2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Apr 15, 2003 8:00 am

DOCUMENT # 752145 ecretary of State
1 Entity Nama 04-15-2003 90107 017 ****6] 25
MARINA DEL REY CONDOMINIUM ASSOCGIATION, INC.
Principal Place of Business Mailing Address
931 PALM TRAIL 931 PALM TRAIL
DELRAY BCH. FL 33483 DELRAY BCH. FL 33483
e s TNV R
Suite, Apt. #, elc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.2686323 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8 75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e L =T e - e —- e .—g—aﬁme D e e R T T T T e T
HTZEH' 0AVID Street Address (P.O. Box Number is Not Acceptabtle)
931 PALM TRAIL #2
DELRAY BEACH Fi. 33483
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 Floricla. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 42""“/ qﬁi é// D / 03

Signature, typed or printed name of registered agem and title if applicabe, {NOTE: Registered Agant signatura required when reinsiating) DATE
'H- S '5 . 9. Election Campaign Financing $5.00 B Make Check Payable to
: *~." FILE NOW: FEE IS $61.25 - -UUJ May Be
- i s Trust Fung Contribution. u Added to Fees Florida Department of State
2t
10., . 3 QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE ] . [ Dejete MiLE [J change  [] Addition
wmave - | TUCCI, AL NAME
staeeT 00fess | 931 PALM TRAIL #8 STREET ADDRESS
ov-sr-2r.+. | DELRAY BEACH FL 33483 oTY-St-2p
TITLES P ™ Detete TITLE (3 Change [ Addition
NANE HASBACH, GARY NAME
street anoress | 931 PALM TRAIL #3 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33483 CITY-5T-2IP
B I ) (1 . D - - w' ] Deleterm- <= TRLE - 5= Lo - T e —— [TeChange- [ Addition
NAME FRUNFIE, VINCENT NAME
streeT anoress | 931 PALM TRAIL #6 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33483 CITY-5T-2IP
Tme [ (1 Detete TITE OJchange [ Addition
NAME KOSKIE, BARLOGEA NAME
staeeT ancress | 931 PALM TR SUITE 7 STREET ADDAESS
CITY-§T- 2P DELRAY BEACH FL 33483 CITY-$T-7IP
TITLE ot 7 Delete TLE [ change [ Additicn
NAME FITZER, DAVID NAME
staeeT anoress | 931 PALM TRAIL STE 2 STREET ADDRESS
CITY-8T-7iP DELRAY BEACH FL 33483 CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET AGERESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ojher like empowered.
SIGNATURE: M@@U RED Y (o3 SG1-3%0 - OV &

CR2E037 (10/02)



