. FILED
2007 NOT RNUAL REPORT  ATION Apr 30, 2007 8:00 am

DOCUMENT # 752044 ecretary of State
4. Entity Name _ R st sfe 3¢ ke
MARINER SANDS GOLF COTTAGE ASSOGIATION, INC. 04-30-2007 90830 034 =61 .25
Principal Place of Business . Mailing Addrass
6500 MARINER SANDS DR 6500 MARINER SANDS DR -
STUART, FL 34997 STUART, FL 34997 L—pp R & AR Sa—
a0 | SRR ﬂlﬂlllllll il IIW|1|l|ﬂll|[||l||ll||[l|l||||l||ﬂ|||l\|l||||||l|
Suite, Apt. #, etc. Suita, Apt. #, etc. - : . ~ 64262007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-2015932 Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired [ ?g-gfqumm"m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GERSTNER, LARRY RA

- 5500 MARINER SANDS-DRIVE e . _ Street Addrass (P.O, Box Number is Not Acceplable)
STUART, FL 34997

City FL ] Zip Code

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.

RE
SIGNATU Signaume, typed or printed rere of roguired agent snd tithe o appEcane. {NOTE: Regusterad AQent sigraliae required when reinstating) DATE
Filing Foe Is $61.25 9. FElection Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 10
TILE VP . . 7 oelete Tm.EPrcg . (' ]f\ ﬁ{: ¢ [ Hcmcs [ Addition
NAME CHATFIELD, TERRY NAME T'e’rm D ch
STREET ADDRESS | 6500 MARINER SANDS DR STREET ADDRESS lp'-':')OO M5 *
orv-stzp | STUART, FL 34997 avsre | Shaer, FL 3443
THIE sD ﬂmm e Ve - Al L" d "n Brctange [0 Addiion
HAVE SACCAVIND, GAYE A
SFREET ADDRESS | 6500 MARINER SANDS DR. srecomess | (D00 MS P
cre-s1-2p | STUART, FL 34907 CINY-§T-2F StuaeTrT Fl 349971
e P O Dol me [Skgrange [ Addition
NAME HAVNAER, JANE NAME Jan('o {;l./‘asv MC r Tg'
STREEF ADDAESS | 6500 MARINER SANDS DR. steet sookess | oSO .
omv-sz¢ | STUART, FL 34897 orTy-si-2p ST FU 3499 %
e PD 1 eten Tme D¢ Crange () Adtion
HAME JAMES, ROBERT T Y- Jamues pobescts X
STREET ADORESS | 6500 MARINER SANDS DR. swaraoneess | lAO0 MS
oS-z | STUART, FL 34997 eiv-s1-2p SHuaeT. FL 3499 F
e T O e’ e Crange 3 pdiion
NavE RIDINGER, ALBERT NAME sec. CO rol (Ut be It ﬂ
STREET ADCRESS | 6500 MARINER SANDS DR smeaaooeess | (500 MS R
emv-s2p | STUART, FL 34997 cv-sr-zw Sshfex AL 34997
TILE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1- 2P

12. ! hereby certify that the information supplied with this liing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or ditector

of the corporation or the receiver or trusiee empowered Lo execule this report as required by Chapter 6§17, Porida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: — ./ 2—~—"2 . //Mﬁéz;@ DV-'D{ D/ 7455?3.!“%

mnnemﬂrenonmuuw




