FILED
2005 NOT-FOR-PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgigN?mEAENT #N23228 05-04-2005 90159 002 ****4] 25
MARINA PARK HOMEOWNER'S ASSOCIATION, INC.,
Principai Place of Business Mailing Address
C/0 ELENA D. MOTTA CPA C/0 ELENA D. MOTTA CPA . vt
9369 RUSTIC PINES BLYD. 9369 RUSTIC PINES BLVD.
ST. PETE BEACH, FL 33706 ST. PETE BEACH, FL 33706
T v OO ER R
Suite, Apt. #, etc. Suite, Apl. #, stc. 05012005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Mumber Applied For
59-2897475 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ g‘:‘:; Lﬁggélional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Marme
MOTTA, ELENA D CPA
9369 RUSTIC PINES BLVD. Street Address (P.O. Box Number is Not Acceptable)
SEMINQLE, FL 33776
City FL I 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. 1 am familiar with, and accept
the cbligations of ragistered agent.

SIGNATURE
Stgnatre, typed or printsd nama of registered agent and litle it applicable (NOQTE: Ragisterad Agent signature requirad when reinstating) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Ba Make chack payable to
Due by September 7, 2005 Trust Fund Contribution. 0 Added to Fees Florlda Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE PD [T Delete TILE [ Change 3 Addition
NAME HELTON, JIM NAME
SIREET ADORESS | 9172 BLIND PASS RD. STREET ADDRESS
CITY-ST-2P SAINT PETERSBURG, FL 33706 COY-ST-2I9
Tme D Woeree e A2 o 1 Change S Addition
HAME BRELAND, AL NAME Beanke % EJ}'C—-"“'_‘"M \q
STREET ADDRESS | 9166 BLIND PASS RD. STREET O0RESS | F 4 7D [rmef [HsS Ked
CITY-ST-21P SAINT PETERSBURG, FL 33706 CITY-ST-2P =f. ? 9{‘;.:‘.55..::7 /~ [ 337
TITLE sG O Delete TITLE [ cChange [ Addition
NAME DALBO, ELIZABETH HAME :
STREET ADDRESS | 9154 BLIND PASS ROCAD STREET ADDRESS
CITY-ST-2P ST PETERSBURG BEACH, FL 33706 CITy-ST-2P
TME D [ Detete TITLE O Change [ Addition
NAME KINKEAD, DAWN NAME
STREET ADDRESS | 9156 BLIND PASS RD. STREET ADDRESS
CITY-ST-2P SAINT PETERSBURG, FL 33706 CITY-ST-2IP
TITLE O oelete e B n O Change &I Addition
NAME HAME J uaoy ANAO ol
,g frﬁ'ss rect.
STREET ADDRESS STEETADORESS | <7 / ¢z, < /1 e )
CrFY-51-2P CITY-ST-2P Sof (efiues Y ory f:/ 35706
THLE [ Delete TILE 4 DOl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CITY-ST- 7P

oes nat qualify for the exemption stated in Section 119.07(3)(i}. Florida Stalutss. | fuither certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ther like empowered.
o o=
7

Y &7 Toon Helbon Fres,

/ #IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certity that the information supplied with this filin
indicated on this report or supplemental report is true a
of the carporation ¢r the regarfelor trusiee empoyere

Date Daytims Phone #




