FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 27, 2003 8:00 am ¢

L 74

DOCUMENT # 724525 Secretary of State
1. Entity Name 02-27-2003 90151 035 ****5] 25
MARINER CAY PROPERTY OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
3901 SE ST. LUCIE BLVD 390! SE ST. LUCIE BLYD
STUART FL 34997 STUART FL 34997
SUiIE, Apt #, etc. Suite‘ ADL #, elc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.14?8387 Applied For
Not Applicable
Zip - —Country s g | 2P s flountrye e 8. Certificate of Status Desiréd O -$8.75 Additional
) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCGRATH‘ JAYNE Street Address {P.O. Box Number is Not Acceptable)
1802 SE NORTH BLACKWELL
PORT SAINT LUCIE FL 34952
City FL Zip Code

8. The above named entity submits thigsstatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

-

. )
SIGNATURE Hie, \N\M < B~\ac>\_°§
ped or printad name of registerad agent and title if applicabla, {NQTE: HMIB!’B{J Agent signature requirad whan reinstating) ¥ DATE
7
) . ion Gampaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 9. Election gn F .00 May Be
$ Trust Fund Centribution. Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD - DR Delete TITLE PD . [JChange G Addition __g_
HAME MATHIAS, LARRY — NAME 14 S
sTreeT aooess | 3901 SE ST LUCIE BLVD STREET ADDRESS gdg' O?OEE StLaEe . 1vd 5
. ucil
orv-s5-20 | STUART FL 34997 CTY-ST-2P 23 5 ; _ne Blv g
TITLE 0 ' . Delet TITLE ] Change Addition
NAME LA SCALA, RUSS e — HAME V]?D % ©
Linda_Lucas

sTReeT aress | 3901- SE-ST.-LUCIE-BLVD -- : ~-- STREET ADDRESS” e Pt A R .
orv-st-2¢ | STUART FL 34997 oTY-s7-ZP 2?_21 _SE Ef - Lucie Blvd

TILE SD M Delee TNLE SD v Jchange B Addition
NAME PETERS, LILLIAN i NAME Donald Allison

sTReeT ADDRESS | 3901 SE ST LUCIE BLVD SIRETADDRESS | 3901 SE St. Lucie Blvd.

omv-s1-2P | STUART FL 34997 CITY-ST-7IP Stuart. FIL. 34997

TITLE (J Delete TMLE TD ' [ Change  El Addition
::nh;; ADDRESS :::;T ADDRESS David Hillegas

CITY-ST-2IP CITY-ST-ZP 3901 HS_E EE * Qi‘ggie Blvd.

TITLE ‘ [ Deiste TITLE CoroTmmEeT [Jchange [ Addition
NAME NAME

STHEET ADDRESS STREET ADDAESS

CIY-ST-2iP CITY-ST-ZIP

TIMLE [ Detete TITLE [OJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Iegal eHect as if made under oath; that 1 am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGNATURE REQUIRED

SHANATLURE AND TYPED O PRINTED NAME OB CicMING: AECICED AR BIGESTHO P T —




