FILED
2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am

: ANNUAL REPORT
' Secretary of State
DOCUMENT #739139 05-01-2006 90362 038 ****61 25

1. Entity Name
MARINA INN CONDOMINIUM, INC.

Principal Place of Busingss Mailing Address K
120 ANCHOR OR 120 ANCHOR DR 40073837
KEY LARGO, FL 33037 US KEY LARGO, FL 33037 US . ‘
S s v A WOTEE BRI R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Appied For
59-1788381 Not Applicable
Zip Country ap Courtry 5. Certificate of Status Desired O fi‘;fqﬁfég"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOSS, EVELYN

120 ANCHOR DR Street Agdress (P.O. Box Number is Not Acceptabig)
KEY LARGO, FL 33037

City FL | Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and title # applicable. {NDTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE FD 7 Delete TITLE [ Changs  [J Addition
NAME LARSEN, JOHN NAME
STREET ADBRESS | 120 ANCHOR DR STAEET ADDRESS
CITY-ST-ZIP KEY LARGO, FL 33037 CITY-ST-2IP
TALE D [ Delete TALE [ cChange  [J Addition
NAME GRAND ASSOCIATES NAME
STREET ABDRESS | 120 ANCHOR DR STREET ADDRESS
CITY-ST-2IP KEY LARGO, FL 33037 CITY-ST-2IP
TALE DPOA [ oelete TITLE [ Change  [] Addition
NAME MOSS, EVELYN NAME
STREET ADDRESS | 120 ANCHOR DR STREET ADDRES$
CITY-ST-ZIP KEY LARGO, FL 33037 CITY-ST-7IP
TITLE [ Delete TTLE [ change  [J Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-5T-7IP CATY-ST-2IP
TALE 7 Dealete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
TITLE 1 pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CIFY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang 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 frustee empowered to 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 attachment wﬂhﬁh addpess, with all other like empowered.

SIGNATURE: 7 A Eyelyn Moss  4-26-06  305-367-3232

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytime Phone #




