| : FILED
NOT-FOR-PROFIT CORPORATION May 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (U S t f Stat
ccrciary o ate
DOCUMENT # A/ #S 76 7 \/ (05-16-2003 90190 006 ****61 25

1. Entity Name

Mariner V.Ilaﬂe, (‘Propd'('y Quoner s ASSO(,_TnQ

JUlilJdDUuUlLly
DO NOT WRITE IN THIS SPACE |
2. Principal Place of Business ’@3. Mailing Address
Sot Stuart FL. 244948
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

i " Citv & State . Fl umber
City & Stat ty & Stal Stuart JFuo 4 ag__ O?C?() $/¢ ’7 Not Applicable

Zip Country Country O $8.75 additional

ap - -
zq_qq‘ S' U.S A 5. Certificate of Status Desirex] Fes Roquirad

7. Name and Address of Curront Reglsterad Agent

Y

Nai ] . . 'JI [
Do NOT WRITE ’ Street Addresk (P.O. Box'N ri%ﬁg El [
IN THIS SPACE |

Hovt 5+ Lucie FL | $55

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the state of Florida. | am famitiar with.'and accept

the obligations of registered agent.
S/7/03
)
4

SIGNATURE /
A Dasture requred when renstaing) DATE
FEE IS $61.25 8. Election Campaign Financing $5.00 MayBe ! I}Iake Checli Payable to
initial or Amended UBR ' Trust Fund Contribution. O  AddedtoFees | Florida Depariment of State
10, OFFICERS AND DIRECTORS T .
me %U:Dcn‘f’ P TLE b | a
RAME bert Vjerqgan© NAME | 3
sTeET ADRESs | W71 BT SES 3‘*’*-1 Lan€ STREET ADDRESS i ’ o
ovstze | Stuart, Fl 34947 CV-5T-2P ‘ : 5
TE Vite #es1DentT L T ' 5 ﬁ
NAME -A—ud"e-)’ Barclsie an NAME 1 o
s aoneess |4 Al SE M»“""u\/'"age' hane STREET ADDRESS .
ev-szp | Shuowdt, B . 34qany CTY- §T-2P ‘
TIRE ewvetoy 3 TITLE -
e kg Rty 2ol o ; :
STREET ADDRESS | L0 9 J STREET ADDRESS ..
ovaze | otuart: Fl ZY447 oTY-ST-2F DO NO i WRITE
me’ T lreuwsuvey — - - - - me T - ; |
e Rodnay Early e IN THIS| SPACE
sreeT aooress | OO € Cwther—Tira STREET ADDRESS : .
ovsze | Sruert, Rl 24447 _ GTY-S§1-2¢ . :
e weto ¢ D | e P ,
NAME %ﬂuﬁ o‘qdoi-ﬁ.or\ NAVE 3' -|
smeeT aoess | G “SE 2ilan hane STREET ADDRESS I i
cvstze | Stwart, FLOLSUGGY CTY-5T-2P h
TINLE e |
NAME NAVE J' ‘
STREET ADDRAESS ' STAEET ADORESS 4 f
CITY-ST-ZP o CTY-5T-2P h ;

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Stawutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made unger oath; that | am an offices or director

V' BIGNATURE AND TYPED'OR PRINTED NAME OFS OFFt Deytme Phone #

of the corporation or the recej r frustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an adwwy 7’7 2
L)
SIGNATURE: - / 5'/7/5’ 3 "87/-000%
ICER 4D IRECTOR / " pae v



