FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 16, 2007 8:00 am

ANNUAL REPORT , Secretary of State
DOCUMENT # N24497 Eli 03-16-2007 90028 003 ****61 25

1. Entity Name
MARINA TOWNHOMES NEIGHBORHOCD
HOMEOWNER'S ASSCCIATION, INC.

Principal Place of Business Mailing Address
2389 TREASURE ISLE. DR. SEA CREST SERVICES,INC 20007 27 4
PALM BCH., GARDEN, FL 33410 2400 CENTRE PARKW. DR. #175
WEST PALM BEACH, FL 33409

e S LT

Suite, Apt. #, etc. Suite. Apt. #. elc. 01172007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

65-0054016 Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired O ?i'zi‘ﬁ?:;“anal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Namg - -

ST.JCHN,CORE,FIORE & LEMME, P.A.
500 AUSTRALIAN AVE.SQUTH Street Address (P O. Box Number is Mot Acceptable)
SUITE 600

WEST PALM BEACH, FL 33401

City FL l Zip Code

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

SIGNATURE
Signature, typed or printed narme of registerad agent and title il apphcable. (NQTE. Hegisterad Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to.
Due by May 1, 2007 Trust Fund Contribution . OJ Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11.- © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e sD KX Detete TILE P D [ Change gAddilinn

HAME DIMAIO, DOMINIL NAE ZIBLLLS, JosEPH oo

STREET ADDRESS | 2319 TREASURE ISEL DR A-49 STREET AOORESS, |22 P2 THERS VAL [spe Dﬁ?. 7

oTY-§1-0F, | PALM BEACH GARDENS, FL 33410 UV-STI | D s oy B AE ST (GRRUNS FL TS o

TIRLE D Delete TILE ] _ [Jchange [ Addition

NAME ROEMER, BARBARA X NAME BPRAN, JEF F/ Dp. A28

STREET ADDRESS | 2419 TREASURE ISLE DR A-10 smestaoveess |4 3 77 TAEA sURE SSLE LS.

ory-sT-z7P | WEST PALM BEACH, FL 33410 CITY-ST-2IP ;O/Mm 24/;; CH 674 RILNS. L T3¢/ &

TILE [ Delen TITLE 7D /_ [ Change Addition

NAME oo NAME myﬂ/’?p!j mﬂﬁé/qﬂéfo /}d_ E

STREET ADDRESS STREETADDRESS [oF B of &2 TR ET SO RE [sie L7 A

CITY-1-210 CITY-ST-2IP 19.4,1./_.'1__2_{46# éﬁﬁ’[){:’/\l.ﬁ" /:A 3\75%&

TLE [ elete THLE s P ) [ Change Addition

NAME NAME ﬂé/\//“f__pf’ /E_—/‘l"/” &y s De. A3/

STREET ADDRESS STREET AOORESS [of 305 F 7 AERE O FE /5LE :

CiY-S1-2I w512 | s o BEAC 1 CQRDEINS F L FI+ /0

TE O Deleie e F'o ; O Change X Addibon

) 72

NAME NAME /)ﬂﬂwsrf /\/H ﬁﬁ; /5(ED4‘?- A2

STREET ADDRESS STREET ACORESS | of F 7 7 AL 50 5. )

CITY-ST-2IP ON-SH2P B e S A é.q,?pé/‘\/f /:4_ JIsre

e O Delete TinE P)) Nent 0 Change (5 Acsiton

NAJE HAME SeoRENSSN, £ . ) :

STREET DDRESS SHEE S | D o F 5 TREASIHE /5eé /)/7" Aed

7 -

CITY-ST-2IP CITY-ST-2IP ﬁ/u/n '7;5’,»76/1 (?/?ﬁM/VS. /:/_ j.j 4‘//”

12, | hereby certify that the informati pplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or stpple al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or thg stee empowared to execute this report as required by Chapter 817, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attgthme gff address, with all other like empowered.

22t

\_//SIGNATUREfAND TYPED OR PRINTED IJAME OF SIGNING OFFICER OR DIRECFOR Daytime Phane &

778 REARET M ORAAF




