FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 07,2008 8:00 am
ANNUAL REPORT ecretary of State

04-07-2008 90032 033 ****5]1 .25
DOCUMENT #739712
1. Enlity Name
CATAMARAN |, INCORPORATED
Principal Place of Business _Mi_ailing_ A_ddress
2400 S. QCEAN DRIVE 2400'S.QCEANDRVE™ -~ = = 7T B N - —
FT. PIERCE, FL 34949 FT. PIERCE, FL 34949 i R
2. Principat Place of Businass - No P.Q. Box # 3. Mailing Address Hll’” mll IH" “H[ll"l Hl’l |m|m||‘|u MH ”l“ |’|“|‘|H‘I\|H“\
Suite, Apt. #, etc. Suite, Apl. #, etc 01242608 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1875874 Not Applicable
& Country Zip Country 5. Certificate of Status Desied [ fg-gfq;f:;”"“a'

- T TR Name And Aauess i Cunvui Reyisiared Agaat T . Mome and Addrezc of Maw Hagletorad Anent

MERRILL, KAREN f ?d‘*’f_ﬁ'\f» \_\encgard‘-’ém
ELLIOTT MERRILL COMMUNITY MGMT. _S“Lp -;’fj, N Fl GL%\ e Dr P rLlooy

835 20TH PLACE

VERO BEACH, FL 32960 T~ O Ay vrerico-
v | Lo.esf Coldm PO FL 15540

NI o

this statement for ihe pd{pose.oFEhianging ils registered ofiice ur regisiered agent, or boli, in (he State of Fiorida. i am taniliar with, and accept

| SRR N S 7727 4

ature, typed of printed name ol fEQIS%OEN and title If applicable. . / (NOTE: Registered Agent signature rwed when ﬁslalr\g) DATE ,

8. The apove named enlity ),
the obligations of regi:

‘SIGNATURE

Filing Fee is $61.25 9. Elf€tion Campaign Financing $5.00 May Be Make chack payable to

Due by May 1, 2008 rust Funa Contribaution. O Added to Fees Florida Department of State
10. OFFICERS AND S 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10
HILE PD O Deete TILE Change  [] Addition
NAME SHELTON, SLOUX NAME )
STREET ADDRESS | 2400 S OCEAN DR smestaooness | JHO0 D, DCean De. #.935 A
CITY-ST-2IP FORT PIERCE, FL 34949 CITy-S1-21P
THILE T O Delete TLE TVeGs0 (e /% r\e;{-(,_(\.a/ (¥ Crange (1 Adciton
e Yo 2 | Brcherd Bog T
STREET ADDRESS . . STREET ADDRESS | .
CTY-ST-20P FORT PIERCE, FL. 34949 CITY-57-2IP AW00 5. 0 M DVL ' '79‘7!5
TIILE VD elele TITLE . [ Change [ Addilion
NAME CHRIST, ANTHONY NANEE B
STREET ADDRESS | 2400 S. OCEAN DR STREET ADDRESS
CITY-ST-21P FORT PIERCE, FL 34949 CIrY-ST-21P
e 5D 0 Deite Tt VP CXchange O adiion
NAME PETROPQULUS, ELAINE NAME ‘ -\—- VAP
SIREET ADDRESS | 2400 S. OCEAN DRIVE STREET ADDRESS Els‘h{’ Dﬁ % ( L5 :1 ! 2 9 5
CITY-ST1-2IP FORT PIERCE, FL 34949 CIfy-$1-21P 9\'\00 6 . b Di?-- LI(
1IMLE O pelete TILE ~ [JChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TMLE [ Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP TN CTY-5T-21P

H lity for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information

g apt that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
T

X609 a-SL5- 19S3

Daytene Phone &

indicatéd on this repart or Supplenpental report is Py
of the corporation or the receivea@r d
changed, or on an attachment 4

SIGNATURE:

e SIGNATBRE ANDAYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

r——




