2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR). May 03, 2004 8:00 am

DOCUMENT # 739139 Secretary of State
1. Entity Name
05-03-2004 90389 022 ****g] 25
MARINA INN CONDOMINIUM, INC.
Principal Place of Business Mailing Address
120 ANCHOR DR 120 ANCHORDR = == o
KEY LARGO FL 33037 KEY LARGO FL 33037
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FEi Number Applied For
59-1788381 Not Applicable
Zip Country e Country 5. Gertificate of Status Desired [ $8-72 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOSS, EVELYN
120 ANCHOR DR
KEY LARGO FL 33037

Street Address (P.O. Box Number is Not Acceptable)

City FL 1 Zip Code

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

SIGNATURE

Slgnature, typed of prinded name of registered agert and tie d apphcable. (NOTE: Registered Agent signature requirad when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICEF;!.SV AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEﬁS AND DlhECTORS IN 10

TITLE PD [ Delete THTLE [ Change (3 Addition

NAME LARSEN, JOHN NAME

sTReeT appRess | 120 ANCHOR DR STREET ADDRESS

onv-st-zp |KEY LARGO FL 33037 CITY-ST-2IP

TITLE D [ petete TINE [ Change [ Addition

NawE GRAND ASSOCIATES AVE

sTrecT aoress | 120 ANCHOR DR STREET ADDRESS

arv-st-zp  (KEY LARGO FL 33037 CITY-ST-2IP

TITLE DFOA [ Desete TITLE [ Ghange [ Addition
Twave T |MOSSEVELYN - ° NAME

sTReeT ADCRESS | 120 ANCHOR DR STREET ADDRESS

CITY-ST-2IP KEY {ARGO FL. 33037 CITY-&T-2IP

TILE O Delete THLE [ Change  [] Addilion

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

TALE O pelete HITLE [ Change [ Addition

NAME - F name

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P 7

TILE [ Delete THTLE 3 Change [} Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

12 | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i), 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 legal effect as if made under sath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ; /7/[/%%7@ Evelyn Moss 4-28-04 305-367-3232

SIGNATURE AND TYPED O PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #




