2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 19,2007 8:00 am

DOCUMENT # 701867 ecretary of State
04-19-2007 90212 021 ****61.25
MARINE TERRACE ASSOQOCIATION, INC.
Principal Place of Busingss Mailing Addross
401 N. RIVERSIDE DRIVE 3170 N. FEDERAL HIGHWAY :
POMPANO BEACH FL 33062 SUITE 100
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
26 Zé & . Commereiad Blvd
Suite, Apt. #, etc. Sunzprl. #, clc. 1st MOORE CR2E037 (10/06)
City & Slate Cily & Sigle 4, FEI Number Applied For
. ﬁ“(‘\“ iﬂ.u&ardaﬂ&\ - 59-0915107 Nol Applicable
ap Country . -Zg%é {'"( Ca‘:yg A’ 5. Centilicale of Status Desired O gi'ggqlﬁ?eﬁm“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
" Mavagemeut ASSISE, Inc.
COREA, MICHAEL Slreeléddless (P.O%O Number is Nol Acce abl%
MARINE TERRACE 2626 [~ (orm meleal Bl H 4

401 NORTH OCEAN BLVD
PCMPANQ BEACH FL 33062

vt Jasudodlall FL | %5500

8. The above named entity submils this statement for the purpose of changing ils registered office or regisierad agent, of both, in the State of Florida. | am familiar with, and accent
the cbligations of rogislorod agent’ |

5

SIGNATURE _
Slgnature, nyped or nnn(ewmn‘g}g‘um_:mslareu agent anu title i acphcable, (NOTE Registeraa Agert signalure sesLired wren @nstatig) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May 8¢ Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. U Added to Fees Florida Department of State
10. GFFICERS AND DIRECTCRS 1. ADDITIONS ,CHANGES TO OFFICERS AND DIRECTORS IN 10
it P Delete e i O cange  SChation
NAE FARMER, JAMES )g( NAME UHLFECDER, BERveRERD
STLET ADDRESS | 401 N. RIVERSIDE DR. sTETARSS | or N IRINGEZSrdE DR
Cny-st-aP | POMPANG BEACH FL 33062 GIY-81- AP fom@rne BEACH FL 3362
THTiE VP IX(Detete it \V] [ Change ﬁ\munm
Nl ELLEN, CASTELANE N TANd EBcu R, PATIRICK .
AT S| 401 N RIVERSIDE DR smrmss | HOY N, KOV SCSIAE R IVE
Gy S-7P | POMPANO BEACH FL 33062 arv st | Do on PAgVD BEACH , EC RB0672.
< HiiE - §—— ﬂﬁﬁem ing < - [7) Change Mﬂu‘nmn
NAME O'HARRON, HUNTER NAME FJOQC—L?\E,) LiDA
SIREETADDRESS | 401 N RIVERSIDE DR STREET DN S f FY . /{/E@J’/ﬂ e AR
GNY-$T1-7P | POMPANO BEACH FL 33062 ey s1 o PN BEAcH =L 3362
i T I Detere i D {1 Change %ﬁmlim
A CASTELANE, ELLEN NaE WE/WNBERS TED
SIREET ADDRESS | 401 N. RIVERSIDE DR. STREFLADORSS | 3] N o 127V EIT e 2
GIV-5T-2P | pOMPANO BEACH FL 33062 arsie | PoMiPeVO B EACH, P 33062
THE D [Koeiere e 1 cnange L] Addilion
NAME WERTH, JO ANN NAME
SIREET ADDRESS | §77 WURLITZER DRIVE STRELIADDAE SS
CITY-S1- 2IP N. TONAWANDA NY 14120 CITY-81-4IP
T 4 LT O oelete nne [JChange [ Addilion
NAME BERGER, ALLEN NAML.
SIREET ARDALSS | 401 N. RIVERSIDE DR, STREFT ADDF 55
OV ST-7F | POMPANO BEAGH FL 33062 CITY-S1- 2P

12. | heroby ceriily that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Flofida Stalutes. | further certify that the informalion
indicated on this report or supplemental report is rue and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receivgsor Iruslee empowered lo fkocute Lhis roport as required by Chapler 617, Florida Slaluges; and that my name appears in Block 10 or Block 11
il changoed, or on an atlachmept Witfarfaddress, with all offfor like empowered.

SIGNATURE:

I AP | —
YT Sy Ay QT g aprapey WOy SR | B S i L T i S Ll g e




