W

2004 NOT-FOR:PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ~ May 03, 2004 8:00 am

DOCUMENT # 743173 Secretary of State
) 05-03-2004 90389 020 ****g] 25
MARINA VILLAGE CONDOMINIUM PHASE I, INC.
Principal Place of Business Mailing Address
120 ANCHOR DR 120 ANCHOR DR
KEY LARGO FL 33037 KEY LARGO FL 33037
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CHQEOSTV {11/03)
City & State City & State 4. FEI Number Applied For
59-1900462 Not Apgiicable
Zp . Country 7ip Country 5. Certificate of Status Desired ] $B'75 Additiona|
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOSS' EVELYN Streel Address (P.O. Box Number is Not Acceptable
120 ANCHOR DR (0. Boxumbers ot Accepiable)
STE 476
KEY LARGO FL 33037
City FL } Zip Code

8. 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 cbiigations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent end kidle if apphcable. {NOTE: Regislered Agant signature required when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE POA O petete TILE [caange (] Acdition
N MOSS, EVELYN g
sTReeT Aspress | 120 ANCHOR DR STREET ADDAESS
civ-sr-z¢ |KEY LARGO FL 33037 CiTY-ST-2IP
TE FD [ Delete TIMLE O change [ Adaition
N DOUVAS, NICHOLAS e
s7ReeT appaess | 120 ANCHOR DR STREET ADDRESS
ov-sr-ze |KEY LARGO FL 33037 CTY-§T-7IP
TIME o ) Delste TME [ Changs [ Addition
NAME MONK, ALBERT NAME .
STREET ADDRESS | 120 ANCHOR DR STREET AGDRESS
CITY-S)-2IP KEY LARGO FL 33037 CITY-ST-2IP
TITLE D 7 Delete TITLE [Jchange [} Additien
N REIS, BARBARA NANE
staeeT aopress | 120 ANCHOR DR STREET ACDRESS
arrsiap  |KEY LARGO FL 33037 -
TILE 71 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE 3 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowared to executs 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 atta}ﬁm witlp an address, with all other like empowered.

SIGNATURE: /% Evelyn Moss 4-28-04 305-367-3232

GNA‘P(lﬁE AND T\"PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




