FILED

2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 701867 S0 05-02-2005 90502 010 ****61 25
1. Entity Nama

MARINE TERRACE ASSOCIATION, INC.

LA BATE STE 3}

Principal Place of Business Mailing Address
401 N. RIVERSIDE DRIVE 3170 N. FEDERAL HIGHWAY
POMPANQ BEACH, FL 33062 SUITE 100

LIGHTHOUSE POINT, FLL 33064

e v CTAVAT AU AR AT W

Suile, Apl. #, etc. Suita, Apt. #, etc. 04262005 Chg-NP CR2E037 (10‘,03)
City & Stale City & Stata 4. FEI Number Applied For
55-0915107 Not Applicable
Zip Country Zip Courtry 5. Certficale of Status Desied [ fg;fq Addltonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
SMITH. ROBERT H Name CoREA, MICHAEL BABALON ?E_oPEL"lY me7
3170 N FEDERAL HWY Street Address (P.O. Box Number is Not Acceptable) ... + = =~ ="~ ° 7
SUITE 100 , MARIANE TELLACC
LIGHTHOUSE POINT, FL 33064 Hol MPoeTH A Bevd
Ci od
Y PemPaos BEACH FL Z"’;?g"ogz.

. The above named entity submits 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 obhganon%red agant, \j /&91/&’\
- %"
SIGNATURE ﬂ/ A lf 05
DATE

anmu 1 appicable. {NGTE: Registersd Agent signatsre required when reinstating)

Filing Foe Is $61.25 / 9. Electicn Campaign Financing $5.00 may 8o Make check payable to

Due by May 1, 2005 Trust Fung Contribution. O Added to Foas Florida Dapartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE o 5 Detete Tine PRESIDENT ‘[Jchange [ Addilion
HAME BUONGERMINO, JANIS NAME FARMER, TAMES
STREET ADDRESS | 401 N. RIVERSIDE DRIVE, APT. 101 SREETADORESS | Yot A0, 1R SIDE DR,
anv-st-2r [ POMPANO BEACH, FL 33082 CIRY-S1-2P merne BEACH, FL 33062
TIILE PD 4 Delete TME VicE PRESI DEMT [Jchange [ Addition
NAME TRIPP, MARIE NAME WERTH > TeAVIOE
STREET ADORESS | 401 N. RIVERSIDE DR., UNIT 503 STREET ADDRESS | G777+ LU RLITZAQ DR.
oTY-sT-2P | POMPANQ BEACH, FL 33062 oStz | A TR AWALDA Y 1y (20
Tine D T Delets THLE SECLET ARy [ Change (] Addition
NAME O'HANIAN, HUNTER MAME D'AMco, ALLEME
SIREET ADDRESS | 29 BAYBERRY AVENUE STREETADORESS | cp0 7 M. RV ER.SDE DR
CITY-S1-7IP PROVINGETCWN, MA 02657 CiTy - 51-2Ip PompAno BEAcH Fi- 33062~
WILE DT [B-Delete e TREASUREER {3 Change (O Agcition
NAME CAPONE, JOHN NAME CASTE LANE, BLcEn
STREET ADDRESS | 401 N RIVERSIDE DR #302 STREET ADDRESS | St AJ, R VERS . bE DR.
CITY-ST-2IP POMPANO BEACH, FL 33062 ity -§T-2Ip PompAame BobcH, L 330b2-
TILE D [ Detste TTLE DikggeTol [ change [ Adsition
NAME WERTH, JO ANN NAME BERGER, AL EN
STREET ADDRESS | 677 WURLITZER DRIVE STREETADDRESS | dgmy AJ . e. vELSIipE DR,
CITY-ST-2P N. TONAWANDA, NY 14120 oUTy-51-219 Pompave BEACH FL 33062 .
TILE M B Delete TINE {J Change [ Addition
NAME SMITH, RCBERTH NAME
STREET ADDRESS | 3170 N. FEDERAL HIGHWAY, SUITE 100 STREET ADORESS
CITY-ST-2IP LIGHTHCUSE POINT, FL 33064 CITY-ST-21P

12. | hereby certity that the information supplied with this filing g does not quality for the exemption stated in Section 119, 07?3)0) Florida Statutes. | further certify thal the information
indicated on this report o supplemental report is true and accurate and that my signatura shall have the sama lega! effect as if made under cath; that | am an ollicer or director
of tha corparation or the+gteiver or trusiea empowered to execute this report as reguired by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an 3 i Hdress, with all other like empowerad.

SIGNATURE: pittllase | Etlens Castellpne %?Af G Sl Ho7¢

52—~ SUGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #




