2003 NOT-FOR-PROFIT CORP.ORATIO FILED §

UNIFORM BUSINESS REPORT (UB Jul 31, 2003 8:00 am
DOCUMENT # NO0O000002829 : Secretary of State

1. Enfity Name WV 07-31-2003 90074 014 ****61 25

PENTHOUSE RESIDENCES AT MARINA POINTE, A CONDOMI
NIUM, INC.

Principal Place of Business Mailing Address
158 N. HARBOR CITY BLVD. 158 N. HARBQR CITY BLVD.
MELBOURNE FL 32933 MELBOURNE FL 32935
Y PHarena, tﬂaﬁu, Bes | £ same
Sulte, Apt. #,etc. Suite, Apt. #, etc. B CHECK HERE IF MAKING CHANGES
City & State f L City & State 4. FEl Nurnber Apnlied For
M%AMM BMQ’L l'L" 39-3631228 Not Applicable
Zp Country " Zip Country - - $8.75 Additional
3 Q..? 3 7 u S A 5. Certificate of Status Desired O Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON. J‘ PATRICK ESQ. ' o T Street Address (-P.O. Box Number is Not Acceptable)
930 S. HARBOR CITY BLVD., STE. 505
MELBOURNE FL 32901
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 Siate of Florida. | am familiar with, and accept
_ the obligations of registered agent.

SIGNATURE
- Slgrature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DaTE
' FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
‘| After September 10, 2003, min will be $236.25 Trust Fund Contribution. (W Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
TITLE D O Delete TILE [ Change ] Addition g
NAME LOVE, RICHARD P JR. NAME =
STREET ADDRESS | 158 N. HARBOR CITY BLVD. i STREET ADDRESS Fac;
CITY-ST-2IP MELBOURNE FL 32935 CITY-ST- 7P u
TITLE D O Deete TMLE [JChange (1 Aadin‘nﬂ S
NAME THOMAS, ALAN NAME
sreeT ADDRESS | 158 N. HARBOR CITY BLVD. STREET ADDRESS
ev-sT-2¢ | MELBOURNE FL 32034 CITY-ST-21p
TITLE D o B2 Delete TITLE Presidewn F o mChange [ Addition
NAME ANDERSON, J. D N Hewara N er:‘::-eki—t-, R
STREET ADDRESS [ 930 S. R CITY BLVD., STE. 505 STREET ADDRESS - ~ Qula Beed . Pk Lo
Ciry-ST-2IP RNE FL 32901 CiY-s1-2P LFM%M&M Banch , Fh, 32937
-y L]
TITLE : [ Dalete TITLE [ Crhange ] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST- 7P
TITLE ' : O Dejete TITLE [JChanga  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST- 2P
TITLE O Delete TLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-21P

12. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), 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 legal effect as if made under oath; that { am an officer or director
of the corporation or the receivar or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: }q{%«i@%m‘é heoipEmarg #. Hebert) 7/14(03 3.21-777'3%3r

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




