2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # N24497 May 10, 2000 8:00 am
e Secretary of State
]
MARINA TOWNHOMES NEIGHBORHOOD HOMEOWNER'S ASSOC e300 G010 021 *mrct 2
nieapal Dale of Business Mailing Address
--- TREASURE iSLE. DR. 2389 TREASURE ISLE. DR
. BCH.. GARDEN FL 33410 PALM BCH.. GARDEN FL 33410-1361 h
e v (R AR LR ERAR R A
Suite, Apt. #, etc‘- Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%54016 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d geaelggq l.:;:l:;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name T _
PARENT. ARTHUR Street Address {P.0. Box Number is Not Acceptable)
MARINER'S COVE ASSCCIATION
2389 TREASURE ISLE DR . ,
PALM BEACH GARDENS FL 33410 City FL | ZrCece

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.

— -Signature, typed or printed name ot registered agent and ! Ela W applii:i';[a. {NCTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. 0 Added to Fees Department of State
io. , OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
VP O Detete TE Ochange [ adotion | &
REEMAN, HOWARD NAME %
2419 TREASURE {SLE DR, #A-10 STREET ADDRESS a
PALM BCH. GARDEN FL CITY-ST-7IP ?.‘:‘J
PD [ Delets TILE Tl Change 3 Addition |G
B, BUNDONIS, JEFF NAME
2439 TREASURE ISLE DR., A6 STREET ADDRESS .
PALM BCH. GARDEN FL CiTy-57-21 .. e oo
NLE D [ belete B Ryt ' [J Change [ Addition
PANSE, BOB NAME
2339 TREASURE ISLE. DR. STREET ADDRESS
PALM BCH. GARDEN FL 33410 CITy-ST-2IP
e D [ Delete TME Ol change [ Addition
ROBERT S. BEAVER NAME
2379 TREASURE ISLE DR | STREET ADORESS
- PALM BEACH GARDENS FL CIry-31-2PP
Tk TD O Dzlete TITLE [ Change [ Addition
DENNING, RUSS HAME :
arranniess | 2319 TREASURE ISLE DR APT A-51 STREET ADDRESS
Sosrze 1 WEST PALM BEACH FL 33410 CITY-57-21P
ILE [ Delete TITLE [ Change [ Addition
NAME
~imeE i SNKESS STREET ADDRESS
i 1 CITY-ST-7IP

iZ. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Flarida Staiutes. | further certify that the information
indicated on this report or supplemanta! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corperation or the receiver 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 if
changed, or on an attachment with an address, with all ather like empowered. -4 s —

o,
SIGNATURE: ___SIGNATURE HE@UHHEDW%M/ v L2y~ [0 7€

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TTT e, ey Jh T Daytima Phone #




