FILED
2007 NOTLORFROREGIRPONTON s or 09, 2007 8:00 am

DOCUMENT # 744752 ecretary of State

1. El’ﬂiw Name _ _ ok e ok ok
MARINA CONDOMINIUM APARTMENTS, INC. 04-09-2007 90097 012 F#7761.25

Principal Place of Business Mailing Address

C/E-HOE-GNADINGER
9105 BLOWING TREE RD.
LOUISVILLE, KY 40220

w55, coseq | MMNNIMAIRREHREL

Suite, Apt. #, efc. Suite, Apt. #, etc. 04042007 Chg-NF' CR2EGST (12/06)

WAtFathon AL | (lrhon Shofeg il * B o
Sﬁqbo SO Eo)mg A %OSQ. Cou"i':) sa 5. Cenificate of Status Desites [ ?g'ggmdm

6. Name and Address of Current Regisisred Agent 7. Nams and Address of New Ragl Agent

[ — _ Name._ - . " . e
SIERRA, PALMA vwendyf Sl_pc .- ——

59741 OVERSEAS HWY Stree} Address {P Q. Box Number is Nof Acceptable [

MARATHON, FL 33050 M—L@—M—L————'

& nacathon FL | 285D

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

the obligations of registered agent. -
connre___AUWAPA— | book keeger Y[s [0
", Signéture, yped or prred narme of registereciigent and ute £ ¥ (NOTE: rgere & qu OATE '
Ve 'F‘iling Fee is $61.25 9. Election Campaign Financing $5.00 may Ba Mako check payable to
i Bue by May 1, 2007 Trust Fund Contribution. 1] Added to Fees Florida Department of Stato
10. 5 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DisRECTORS IN 10
TME . RICE O Detete e 1 crarge [ Addition
NAME SPEICHER, DELORES RAME
STREET ADDRESS | 372 WHITTLESRY DRIVE STREET ADORESS
CiTy. sT-2P TALLMADGE, OH 44278 COvY-5T-2P
THE vP O pejete TE [ Crange [ Addition
NAME SIERRA, PALMA RAME
STREET ADDAESS | 59741 QVERSEAS HWY STREEY ADDAESS
Ciry-$1-29 MARATHON, FL 33050 oY §T-2P
TE 5 [ Detete TITLE O change {7 Adcition
NAME CROWLEY, MARGARET NAME
STREET ADDRESS | 30 BLUEWATER DR STRELT ADDRESS
Cay-sr-2p KEY WEST, FL 33040 " CTY-ST- 2P
T T [~ e Ol crange ] Adttion
MAME GNADINGO, AJ. NAME
STREET ADDRESS | 14418 TROON DR STREET ADDRESS.
CiTY-ST-2P LOUISVILLE, KY 40245 CriY-sT-2P
TME [ Detete it O crange ] Adetion
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-7P cy-s7-ap
TIE [ Detete TmE O Change [ Addition
NAME NAME
STREET ADDAESS STRFET ADDRESS
CATY-ST- 2P CIvY-ST-2P

12. | hereby cemfz that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Horida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer o director
of the corporation of the n of lrustee empowesed 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attectmefit with an addiess, wifi gh other like efypowered.
{07 305143692
Date

Datylzrma Phone #

SIGNATURE:




