FILED

2005 NOT-FQR-PROFIT CORPORATION i 25, 2005 8:00 am
DOCUMENT # N97000006833 Secretary of State
1. Entity Name 01-25-2005 90031 036 ****61.25
MARINA ISLES HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
2625 N HARBOR CITY BLVD 2625 N HARBOR CITY BLVD 40005533
STE2 STE 2
MELBOURNE, FL 32935 MELBOURNE, FL 32935
AN REAC D AN GO
01102005 No Chg-NP CR2E(037 (10/03)
DO NOT WRITE IN THIS SPACE o P b AEDIaFo:
59-3448562 Not Applicable
5. Centificate of Status Desired a ?:; gesq m"ma’
- . — 6. Name and Address of Current Reglistered Agemt — —- . . .. ———— —_ P ——— - S

S MaRINA SLES BLVD DO NOT WRITE
INDIAN HARBOR BEACH, FL 32937 IN THIS SPACE

8. The above n d entify submi 1h| late t l of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiorfgfoi gegi W

SIGNATURE j P CHY AL SICHenSTEIN (ﬂf‘#ﬁ:) ‘ { /H /u Y
fgnalurs typad or printed mama nt ragisiered agant and Ltle d applicable, (NQTE: Registered Agenl signature required when ge-nsl.al;nB‘ Dtﬁ‘E N [
'Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Be
Due ._,y May 1, 2005 Trust Fund Contribution. ;[0 Addedto Fees

10. OFFICERS AND DIHELTOFIS

TITLE PD

NAME HOLLAND, Wi

CIY-51-21P DIAN HARBOUR BCH, FL 32937

TALE VD

HAME O’'NEAL, RAND!

steeer aooress | 27 M&vo

CIy-ST-7IP INDIAN HARBOR BEACH, FL 32937

MLE STD

muE——~— |- SCHWARTZ,HENRY. — oo T — s e e s e e
STREET ADDRESS § 41 MAR S BLVD
M o 32007 DO NOT WRITE

me b IN THIS SPACE

MICHAEL SILVerSTEIN
STREETAODRESS | 12~ 2 endrtimvy TSCiss M)

C-ST® | ik, (A e FRened B 329730

we Y2 Gmient - AT
STREETADORESS | ¢4 m Aand TS

SR | Tl fo o /glﬁq{- fL 32537

TLE 571') ,

NAME S'Dwmw) Vfrloe»/‘l'
seetonss | (6@ g i P5euS B

cire-51-2P Eralurve [0 fard Beaet Fe 32937

12. | hereby certify that thegnformation supplied Qis liting does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repo supplemental repbrt is trje fAd accyrate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

o exefqute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

= 1her £ empowered.
: (Gt Sicveastiny oo (321) 113629

SIGNATUHE AND TYPED OFI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DD#! Daytime Phgna #

SIGNATURE:




