2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 739139

1. Entity Name

MARINA INN CONDOMINIUM, INC.

Principal Place of Business

120 ANCHOR DR
KEY LARGO FL 33037
us

Mailing Address

120 ANCHOR DR
KEY LARGO FL 33037
us

2. Principal Place of Business

3. Mailing Aadress

Buite, Apt. #, efc.

Suite, Apt. #, elc.

I

FILED

Apr 28,2001 8:00 am

ecretary of State

04-28-2001 20005 043 ****g] 25

VAR

DO NOT WRITE IN THIS SPACE

(B

City & State City & State 4. FEI Number Applied For
59—1788381 Not Applicable
Zip Country Zip Country o . $8.75 Aaditional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Hegisterad Agent 7. Name and Address of New Reglstered Agant
= R T j j Name ~ '
MOSS, EVELYN Street Address (P.O. Box Number is Not Acceptable)
)
120 ANCHOR DR
KEY LARGO FL 33037
City FL 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.
SIGNATURE
Signaturs, typed or printed name of registered agent and title it 2pplicable. (NOTE: Ragistered Agent signatura requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contritution. Added to Fees Department of State !
10. OFFICERS AND DIRECTORS l 11. ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD [ elete TME Clchange [ Addition
NAME LARSEN, JOHN NAME
sTreet apDRess | 120 ANCHOR DR STREET ADDRESS
OTy-ST-2iF KEY LLARGO FL 33037 CITY-5T-2IP
L i} [ Delete TILE [ change (] Addition
NAME GRAND ASSOCIATES NAME
sTReeT aDDRESS | 120 ANCHOR DR STREET ADDRESS
_ CITY-ST. 2P KEY LARGO.FL 33037 - - N oy-st-zp. | —— .- - — - P
me DPOA O Deete TLE [ changs [ Addilion
NAME MOSS, EVELYN HAME
sTReeT ADDRESS | 120 ANCHOR DR STREET ADCRESS
CITy-ST-21P KEY LARGO FL 33037 CIrY-$T-2IP
TITLE D ﬂ Delets TITLE [ Change [ Addition
NAME SINCLAIR, AILEEN NAME
sTREET A0ORESS | 100 ANCHOR DR 476 STREET ADDRESS
CITY-ST-ZIP KEY LARGO FL 33037 CITY-ST- 7P
TILE 3 velete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2IP CITY-ST-Zip
TITLE 7 Delste TILE [ Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-5T-21P

4-20-01

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl 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 the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an alta?nt with an address, with all ather like empowered.
o 7wtz rEQUTES
SIGNATURE: LG\ AE REQUIGRETing Agent

305-367-3232

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

:

CR2E037 (10/00)



