FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

77 EEEE
DOCUMENT # N05147 04-23-2007 90060 011 61.25
1. Entity Name
MARINER VILLAGE TOWNHOUSE CONDOMINIUM
ASSOCIATION, INC.

Pnnc:pal usmess gg ) f é’ﬂ a|||ng Address ‘ qu U" L
CI'O'& ﬁ J' STREET

mﬁm 2957
HOLLYWOOD, FL 33020 HOLLYWOOD FL 33020 US
e S T IRATEVm AT ERAERREAR IR

Suite, Apt, #, etc. Suite, Apt. #, 8lc. 03222007 Chg-NP CR2ZE037 (12/06)
-City & State —— City & Stals 4. FEI Number Applisd For
59-2446146 ~ | "[NorApplicable
Zip Country Zip Country 5. Certilicate of Status Desired | ?igiﬁfd'm"a'
6. Name and Addrass of Cur;qnt Registered Agept | 7. Narne and Address of New Registerad Agent

CIATION CK){— K E’ }¥! reme

Strest Address {P.O. Box Number is Not Acceptabls)

%%’ Wood fﬁ 3 %&a - FL o

8. The above named entity submits this statement for the purposea of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE

Slgnature. typed of prnted nama of regsiered agent and tle d appEcab (NOTE: Registered Agent signalure requirad whan renslabng ) DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 10
TILE s [ etete Tme VP H(;hange [ Addition
NV SHERES, BARBARA NAE SHER &5, BARBARA o
STREET ADDRESS | 20900 LEEWARD CT., UNIT 217 smeer ooRess |20 00 L LEW B e D €T VN T o]
omv-si-zP | N. MIAMI BEACH, FL 33180 GHSIW N miaAm| (SMEBCs , £y F31B0
me | TD Delete TIE F O change (I Aodilion
HAME KAPLAN, MOISES A NAME GRERjH oMERRA J _
STREET ADDRESS | 20840 BAY COURT #335 SREAOORESS | 205G 07 LEFwW #RD T UN T 293
CIrY-ST-2IP MIAMI, FL. 33180 CITY-ST-2P N miy-mit BEyIcd |, e T3 3 o
TILE D {7 Delate ME S _ ] Change MAddumn
NAME MGRAN, MARY-JANE NAME D L PHELEBT NI T A
STREET ADDRESS | 20911 LEEWARD COURT, #246 sl ooess | ADG 01 LEEWAHRD CT . 4
orv.st-Zk | N MIAMI BEACH, FL 33180 on-staR A pigell BERCE  Fo 330 80
TMLE P ¥Derte T 7 b [ Change JZ] Addition
NAME GETZ, LYNDA NAME MARC 18 L AEViVvSon p
STREET ADDRESS | 20945 BAY CT., UNIT 137 smeeTeooress | ) od ¢ BAY CT- ynir Ry
CFv-5-Zf | N. MIAMI BEACH, FL 33180 orv-st2p AL Glimmt PERred , P 23780
THLE VP [irname Tme D Change [ Addilion
NAME GOLDMAN, ROBYNE NAME Anry - Ji /?/\1’ J //;{ S"ec{;f\/ y ,\/iﬂr R
STREET ADURESS | 20908 LEEWARD CT., UNIT 238 STREET ADDRESS | O /Y L EE o
crv-st-2e | N, MIAMI BEACH, FL 33180 ovsize g Hlim ( BEACH , 1Th 337 B0
TILE [ Delete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - T
ciy-sT-pp——|—~ — ° _/—..,__\ P CITY-ST- 2P

doesghot qual\y for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
ate and that my signature shall have tha sama legal effect as if made under oath; that | am an officer or director
of the corporation or tife receivar of trustee empowersyjog te this report as required by Chapter 617, Flarida Siatutes; and that my name appears in Biock 10 or Block 111l

changed, or on an atechmea h.an addreti‘rjll pthar (kalampowered. \’
0|
SIGNATURE: A0 h l *

L =
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwma Phone #

12. | heraby certify that the §
indicated on this reporjfor supplemental report is true ang-aes

ormation Sypplied with this filing




