2006 FOK FRUFTT CURPUORATION *

ANNUAL REPORT | FII ED
DOCUM_ENT #P97000036336 - . L. T .| S8 Apr 21, 2006 08:00 AM
COCOHATCHEE RIVER MARINA, INC. Secretary of State
Principal Place of Business _ ] Mamn(z Addrass |
13535 VANDERBILT DR 13535 VANDERBILT OR
NAPLES,FL 34110 US NAPLES, FL 24116 US
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DO NOT WRITE IN THIS SPACE P Apled For
59’3440326 Net Awm )
i 5. Csrﬂﬂ'cata:c?Status Desired g'gggq‘?dm%m"“a‘

8, Narme and Addroas of Currant Registored Agent

S Aah VANDERBILT DR : DO NOT meE
NAPLES, FL 34110 IN THIS SPACE

8. The ebove nemed entity submits ihis statement for (Ha puspos# of changing it registared alfice or reglslerad agent, or bath in tha State of Flon;fa 1 am famillar wilk, artd accas
ihe cbfigations of reglstarad agent. l
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SIGNATURE = . L
Syinatire, typed OF printed rama of registeral agent and Mo ¥ appiicade. {NOTE: Fagisterd Agent Bgnaturs recuired whan elnstating} . l axtE
FILE NOWII FEE \S $150.00 . 8. Elaction Campaign Financing $5.00 Maype | - UOOBADE 24807
ion. Lla! :
After May 1, 2006 Fee will be $550.00 Trued Fumet Conlribut Ll Added o Foss 05704 716 - DDUUB -fn4 158, -15

10. DFFIGERS AND ORECTORS ! '
me 1P _ : :
NAME HARVEY, PAUL . - !

STREET ADDRESS | 13535 VANDERBILT DR ' , ‘ : 1

eTY-SIZP | NAPLES, FL 34110 . i
TME vV i : ' :
NAME BOGF TRUST . i
SToeeT Avovess | 13535 VANDERBILT DR , '
CITY-5T-21F NAPLES, FL 34110 o

™mE S§T .
HAVE HARVLY, MONICA

ANDERBILT DR T - ' ? ‘
amar | NAPLES, FL 3110 - ( DO NOT WRITE

STIETT ADCDESS i
CTY-7-2P : i

me _ _ B |
HAME i
STREET ADDRESS !
EY-5T-21¢ !

TE
o s
$TNEET ADDAESS !
CY-ST-01F

12. { hereby certily that the information pﬁed with this #fing does rot quallly tor ihe exemptions contaiggd in Chaptar 119, Flarida Stafuias. § further cerlily that the inforqation
Indicated on this repor or supplemen & repart Is (rus ant accurala and thet ay signatuca shall have the sams iagal afiact ex #f made under cath, that | am an elficer ar diractor
ol tha corperation or 1he recsiver or frustee smpawerad to exscute this repor &5 requirad by Chapter 507, Florida Statutes; and that my nama appears in Block 10 or Black 111

changed, or aft an attachment wijf an address, with g7 ather ke empowere
SIGNATURE: MMw\Mb Nith RpaRuey o } ‘-'\ )Dip 3237 - Sllo-.b

TURE AND TYPED OR FRINTED NANE GF BY5NING OFFICER OR CIREGTOR ] Leytina Fioce #




