- 2003 NOT-FOR-PROFIT CORPORATION

FILED
Jan 22,2003 8:00 am

DOCUMENT # N23228

1. Entity Name

MARINA PARK HOMEQWNER'S ASSOCIATION, INC.

UNIFORM BUSINESS REPORT (UBR

Secretary of State

01-22-2003 90147 004 **%*5] .25

Mailing Address
P.O. BOX 67293

Principal Place of Business

P.0. BOX 67293
ST. PETE BEACH FL 33706

ST. PETE BEACH FL 33706

A A

2., Principal Place of Business 3. Mailling Address
S Lena D. Morre CPH- D/g Elzpa D. [T rra 64

Suite, Apt. #, etc. Suite, Apl, #, elc. HECK HERE IF MAKING CHANGES

73641' /ﬁ.c:‘m, ﬁrugs 1Bl 365 Nostie Fioes Bl UCJ ;Y-:
City & State — City & State ' 4. FEI Number Applied For
56/)7 /no/ e V / S@m; no / € F/ 552897475 Not Applicable
53770 ) G5 - | 383776 | e |5 Qetimegsaweses 0 BST8 Menal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e E/ENA D, Jorre  CA
BECKER & POUAKOFF’ PA. Street Address (P,0. Box Nymber is Not Acceglable)
5999 CENTRAL AVENUE == st Pes Lolv -
#104
ST. PETERSBURG FL 33710 & ST
Y Semmnole FL | "%%77¢

the obligations of registered agent.

SIGNATURE \__,;

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

Signaturs, typed or printed name of registered agant and titla if applicabla.

(NOGTE: Regfstared Agent signature required when rainstating)

DATE

FILE NOW: FEE IS $61.25

9, Eigetion Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be-
Florida Department of State

Added to Fees

10, OFFICERS AND SIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD Delete TITLE D O crange W Addition
NAME HOWARD, KELLY . HAME ' Helton 2.
stReeT aDoress (9176 BLIND PASS ROAD STREET ADDRESS | 5y 7 2 Blind PAss ‘
erv-s1-2p | ST PETERSBURG BEACH FL 33706 . CITY-ST-2P ST &&z’, &Ad'h FlL 237 2
TIMLE vD ¥ Delete TITLE v Ol change  \Addition
HAME STORCK, MARGARET HAME PeBORA yYNAATOHGE,,
stReer A00RESS | 9170 BLIND PASS ROAD STREETADDRESS | ¢ ) ¢, 2. Al nd Tass - _
-env-st-ze | ST-PETERSBURG BEACH FL 33706 TR e R GY ST 2P = "4’:,; ~Fete., Yoenqih “F a3 766 ™
e 10} &ﬁeme e D [ change  [Niadition
NAME HOWARD, JASON NAME Liz Loalace Py
sTReeT 00esS (9176 BLIND PASS ROAD STREET ABDRESS G50 e el Adss -
emv-s1-2p 18T PETERSBURG BEACH FL 33708 CITY-ST-2P <7 [fete Beackh J~] 33796
TMLE sD [T Datete NLE . O Change  AgrAddtion
NAME DALBO, ELIZABETH NAME
STREET ADDRESS | 9154 BLIND PASS ROAD STREET ADDRESS
crv-sT-2¢ | ST PETERSBURG BEACH FL 33708 CiTy-S§T-21P .
TITLE - 1 Delete TITLE Fo R v [ Change gdditiun
NAME NAME DaAwn KinkeRo
STREET ADDRESS STREETADDRESS | F/5 & ,6/, et 7/}55 e
CTY-ST-20P CITY-§T-21P S7 Fite Serh ) 33706
TITLE [ Delete TINE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIY-5T-2ZIP CITY-ST-2IP

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 shail have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

mentiwith an address, with all other like empgwered,
A Vd T\ = a 7 U " _’=;"?"*\ i ' i . .

BRI B ECUITRER e HA 1A, iibjod 127|292-9879

changed, or on an attach

SIGNATURE:

CR2EQ37 (10/02)



