FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
¢ PROMT FLORIDA DEPARTMENT OF STATE May 1 4 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Slate Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ3000015481 (3)
GBFC MARINA, INC.

| VAN ARG

.

Principal Place of Businoss Mailing Address
| 901 LAUREL OAK DRIVE 801 LAUREI. OAK DRIVE
M SUITE 640 SUITE 640 .
. NAPLES FL 34108 NAPLES FL 33983 DO NOT WRITE IN THIS SPACE
1 us 3. Dale Inoorporated or Qualifiod
2. Principa! Placa of Business 2a. Mailing Address 4. FEI Number Applied For
21] . _|26] ) 650305717 Not Applicable
Suite, Apt. #, elc. g Suito, Apt. #, elc. - it
e / ?/{ 7/0 —y AR %, 8. Certificate of Status Desirad & $8.75 aditiona!
5] e AL - 2_7] Cite 1L - /0 Fee Required
City & State Crty & State 6. Election Campaign Financing $5.00 May 8o
23 e 28 Trusl Fund Contribulion Added to Fees
Zip Country __7p :{///0 5( Country B. This corporation cwes or has paid the current year inlangitle
’_2-4_| 25 ] 29—| - Zﬂ Personal Proparty Tax due Jure 30. B‘r’es O no
9. Name and Address of Currenl_ Regtstered Agent 1¢. Name and Address of New Reglstered Agent
WOODWARD, MARK J 81| Name
801 LAUREL OAK DRIVE 82| Street Address (F.0. Box Number is Not Ag ptl';bl% 0
SUITE 640 - Z
NAPLES FL 34108 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation subinits this slatement for the purpose of changing ils registered
office or registered agent, or both, in the State of Flonda Such change was autharized by the corporation's board of directors, | hereby accept the appointmaenl as registered
agenl. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Slatutes.

SIGNATURE ___
Signature, Iyl of prnted neme of registe-ed agent and Wie o apglicatile (MOTE Regislered Agenl signalure requred when reinstaling} DATE R\
12 OF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__ | @
E D T[] DeLETE 11LE B change [T dcltion |2
oo hewe WOODWARD, MARK J 1.2 NAME u'(“/_e' 70 §
| sweraporess | 801 LAUREL OAK DR., SUITE 640 13 STAELT ADORESS /é - &
Eo| env.sr-ze NAPLES FL 1.4 CITY- §1- 2P &
o me D ‘[T oELETE 21TIE Bl Ghange [ Addition |Q
2| Name PIRES, JR.AP 20 NAME | ,Z,&Q?D 0
© | swmeeraporess | 801 LAUREL OAK DR., STE 640 23 STHEET ADDRESS
o | cv-s1-2e NAPLES FL 2.4 CITY-S1-2P
L[ e [ T DELETE atung [T change [T Agdition
| e FERRAO, AUBREY, J , 42 NemaE
swreetaporess | 4001 TAMIAMI TRAIL NORTH, STE 350 33 STREET ADORESS
CITY-S1-2¢ NAPLES FL 34.0ITY-51- 2P
o] tme ] velEtE A1 TALE T change  TF addition
i NAME 4.2 NAME
¢ STeEr ApbRess 43 STREET ADDRESS
i | emv-siae 44 0{TY-S1-2IP
TILE TJ orETe E1TILE [T Change™ T Addition
NAME 5.2 NAME
STREEY ADDRESS 4.3 STREET ADDAESS
CITY-S51-2p 54 GilY- 51- 7P
D] e [T DELETE &1T1LE I thange  [_J Addition
| e 6.2 NAME
.| stReeT ApDRess £.3 STREET ADDRESS
o Lomyst-ze | P

14, | hereby cerlify that the informalion gagoplicd with this 1ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this annual report of plemental annual reporgds true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or direclor ol the corpofion opghe #guu I iru empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if char grar gl ¢ Aghrme 1 an address.

]
i /%m,d,/" VR AN AL A2 amaln

e L o o e



