2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT # N29260 Secretary of State
1. Entity Name 01-24-2003 90135 011 ****61 25
MARINER OFFICE PARK MERCHANT'S ASSOCIATION, INC.
Principal Place of Business Mailing Address
43309 U.S. HWY 19 N ‘ P.O. BOX 1608
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34688-1608
us us
= s AT TR RORTRA
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING GHANGES
City & State City & State 4., FEI Number 59.2943547 Applisd For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O l?;.e.;esq L.«r\i:!;:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - s e CEem——— - - - ~-Néf_n?e* e LD e 2T Tom e TS e I T
LEVANDIS' JOHN V Street Address (P.O. Box Number is Not Acceptable)
1230 MARINER BLVD
SPRING HILL FL 34609
City FL Zip Code

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

SIGNATURE

Skgnature, typed or primed name of registersd agent and titie if applicable. (NOTE: Regfsterad Agent signatura required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD [ Delete TIMLE [J Change [ Additian
HAME FRIEDLAND, LEW NAME

STREET ADDRESS {43309 U S HWY 19 N STREET ADDRESS

orv-st-2¢ |TARPON SPRINGS FL OITY-ST-2P

L rBST 1 Detete T ST RChange [ Addition
NAME FORD, DAVID NAME '

sTReeT anoRess 43309 U S HWY 19 N STREET ADDRESS

orv-s-22 | TARPON SPRINGS FL CIrY-ST-2P

THETTT T DT e e - 7 O BeeE “PmE e v e s s oo m o e [T Change- - - [ Addition
NAME ALDRIDGE, DANIEL NAME

STREET ADORESS | 43309 U.S. HWY 19 N STREET ADDRESS

CHY-81-2IP TARPON SPRINGS FL 34689 CY-51-2IP

me O Detste me b [ Change mdditmn
NAME NAME &GLOVER MCRAG L

STAEET ADDRESS STREET ADDRESS | ¢, 320G 0§ HUJIY L LN

CITY-5T-2P orv-st-2p [ a0 P} SPRINGS FL

TIME [ Delste TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7IP CITY-5T-ZP

TITLE (3 Delete MLE (O Change [ Addition
NAME P NAME

STREET ADDRESS ; STREET ADDRESS

CITY-§7-2P / N CITY-ST-2

12. | hereby certify that the infoWw d with this filigd does not jon stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or Sug entg/report is trugnd accurate gna my signatyf# shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gitrtee empowgfad 0 execute thi rt as requid by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi
S LLo15E RUAIIEZD  ron mrepuans Y1303 T2-PeR-25%)

SIGNATURE: </

P . Ty

CR2E037 (10/02)



