FILED

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

ecretary of State
chu MENT # P0O3000038344 04-07-2005 90033 024 ***150.00
. Entity Name

MARINER'S CLUB, INC.
Principal Place of Businass Mailing Address )
12800 UNIVERSITY DRIVE 12800 UNIVERSITY DRIVE 5 0 03 4 7 7 7
STE 400 STE 400
FORT MYERS, FL 33907 FORT MYERS, FL 33907
s e R I ERHRANTORE MIAIREATIID

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

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

51-0464186 Not Applicable
Zp Country Zp Country S. Certificate of Status Desired [ ?i.g?qﬁ:l:;tional
6. Name and Address of Currant Roglstered Agent 7. Namg and Address of New Reglatared Agent
. Name
CALLAHAN, SCOTTW
37 NORTH ORANGE AVENUE Sueet Address (P.C. Box Number is Not Acceptable)
STE 200
ORLANDO, FL 32801
) City FL | Zip Code

8. The above named entity submns 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 fegjs_ter_;ed agent.

s

SIGNATURE -
Signatura, typed nr_prinled name of registored agent and 1l it apolicable. (NQTE: Registered Agant signature required when reinstating) DATE
FiLé NOWH! FEE IS s.’i 50.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. [0  Added to Fees
A i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e D O petete TITLE [ Change [ Addition
NAME ROSEN, MICHAEL E NAME
STREET ADDRESS | 12800 UNIVERSITY DRIVE STE 400 STREET ADDRESS
CITY-ST-21P FORT MYERS, FL 33907 Cry-57-71P
TITLE D [ pelete TITLE [ Change [ Addition
NAME CORDELLOQ, DOUGLAS NAME
STREET ADDRESS | 12800 UNIVERSITY DRIVE STE 400 STREET ADDAESS
CITY-ST-21P FORT MYERS, FL 33907 CITY-ST-2IP
TITLE O oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-S1-2IP
TITLE ’ O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 28 CITY-ST-2IP
TWLE {1 Detete TWILE O Crenge [ Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP . CiTy-ST-21P
TILE O elete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P P — ciry-st-2p

12. | hereby cerlifyhat the information suppli®ewith this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes, | further certify that the information
indicated,ar this report or supplemental repdy is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the ¢ ration or the receiver or trustee el execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ttachment with an addres allAther like empguer

bous Covdelle H-4.05 239 -Y415.4238

NAME OF SIGNING OFFICER OR DIRECTOR Date DCaytime Phore #

SIGNATURE:




