2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2006 8:00 am

DOCUMENT # NO3000004350
MARINERS OAKS ESTATES HOMEOWNERS
ASSOCIATION. INC.

Secretary of State

03-10-2006 90014 048 ****61 .25

Principal Place of Business
105 E. GREGORY 5Q.
PENSACOLA, FL 32501

Mailing Address
105 E. GREGORY 5Q.
PENSACOLA, FL 32501

20001853

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, efc. Suite, Apt. #, elc.

03022006 Chg-NP CR2E037 {11/05)
City & State City & State 4. FEI Number Applied For
05-0577458 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O Eg‘;?qg‘_d:diﬁmal
6. Name and Add.r'us:;-o( Current Registered Agent 7. Name and Address of New Registered Agent
Name

WHIBBS, VINCENT J JR.
105 E. GREGORY SQ.
PENGACOLA, FL 32501

P

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sligratus, typed of printed name ol regisiered agent and tie d appicatsi,

{NOTE: Regisiered Agenl signalure raquied when rensiating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE P I dekete TMLE [ Change  [J Addition
NAME MUSCHANY, T.R. NAME
Staeet apoRess | 3135 SEAFARERS WAY STREET ADDRESS
CATY-ST-2IP PENSACOLA, FL 32526 CITY-ST- 79
me D ﬁmmg me NWCE PRECIDERT 3 Change Rlndition
NAME HUBER, TOM NAME PpoulL WHLLLS
STREET ADORESS | 3148 SCAFARENS WAY STREET ADDRESS |‘3 2Dl W ndDjaminsm <1,
omy-s-zp [ PENSACOLA, FL 32526 . tv-size | PeNSAcoLs, FL 32526
e D XDelglg TITLE FEORE T 2L o o [ thange Mmion
NAME BAKER, CHARLES NAME MNG ELa WUELR
STREET ADDRESS | 3102 SEAFARENS WAY STREETADDRESS | F LB SEPFARERS WhyY
CITY-$T-2IP PENSACOLA, FL 32526 . CITY-ST-ZiP PEeMSAcoL ,FL 2L L
e T K oeee me TREASLLREZ. O crange  5aditon
NAME MUSCHANY, NINA 7 NAME EL12oBETH MYy ERS
STREET ADDRESS | 3135 SEAFARENS WAY STREET ADDRESS | 3202 W ngjm e T,
CITY-SI-2IP PENSACOLA, FL 32526 CITY-ST-2P PgN SACOL, FL 3 1S 2z
TALE O pelete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-7I9 .
TILE O Delete TNLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- P CITY-ST-78

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬂh

A MU Erizrectn A.Myers  3[8[ol

S6o.393. 30697

smu}ﬂn’ AND TYPED OR PRINTED NAME OF j%

OFFICER OR D

Li Dalo Daytime Phore #

l/’ A4



