NAME
STREET ADDRESS | 12800 UNIVERSITY DR - SUITE 400 STREET ADDRESS
CITY-§T-2IP FORT MYERS, FL 33907 CITY-ST-2P
TILE [ etete TMLE [ Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CiTY-ST-2P
THLE [ pelate e [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2p City-ST-2P
TITLE 3 pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST- 2P

h this fifing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
owered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

LW ther like gred.
BOLL«;COfcle”o 4-4.05 239-4i5.433%

?fPED‘ﬁ AMINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby Gertify 1 2 information supplied™w
indicated on#atS report or supplemental report
of the cor the receiver or trustee e

changed, or on an attach

SIGNATURE:

c/



