FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #752044 04-21-2008 90047 006 ****41 25

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

Principal Place of Business Mailing Address
6500 MARINER SANDS DR 6500 MARINER SANDS DR
STUART, FL 34997 STUART, FL 34997

Suite, Apt. #, etc. (j}e % “atc.

01162008  Cchg-NP CR2E037 (12/06)

City & State 4. FEI Number Applied For
Y ( w =4 59-2015032 Not Appicabio

Zip Country QW% Country 5. Certificate of Slatus Desirsd [ gigfqm’m“a'

6. Name and Address of Current Registered Agent 7. Name aml Address of New Registered Agerrt — -

. p—— = _——— -

w222 FL | "YS574

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

the obligations of ” ﬁ/ %ﬁ Lﬁ/&/

printed nama of regisw:d'agem and title if applicable. {NCTE: Registered Agent signature required when reinstating)

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. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE P [ Delete TALE p A ﬂ Change [ Addition
NAME CHATFIELD, TERRY HAME
STREET ADDRESS { 6500 MARINER SANDS DR STREET ADDRESS
GITY-ST-2IP STUART, FL 34997 CITY-ST-ZIP
TME VP O peleee e VFh Xl crange (7 Adiion
NAME RIDINGER, AL NAME
STREEF ADDRESS | 6500 MARINER SANDS DR. STREET ADDRESS
CITY-ST-2P STUART, FL 34997 CITY-ST-2P
_TmE TR v = oetere ——F e 7D - = ycﬁ_w " Addition
HAME HAVNAER, JANE HAME .
STREET ADDRESS | 6500 MARINER SANDS DR. STREET ADDRESS
CHTY-5T- 2P STUART, FL 34997 CITY-ST-2IF
TE D [ Detete TME [ cChange [ Addition
NAME JAMES, ROBERT HAME
STREET ADBRESS | 6500 MARINER SANDS DR. STREET ADDRESS
CiTY-ST-2IP STUART, FL 34997 CITY-ST-2P
o [ J Detete TME Change  [] Addifion
e QUIBELL, CAROL NAME 3b A
STREET ADDRESS | 6500 MARINER SANDS PR STREET ADDRESS
HCITYfSTfBP STUART FL 34997 1 CITY-ST-21P
s L . 1 Delete TMLE [ change -+ [ Addition
NAME : . " NAME
STREET ADDRESS W STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

P

ey

12. | hereby cendz that the information suppfied with this ﬁl| does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repoit s true an accurate and that my signature shall have the same legal effact as if mads under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reqmred by Chapter £17, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with all other like mpowered

ﬁ

SIGNATURE ,-———z OfAe~ 08

TUREANDTYPEORPRM‘I’EDMEDFSENMG OR DIRECTOR Tats Daytime Phone #




