2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N97000006833

1. Entity Name
MARINA ISLES HOMEOWNERS ASSOCIATION, INC.

FILED
Feb 25, 2008 8:00 am
Secretary of State

02-25-2008 90053 033 ****61.25

Principat Place of Business Mailing Address -
2625 N HARBOR (ITY BLVD 2625 N HARBOR CITY BLVD '
STE 2 STE 2
MELBOURNE, FL 32935 MELBOURNE, FL 32935
TS| T NV AC R WOACR MR
Suite, Apt. #, etc. Suite, Apt. #, efc. 01262008  Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-3448562 Not Applicable
Zp Country Zip Counry 5. Certificate of Status Desired O ?g.:gqmﬂonal
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registerod Agant
Name
VINCENT, EDWARD
16-8B MARINA ISLES BLVD. Street Address (P.O. Box Number is Not Acceptable)
INDIAN HARBOR BEACH, FL 32937
City FL I Zip Code

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

the obligations of reglslered agent.

SIGNATURE _
o Signahwe, typed or printed name of regisiered agent and tite i applicable. (NOTE: Registared AQant signature equired whan reins1ating) DATE
Filing Feo is $61.25 9. Election Campalgn Financing * $5.00 may Be Mzke check payable to
- .-. Due.by.May 1, 2008 Trus: Fund Comnbutlon Added to Fees . . Florida Department of State . '_‘
10. . QFFICERS AND DIRECTORS I 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE STD [ pelete TITLE {J Change [ Addition
NAME RYAN, ELAINE NAME
STREET ADDRESS | 14-F MAINA ISLES BLVD STREET ADDRESS
Crry-ST-2IP SATELLITE BEACH, FL 32937 CITY-81-21p
TME VP O petete TITLE [JChange  [J Addition
NAME ATKINS, BRANDON NAME
STREET ADDRESS | 49 MARINA ISLES BLVD STREET ADDRESS
CIFY-ST-2IP SATELLITE BEACH, FL 32937 CITY-ST-21P
T PD 2 oelete TE Clchange [T Addition
CMAME T T VINCENT, EDWARD ‘B e -
STREET ADDFESS | 16-8 MARINA ISLES BLVD STREET ADDRESS
CITY-ST-2P SATELLITE BEACH, FL 32937 CITY-ST-2iP
TIE O pelete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TILE o [ Delete e [ Change [ Addition
STREET ADDRESS |- - - STREET ADDRESS - e
CHTY-ST-2P - - - - - omv-st-zP - - .
TME ST i Dloeete g me - [ Change- <[] Addition
STREET ADDRESS 7 o STREET ADDRESS T
cny-st-ar |, |- CITY-ST-2P

12. 1 hereby certify that the information supplied with this flflng does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver
changed, or on an attachment

an addrgss, with like em| red.

SIGNATURE;

accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2-19-08

TURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Daytime Phone »




