2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2008 8:00 am

DOCUMENT # N04216
E:Elj%N\ja\Illﬂ?\lDS MARINA CONDOMINIUM ASSOCIATION,

ecretary of State

04-18-2008 90038 041 ****61.25

Principal Place of Business
16501 STRINGFELLOW RD -
BOKEELIA, FL 33922

Mziling Address

BOKEELIA, FL 33922

5509 PINE ISLAND ROAD NW

2. Principal Place of Business - I;ﬂo P.O. Box # RA 3. Mailing Address

loloO) STring-re N ow

L2185 Harfry S+

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

03172008 chg-NP CR2E037 (12/06}
City & State City & State 4. FEI Number Applied For
Bogeelia Fu BoXeeliow FL 59-2635791 Not Applicabla
2Zip Caountry Zip Country P ) $8.75 Additona
?) 3 q 25 L)\ S A_ 3 ,?)Cl }9_ TES A X, Certificate of Status Desired I Fee Raqulrad
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglistered Agent
Name

BRAUND, SALLY
12185 HARRY STREET
BOKEELIA, FL 33922

Street Address {P.0. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed of printad name of registered agent and litis il applicabls.

(NCTE: Ragislered Agehl signature required when reinstating)

DATE

Filing Fee Is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

e e I TR L
$5.00 May Be Make check payable to
Florida Department of State

Added to Foas

10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10
TITLE VPSD [ Delete TITLE ¥ £S D O Change  [ffdeition
HAME MORTON, PAMELA NAME Tod lor
mMaousreen loylier
STREET ADDRESS | P.O. BOX 831 STEETADORESS | (5, Raverleo. CirC <
trv-si-2¢ | BOKEELIA, FL 33922 ov-sir Naperyille, 1= 00565
TALE PTD O oelete TMLE O change  [J Addition
NAME HERELEY, DAN NAME
STREET ADDRESS { 610 OLD ORCHARD RD STREET ADDRESS
CITY-§T-2IP HARVARD, IL 50033 CITY-5T-2IP
TITLE D O Delete TITLE [ Crange [ Addition
NAME ROOK, ELEMER W NAME
STREET ADDRESS [ 511 ELMA MEADOW LANE  STREET ADDRESS
CITY-S87-2P ELMA, NY 14058 CITY-ST-2P
TILE 2} £ Detete TILE Ochange [ Addition
HAME BUFF, MICHAEL MAME
STREET ADDRESS | 2437 LEELAWOING RD STREET ADDRESS
CITY-ST-ZIP LINCOLNTON, NC 28092 CITY+ST-2IP
TTLE D 2 elete TITLE [ Change [ Addition
NAME RIPLEY, THOMAS NAME
STREET ADDRESS | 2860 BAKERS FARM RD SE STREET ADDRESS
CITY-§T-2P ATLANTA, GA 30338 CTY-SI- 2P
TITLE O Delete TALE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CiTY-5T-2F

12. | hersby certim that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

indicated on thi [
of the corporation or the receiver of trustee empowerad 10
changed, or on an attach wilh an address,

SIGNATURE: {)\md/m’

r like empowered.

"Ry,

ecute this repori a5 required by Chapler 617, Florida Statutes; ard that my name appears in Block 10 or Block 111

H—-/ Jy—o g

ATURE AND TYPED OR PRINTED NAME OF SIGNMG OFFICER OR

CTOR

Daytima Phone #

7



