2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000006833 Apr 03, 2002 8:00 am 3

1. By Nams ecretary of State

MARINA ISLES HOMEOWNERS ASSOCIATION, INC. 04-03-2002 90038 049 ****61.25
Principal Place of Business Mailing Address
760 NORTH DR. C/O PLATINUM COAST MGMT.
STED 760 NORTH DR. -STE D
MELBOURNE FL 32934 MELBOURNE FL 32934
s v IO E
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-3448562 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent
Name .
e m——— e e . B Y - LC ‘-’-_‘
PLATINUM COAST MGMT. Street A g?ress (P.C. Box Nurnl;er is Nol_Accepla?
po A LTS Ly
760 NORTH DR. -STE D Wicipiet Z ‘
MELBOURNE FL 32934
City ., i Cpd
w0 ittt boeqese.  FL | B9%3)

8.*The above named entity submits this statemen for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.

Wi T3 Sl )( (27 snte Zoee

e L
SIGNATURE ¢

Signature, typed or printad name %rad agent and title If applicable. [NOTE: Regislared Agenl signatura required when rainstating} DATE
. 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O ?dded to F?:as ¢ Department of State
10. OFFICERS AND DIRECTCRS : 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINLE PD (A pelete H e PD K change [ Addition
mve . , IMETCALF, ROGER e witlivhmm J. Molerrd)
sTReeT A0oREss |46 MARINA ISLES BLVD #16E st anvaess | 37 mArlavy TS BB}
orv-si-ze | INDIAN HARBOUR BCH FL 32937 OS2 | T fhed Hodetdon ez A2 32937
TILE vD O pelete H e vDh [$¥change |27 Addtion
NAME " |HOLLAND, WILLIAM J NAME ‘ ONEfT. .
STREET ALoREsS | 37 MARINA ISLES BLVD | siweeraooress | 2.7 i TS FoLid.
cm-s-2¢ | INDIAN HARBOUR BCH FL 32937 ST | Lyt Ml Poeney L 72937
TINE 1Y 1 Delete TITLE £TD ) i . [Hchenge X Addition
Twwe- - [ATKINSBRANDON ™~ — T T T MR | fea sy S@AWART— " :
STREET ADDRESS | 49 MARINA ISLES BLVD | STREETADDRESS | 48/  papprtaevt JI-Sted . -
| CTY-ST-2P T Ml [Besers F7 32977

om-s1-2¢ | INDIAN HARBOUR BEACH FL 32937

THLE O pelete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O oetete TTLE (J Changs [ Addttion
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-§T-2IP CITY-S§T-2P

TILE O delete | TTLE [ Change [ Addition
NAME | Namie

STREET ADDRESS | STREET ADDRESS

ChyY-ST-2IP il CITY-ST-7IP

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 shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute 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 addresglwith alfothefflike empowered.

SIGNATURE: __ Y21~ L Civin) 5 Hiqap X P2HAE oo N 52725950

. - s
SISNATURE AND T\’MDR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR - Date Caytime Phone #

- CR2E037 (9/01)



