FILE NOW: F|LING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
CIVISION OF CORPORATIONS

DOCUMENT # P94000024437 (3)

. Corporalion Name

CAPE HAZE MARINA VILLAGE, INCORPORATED

| Principal Plhace of Busitoss Mailing Address

8600 ESTHER ST Wy
BOX 3% BOX 326
PLACIDA FL 33546 PLACIDA FL 330460026

FILED
Mar 07 1997 8:00am
Secretary of State

A O A

3. Date Incorporated or Qualitied 3a. Date of Last Report

- 03/18/1994 10/23/1986
2 Fringipal P.ace of Business [ 2a. Mailing Acidress 4. FEI Number Applied For
ﬂ],,,,,, e 25] 65'0477427 Not Applicable

Suiter, Apt #, ete

Suile, Apl. #, efc.

M $8.75 Additional

B. Certificate of Status Desired Feo Required

City & Stale City & State 6. Election Campaign Financing $5.00 May Be
EL e m Trust Fund Contribution Added to Fees
| fp . Unurtry | p Country 8. This corporation has liability for intangible tax under s. 199.032,
24] " 25] 29 m Florida Statutes Cyes [MNo

9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
DITTMAR, RON 81 Name
8300 ESTHER ST 82| Sireet Address (P.O. Box Number is Not Acceptable)
ENGLEWOOD FL 34224
83
B4| Ciy FL 85| Zip Code
|41 Pursuant o the: provsions of Seclions 607.0502 and 6071508, Florida Statutes, The above-named corporation submits this stalement for the purpcse of changing its registered

agenl | am famifiar with and accept the obligations of, Section 807 0505, Florida Statutes.

office of regisleres agent, or bath, in the State of Flonda. Such ¢hange was author:zed by the corporalion's board of directors. { hereby accept the appolntment as registered

SIGNATURE _ e
| Byt ol € praed Ramme of rog) Llered igent and e ¥ apphcable INCITE: Ragistered Agant sipnature required when reinstating) DATE —
K OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS W 12__| @
T PS ] DELETE 13 TIE [Jchange T Addition S
HALE DITTMAR, RON 1.2 NAME Y
sTwe ncone s | 8800 ESTHER 8T, 1.3 STREET ADDAESS ~ <
civspe | ENGLEWOOD FL 34224 raomestze | &
wwu I I MTE 2.4 THLE ] Change D Addition |©
NAM: SEIG, BERNIE 2.2 NAME
sinrrr ancress | 1185 WF 23 STAEET ADDRESS
crvsze | MONROE MI 48161 2 40ITY-51-2P
KL [JDiceTe 31TILE [ thangs L] Addition
hawe KEATHLEY, KERRY 2.2 NAME
swaeet aoomess | 1200 US 27 23 STREET ADDRESS
onv-si.z¢ | DAVENPORT FL 33837 34 CINY-§1-29
R [T ceLeTe ¢1TITLE [T change [ Addition
NAME 4 7 NAME
STHEE | ATDIESS 43STREET ADDRESS
Y-St 7o B - 44 CITY-ST-2IP
e | T ' T peLETe 51 TLE [JChange L] Addition
HAME 57 NAME
STREET ADDRE S 53 $TREET ADDRESS
Givsrar | 5.4 CITY -ST- 2P
m]l;[f__- o [:] DELETE B.1TiTLE D Change D Addition
HAME 5.2 NAME
STREET ADTRESS 5.3 STREET ADDRESS
CIY- 5T 74 B4 CITY -51- 2P

HHIUIH]JII' i md 1§ al( d

= -M_:QMMAQ

SIGNATURE:

14. 1 do herchy certify nat the mfom Id[IO-’l supplied with this filing does not qualify for the exemption sialed in Section 119, 0?(3)(|) Floricia Statules. | further certify that the
>art or supplemental annual report s rue and accurate and that my signature shall have the same legal eflect as if made under oath; that
ion or the g:colver or trustes empowarad to execute this report as required by Chapter 607, Flttida Statutes; and tha! my name

3 [3 117 @4!)6"(7«3331,

(PED OR PRINTED NAME ‘OF SIGNING OFFICER OR DIFECTOR

SIGHATORE AND

Dals Aaytima Frone #



