FILED

! PROFIT mHBHlDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O am
: CORPORATION Bandra' . m
ANNUAL REPORT Secretary of Sf8fe Secretal'y of State

DIVISION OF CORPORATIONS

1998
DOCUMENT #

1. Corporation Narnga

CAPE HAZE MARINA VILLAGE, INCORPORATED

AN AR

b Princlpal Place of Business Mailing Address

: 6600 ESTHER ST BOX 326
t | 80X 3% PLACIDA FL 33346
PLAGIDA FL 3348 Us DO NOT WRITE IN THIS SPACE
e 3. Date Incorporaied of Qualiliad
2 _ 03/18/1994
: 2. Princiir?ace of p&;‘mess Q) ["2a. Mailing Agoross 4. FEI Number Appliad For
ar SG O_YecAcin Koo [ fo ot 3400 650477427 ot Applcaiis
: e, ApL. . e, ApL#, ele, -
L 2 e, Apl. . otc ;,] ufe. Apt 8. ete 6. Cerilicate of Status Desired ! $E:=.9795H::::'r“e%nal
; City & State = N | Cly & State -~ 8. Elaction Campaign Financing $5.00 may Bo
¥ ;ﬂ CAa & A 2.{‘ = ':;A_ 28] A oc HA 26; rl'- Trust Fund Contribution Added to Fees
! Zip, Country - Zip Country B. This corporation owes or has paid the cyfrgnt year intangible
! ~— e po paid the cyfrent year intang
: ;;l 33q 4b 25| € HA‘tWé- 2;[ 3 3 qu 0| HARLOTTE Parsonal Property Tax due June 30, Yes [No
; ' 9. Name and Addr__e_s_s 3 of _(_:_u_[{o;_rgl_ Reglatered Agent 10, Name and Address of Naw Registerad Agent
i s1] o
~ DITTMAR, RON ame Ke.—@ Ry ,< EATHLE l./
; ) 8600 ESTHER ST 82 SU?;I Ad?ss (P.O. Box wmbar is Not Acceptable)
) ~ ENGLEWOOD FL 34224 | easo AL DA (Foap
¥
E
H 84| City 85| Zi
] CAos HAZE FLWJ it YA

11, Pursuant 1a the provisions af Sections 607.0507 and 607, 1508, Flarida Slalutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or tegislerod agent, or both, inthe State o Florida S nge was authorized by the corporation’s board of girectors. | hereby accept the appoiniment as registersd

: N4
1 agent. | am Iam-lu)a/wﬂh. and accgol the gbligation 'ﬁl-mﬂm-. Stalutes.
i ] SIGNATURE _4""5' j— ‘! - '

DATE

CR2E034 (10/97)

i BIgnale, lyped or ponted name o ey ened agect and Bt # 8ol cabls NOTE: Ragistored Agent signature requirod when (ainstaling)
' 12, OF rjgj}é‘ AND DIRECTORS .~ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i [ [ A T PRes04wT ¢ SexéTAny [l W Addion
. | NAME DITTMAR, RON 12 NAME TERN KEATHLL Y
P 1 stemaooness | 8600 ESTHER ST, 1agiweet aooress | 09 SO 7 LAt v RoAp
o1 omy-stae ENGLEWOOD FL 34224 B acmy-stae {AanctAZE [~ 33 7/6
T e w I DELETE 21TME NIWE PRESPLr ange Addilion
o] e KEATHLEY, KERRY 22k K ? 2@?,&4 1K€ "?TH‘G:;‘ :
sTreer aporess | 1200 US 27 23 STHEEY ADDRESS | 9 3O 10 OAD
OTY-51- 20 DAVENPORT FL 33837 2.4 GITY-S1- 2P AP}:’- Hﬁzg e 33 9%
THLE T L] DELETE AT Vi (& PRE k i1 Far1 . 3 Ciange  [EF#tition
NAME 32 NAME MARIK & BURKE
STREET ADORESS sasierooness | 09SO PLAaci oA RaAp
ETY-51-2P soysew | CAPS HA22eE i 3396 ___J
TILE 1 DELETE 411 ?i' REASM 2. ,\j " JChange  [jJ-#iion
: RAME 4,2 NAVE "Ry ¥ L e P PV
.| sTReeT aopRess systreet aoneess | b 287 LACIRA R VAL
i | omv-srae &4CITY- 1.2 EAnE A 2¢ e 23940
+ | e L] DELETE B1TME [ Change T Acdiion
' HAME 5.2 NAME
STREET ADDRESS 5 STREE? ADDRESS
CIy-§t- 21p BACITY-§1- 2P
TLE L] DELETE B17M1LE [T Change T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
€Y -51- 2P B4 CITY-5T-21P

14, | hereby ceniiﬁ that the information suppliced with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the Information
indicated on this annual report of supplemental annual report is true and accurate and that my signalure shall hava the same legat effect as if made under oath; that | am an
officer or direclor of the corporation nr the recoiver OE frustee empow required by Chapter 807, Florida Statutes; and that my name eppears in

Biock 12 or Block 13 if changofl_a# on an altachmgl with
T Vfee A/l‘t- . MI-6972-3336

n
Y

SIGNATURE:



