FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 28, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 724526 03-28-2006 90132 012 ****70.00
1. Entity Name
MARINER CAY | ASSOCIATION, INC.
Pringipal Place of Business Mailing Address M www e
3901 5.E. ST. LUCIE BOULEVARD 3901 S.E. ST. LUCIE BOULEVARD
STUART, FL 34997 STUART, FL 34997
2. Principal Place of Business 3. Mailing Address ‘ ||Im lllll “I“ Ilm I“ll "Ill m’ I‘I” I’lﬂ Illll l‘l" I|| ||I|l|‘ |l m'
ite, Apt. #, elc, ite, Apt. #, 3
Suite, Apt, #, elc Suite, Apt. #, etc 02152006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEI Number Applied For
59-1478386 Not Applicable
Zip Country Zip Country " . $8.75 Additional
I 5. Certificate of Status Desired IB/ Foo Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Marne
MCCGRATH, JAYNE wuis £ maerwa IR
408 CANDEN AVE. Street Address (P.O. Box Number is Not Acceptable)
STUART, FL 34994
S0l S.E. ST. rucie BIVD.
City | Zi Code
STuAeT FL |53999+4
8. The abgve named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State af Florida. | am familiar with, and accept
the obigations of registered ag
SIGNATURE J //5-/05
Signanre, or printad name of registered agenl and litle if appicatle. {NCUTE: Regisiarsd Agen: signalure required whan reinsiating) DATE
7
Filing Fee Is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD @ Delete TITLE f? D [B/Chanue [ Addition
NAME TIETJE, EMIL NAME LU ARRER (006 DWwoRT H
STREET ADDAESS | 3901 SE ST LUCIE BLVD STREET ADDRESS FIOI SE Sriuc i BIVO # 2o
CITY-ST-2IP STUART, FL 34997 CITY-ST-2F STAZT 4 2999 7
TITLE sD EDD/elete TITLE sD m/change 1] Addition
NAME LANE, DONALD M NAME Kv/a'ra) 52600 ~
STREET ADDRESS | 3901 SE ST LUCIE BLVD STREET ADDRESS | G0/ S¢= ST AU E BivD H2e
on-si-ZP | STUART, FI 34997 Orv-stP | SruArer oo 34997
TNE TD O oelete TIMeE [ Change 3 Audition
NAME BAKER, GRANT NAME
STREET ADDRESS | 3901 SE ST. LUCIE BOULEVARD STREET ADDRESS
CITY-ST-2iP STUART, FL 34997 CiTy-§1-2IF
TLE VPD e e O Change [ Adciion
NAME TIPPETT, LAWRENCE NAME
STREET ADDRESS | 3901 SE ST. LUCIE BLVD. STREET ADDAESS
CIrY-ST-2IP STUART, FL 34997 CITY-§1-2P
TTLE [ pelete TTLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-§T-7IP
e [ Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-21P
12. | hereby certify that the information supplied with this liling does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustea empowered o executs this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 7 %
SIGNATURE: _Caovaney e éﬁi% (o £3 bp 05
/lfmlﬁms AND TYPED OR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR Date Daytime Prona #

¢/



