2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N23228

1. Entity Name

MARINA PARK HOMEOWNER'S ASSOCIATION, INC.

)

0012209

Aug 31, 2001 8:00 am
Secretary of State

08-31-2001 90003 034 ****5] .25

Principal Place of Business

P.O. BOX 67293
ST. PETE BEACH FL 33706

Mailing Address
P.0. BOX 67283

(

ST. PETE BEACH FL 33706

2, Principal Place of Business 3. Mailing Address

e

R

Suite, Apt. #, etc.

Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2897475 Not Applicable
P Country L Country 5. Coertificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
] Name
BECKER & POUAKOFF, P.A. Street Address (P.O. Box Number is Not Acceptable)
1
15999 -CENTRAL-AVENUE ==

#104

ST. PETERSBURG FL 33710 City FL | ZrCode
8. The above named entity submits this staternent for the purpose of changing its registered office ar registered agent, or both, in the state of Fiorida.
SIGNATURE

Signatura, typed or printed name of registerad agsnt and title if applicable {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 10 _
TITLE PD Delete TTLE / Change [ ] Addition S -
NAME HELTON, MAUREEN R NAME ?///7 //ﬁvﬂ// ol X 8
srezT 00ReSS | 9972 BLIND PASS ROAD STREET ADDRESS |} 7 &5 YL, i 55/_ §
CITY-ST-2IP ST. PETE BEACH FL 33708 v size | g /"' %/%( %, / F / j 51 705 ﬁ
e VD K oelete Tine J74P] 7 Bcrange [ Addition |G
e DALBO, ELIZABETH A mﬂ/ffw/ Stoeck
streeT ApDress | 9154 BLIND PASS ROAD STREETADDRESS | &7,/ 7¢F rv/ I 76/
CITY-5T-21P ST. PETE BEACH FL 33708 onv-sae | T A ,Al /f- / jj’?ﬂé
e ™ ﬂpeléle TLE . )chnange [ Addtion
NAME BRELAND, SANDRA KAME S rz5er 06‘-”% /J/
sTReeT ADDRESS | §166 BLIND PASS ROAD STREET ADDRESS | o7 # ;'ﬂ/ P37
cmv-st-z¢ | ST. PETE BEACH FL 33708 avstw | ST Lk S S/, 33796

T SD o O] Deiete T 7 4 Ol Change [ Addition
NAME KINKEAD, DAWN “NAME ‘é’?ﬁ%f /JA ;
sTREET ADDRESS | 9156 BLIND PASS ROAD STREET ADDRESS 4// ¢/ /f “nsS /é/
orv-s-2» | ST. PETE BEACH FL 33706 wrsiee | ST g2t S A Ff 371
TITLE [ Delete TITLE ! 7 [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2P
TITLE O alete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2PP

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 legal effect as if mads under oath: that ¢ am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmenjwih an address, with ali gther like empowered.
LA ! v /A | W et [
SIGNATURE: j&%\ﬂﬁw"w A TN T

AnNATURK AND TYPED GE PRINTER NAME ME SICNING MEFIRED (B (MG Er TG



