+ 2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 741383

1. Entity Name

MARINER EAST OWNERS ASSOCIATION, INC.

Principal Place of Business

6211 THOMAS DRIVE
PANAMA CITY BEACH, FL 32408

Mailing Address

6211 THOMAS DRIVE
PANAMA CITY BEACH, FL 32408

4

DO NOT WRITE IN THIS SPACE

01032007 No Chg-NP

FILED
Mar 07, 2007 8:00 am
Secretary of State

03-07-2007 90006 002 ****61.25

30030439

ACAGR e

CR2E037 (4/06}

4. FEI Number Applied For
59-1847107 Not Applicatls
5. Certilicate of Status Desired [} $8.75 acuitional

Fee Required

$. Name and Address of Current Registered Agent

HESS, BRIAN
9108 FRONT BEACH ROAD
PANAMA CITY BEACH, FL 32407

DO NOT WRITE
IN THIS SPACE

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. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or prinlec name al regisiered agenl and Lite il applicable,

{HOTE: Ang

Agont

requued when

gl DATE

Filing Foe is $61.25
Due by May 1, 2007

9. Elaction Campaign Financing
Trust Fund Contribution.

5500 May Be
Added to Feas

10. OFFICERS AND DIRECTORS
nLE P

NAME ADAMS, MARCIA

STREETADORESS } §211 THOMAS DRIVE

ClIY-8T-2if PANAMA CITY BEACH, FL 32408
TILE v

NAME CHANDLER, LAMAR

STREET ADDRESS | 6211 THOMAS DRIVE

CIEY-SI-2P PANAMA CITY BEACH, FL 32408
TLE _ 51 . - = —_
NAME REYNQLDS, JOFHN

STREETADDRESS | 277 HUNTCLIFF DR

Ciry-5i-2IF QOXFORD, AL 36203

TiLe

NAMLE

SIRLET ADDSESS .

CITY-S1-2P

1ITLE

NAME

STREET ADORESS

CITY-51-2IP

ITLE

RAME

STREET ADDRESS

CITY-5T-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contgined in Chapter 119, Flonda Statutes. | further certily that the information
indicated on this repori or supplemenial reporl is rue and accurate and that my signature shalt have the same legal efteci as if made under oath; thal | am an cfficer or diracior
of the corporalion or the raceiver or trustae empowered to execule this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmgnit with an address, with all glber like empowered.
SIGNATURE: % /

PED DR PRINTED NAME OF 91GNING OFFICER QR DIRECTOR

Data Daytime Phone ¥




