. - -2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 06, 2008 8:00 am

DOCUMENT # 724526

1. Entity Name

MARINER CAY | ASSOCIATION, iNC.

Secretary of State

03-06-2008 90047 044 ****5] 25

Principal Place of Business
" 3901 S.E. ST. LUCIE BOULEVARD
STUART, FL 34997

Mailing Address

3801 S.E. ST. LUCIE BOULEVARD
STUART, FL 34997

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

AU AR

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

01042008  cpg.NP CRZE037 (12/06)
City & State City & State 4. FEl Number Applied For
59-1478386 Not Applicable
e Couniry zp Country 5. Certificate of Status Desired O gg‘;iﬁ,‘fdmo“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTINA, LOUIS P JR
3901 SE ST. LUCIE BLVD_. . Strest Address (PO, Box Number is Not Acceptable) .
STUART, FL 34894
City Zip Code

FL |

the obligations of registered agent.

SIGNATURE i

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

Signetuts, typad of printed name of 1egisiered agant and e f appiicebly,

[NOTE: Asgigtoted Agend signature raquired when renslang}

DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Dapartment of State

10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIME PD O pelete TITLE 3 change [ Addition
. NAME WOODWORTH, WARREN NAME

STREEF ADDRESS | 3901 SE ST. LUCIE BLVD #36 STREET ADDRESS

CITY-ST-2P STUART, FL 34997 CITY-ST-21P

e SD O pewe TME O ctange {7 Addition

NAME BROWN, JOAN NAME

STREET ADORESS | 3901 SE ST.LUCIE BLVD #26 STREET ADDRESS

CITY-ST-ZP STUART, FL 34097 CITY-§7-2IP

e L] 1 Delete Tme TD [Johmge [T Addition

s eonzs | 3901 S ST LUGIE BOULEVARD encreomss | TOPERT METZROTH

Cy-s7-nf —| STUART, FL 34887 - CIFY-ST- 2P 2_2121 nEE 'S“':F E[‘JSEE BLVD

TILE [ Detete ME R [] Change ] Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-2P CITY-ST-2IP

TTLE [ Detete TILE I change [ Addition

NeME NAME

WREET ADDRESS STREET ADDRESS

CITY-S1-218 CITy-$t-2°
+TALE [ pewte TITLE [ Change {3 Addition

NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-£7- 2P CITY-5T1-2P

12. | hereby ceflify thal the information supplied with this ﬁlln‘?
indicatad on this report or supplemeantal report is true an

dpas not guallty tor the exemptions contained in Chaptar 119, Floriga Statutes. | further certity that the information
! : accurale and that my signature shall have the same lagal effact as if made under cath; that | am an officer or diractor
of the corporation or the receiver or frustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

changed, or on an attachme with an address, with all other like emp
SIGNATURE: F@MW &/ﬂm

T SIGNATURE

AND TYPED OR PRINTED MAME OF EIGNING OFFICER OR DIRECTOR

2/l

Datp




