FILED

May 09, 2005 8:00 am
2005 NOT-FOR-PROFIT CORPORATION Secretary of State

05-09-2005 90289 026 ****61 25
DOCUMENT # 739139

1. Entity Name
MARINA INN CONDOMINIUM, INC.

Principal Place of Business Mailing Address 1 4 0 1751 3

120 ARCHOR DR 120 ANCHOR DR

KEY LARGD, FL 33037 US KEY LARGO, FL 33037 US
s s S GO S ERC AL
Suite. Apt. #, elc. Suita, Apt. #, etc. 04132005 Chg‘NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For
59-1788381 Not Applicable
Zp Courtry “p Country &. Certificate of Status Desired O g‘:‘ggq ﬁmnﬂl
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
. Name
MOSS, EVELYN
120 ANCHOR DR Street Address (P.O. Box Number is Not Accepiabie)
KEY LARGO, FL 33037
City FL | Zip Coda

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnatyre, typed or printec? name of regestarsd agent and tite § acpicable, {NOTE Regrsittod Agent sighalre reauwed when renstatng) DATE
Flling Fee is $61.25 9. Election Camnpaign Financing $5.00 MayBe Make check payable to
Due by May 1' 2005 Trust Fund Contribution, Addod to Feos Florida Department of State
10, QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD O Dekete SIE [ Change ] Adgition
NAME LARSEN, JOHN NAME
STREET ADDRESS | 120 ANCHOR DR STREET ADDRESS
CITY-5T-2IP KEY LARGO, FL 33037 CIFY-ST-2IP
TIE D [ Delete TIME [JChange [ Addition
NAME GRAND ASSOCIATES NAME
STREET ADDRESS | 120 ANCHOR DR STREET ADDRESS
CiTY-ST-ZIP KEY LARGO, FL 33037 cITy-ST-2Ip
TME DPOA O vetete TME O change (T Addition
NAME MOSS, EVELYN HAME
STREET ADDRESS | 120 ANCHOR DR STREET ADDRESS
CImY-§T-2tP KEY LARGO, FL 33037 CHTY-ST-2IP
TITLE O pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7P CiTY-ST-7IP
TMLE O petete TE O change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2P
TLE O sekete TME [ Change [} Addition
NAME . AN
STREET ADDRESS STREET ADDRESS
CiTy-§1-2P CITY-ST-21P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exernption stated in Section 119.07(3)), 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 lsgal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, ar on an al‘ta;hz'\l with an address, with all other like empowerad.

SIGNATURE: A/ f"é'ézgfzfm—' pManagims Qs ent s 3083673235

SKINATURE MID TYPED OR PRINTED NAME OF SXGNING OFFIGER OR DSRECTOR Daytime Phons #




