2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #752044

1. Entity Name
MARINER SANDS GOLF COTTAGE ASSOCIATION, INC.

Principal Place of Busingss

6500 MARINER SANDS OR

STUART, FL

Mailing Address
6500 MARINER SANDS DR

34997 STUART, FL 34997

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90388 022 ****61.25

u075103

A GG RAEAR IR

04182006  chg.NP CR2E037 (11/05)
City & Siate City & State 4, FEI Number Applied For
59-2015932 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 8 gaae;esqmﬁml
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglistored Agent -
Name
GERSTNER, LARRY RA
6500 MARINER SANDS DRIVE Street Address (P.O. Box Number is Not Acceptable)
STUART, FL 34997
City FL l Zip Code

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

SIGNATURE
Signalure, typad or primted nama of registered ageni and tite i applicable. (NOTE: Registered Agent signature required when resnstating} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e T R ook me 1 ery Onebhad V Oresident Do R i
NAME FLINT, WILLIAM NAME .
sTREET aD0RESS | 6500 MARINER SANDS DR, sermsoess | £B00 MATYNE Sand s D¢
on-si-2p | STUART, FL 34997 avstze | Styayk F1 3497
TIE SD 3 etete TME Ochange [ Adition
NAME SACCAVINO, GAYE NAME
STREET ADTRESS | 6500 MARINER SANDS DR. STREET ADDRESS
CITY-ST-ZP STUART, FL 34997 CITY-ST-ZIP
e D ) Detete LT O trenge [ Addition
NAME HAVNAER, JANE NAME
STREET ADDRESS | 6500 MARINER SANDS DR. STREET ADDRESS
CITY-S1-20 STUART, FL 34997 CITY-ST-2IP
TmE PD [ petete TMLE [ change [ Addition
NAME JAMES, ROBERT NAME
STREET ADDRESS | 6500 MARINER SANDS DR. STREET ADDRESS
CITY-$7- 7P STUART, FL 34997 CITY-ST-7IP
T Laer— AU CY O teee TE “T Flhane 0] ddiion
NAME RIDINGER, ALBERT ’rr 9 ¢ NAME {Caf)\i)/ e’(
STREET ADDRESS | 6500 MARINER SANDS DR STREET ADORESS
CATY-ST-ZP STUART, FL 34987 CY-ST-ZIP
e O pelete TALE {OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S§T-7P CITY-§T-2IP

12. | hereby certi
indlcaled on

is report or supplemental report is true

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the informetion
accurate and that my signature shalt have the same legal effect as if made under oath; that | em 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 Block 11 i
nt with an ad:

changed, or on an al

SIGNATURE:

with all other like empowered.

N &ﬁqﬁ SAccanno:




