ed

FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #727159 ; 04-17-2008 90019 049 ****5] 25

1. Entity Name

THE MARITIMES ASSGCIATION, INC.

Principal Place of Business Mailing Address q u U b :j ‘ 9 f
2050 NE OCEAN BLVD. 2050 NE OCEAN BLVD. ‘
STUART, FL 34996 LS STUART, FL 34996 US

A ORI

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
/) 37 dodeeal AU
Suite, Apt. #, etc. Suite Apt. #, efc. 04032008

Tt A0

Chg-NP CR2E037 (12/06)

City & State Cily j Staje 4. FEi Number Applied For
A 59-0250534 Not Applicabie

Fa
" N I
4 Countr Zi Count iti
P Hniry 3%/ uniry 5. Cortiicate of Status Desred ~ [] 9875 Additional

Fee Required

. _____6_Nameand Address of Current Registered Agent” |

_7._Name and Address of New Registered Agent L

Name
ROSS, DEBORAH L
759 S. FEDERAL HWY., STE. 212 Street Address (P.Q. Box Number is Mot Acceptlable)
STUART, FL 34997

City FLT Zip Code

8. The above named entity subrmits this siatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tie if appiicable (NOTE: Registered Agen signature required when reinstating) DATE

Filing Feo is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2008 . Trust Fund Contribution. O Added {0 Fees .._ Florida Department of State.
10, QOFFICERS AND DIRECTORS 2 11. X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D ﬂ[}em TILE b » ' ; [C] Changa %Mmlinn
HAME MORETT!, NINO NAME A2 Z /] - AT
STREET ADDRESS | 2051 NE OCEAN BLVD, UNIT: C-11 STREET ADDRESS ﬂjﬂ
omv-stzp | STUART, FL 34996 CHY-ST- 2 =] 34 990
TITLE VP O geiete TITLE 7 ,m Change (] Addition
NAME DAVIDSON, ALYSON NAME
STREET ADDRESS | 2040 NE OCEAN BLVD ,UNIT A STREET ADDRESS
CITY-ST-ZIP STUART, FL 34998 CiTY-ST-7F
TITLE TR {1 oetete TITLE Tb /M Change [ Addition
NAME FRY, FRED NAME
STREET ADDRESS | 2080 NE OCEAN BLVD, UNIT A STREET ADDRESS
CITY-ST-2IP STUART, FL 34996 CITY-8T-2IP
TITLE $-B [ Detete TITLE [ Change ] Addition
NAME VONHESSERT, ISA NAME
STREET ADDRESS | 2010 NE OCEAN BLVD., UNIT: A STREET ADDRESS
CITY-ST-ZIP STUART, FL 34996 y CITY-ST-2P .
e D ﬁ Delete e D 9E Ol change T Adcition
NAME SINGLETON, TOM HAVE 1SS, ) 219 D
STREET ADDRESS"| 2051 NE OCEAN BLVD, UNIT: A-14 STREET ADDRESS 7 '
CITY-ST-2IP STUART, FL 34996 CITY-ST-2IP J % : R
e P O Detete me pb ‘ ) Mcnar!ge"" [ Addition
NAME NOQWACK, PAUL . NAME
STREET ADDRESS | 2010 NE OCEAN BLVD UNIT B STREFT ADDRESS '
CITY-S7-2IP STUART, FL 34996 CITY-S7-2IP

12. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this repert 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 director
of the corporation or thg receiver pr frustee empowered & xslzﬁute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
r like empowered.

changed, or on an att Tmem with an addresg? with all
SIGNATURE: _J~l . oHn F Frey L -H-OF  J72-228-4957)

q SIGRATURE AND TYPED'GR PRINTEFMH@RGNING OFFICER OR DIRECTOR W ‘q‘ Date Oaytime Phone #
T o




