FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 29, 2005 8:00 am

DOCUMENT # 758364 ecretary of State
1. Entity Name 04-29-2005 90178 043 ****6]1 .25
MARKER 33 ASSOCIATION, INC.
Principal Place of Business Mailing Address
520 S. PENINSULA 520 S. PENINSULA 2 MUV ITIUULY
NEW SMYRNA BCH, FL 32169 US NEWSMYBNA BCH, FL 32169 US
| L mER
2. Principal Place of Business 3. Mailing Address I \
Suite, AptL. #, etc. Suite, Apt. #, etc. 04222005 Chg-NP CR2E037 (10/03)
City & State City & Siate 4. FEI Number Applied For
59-2852312 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desited [ fase';esq Addigonat
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHERER, JOYCE
AT THE BEACH MANAGEMENT, INC. Street Address (P.Q. Box Number is Not Acceptabie)
4175 S. ATLANTIC AVENUE, SUITE 115
NEW SMYRNA BEACH, FL 32169
City FL l 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 Forida. | am familiar with, and accept
the obligations of registered agent.

SKENATURE
Signature, typed or prmted narme of regisienad agent and 1ae if applicabia. (NOTE: Regyatarad AQeet sigrhss required when renstating) DATE
Filing Foe Is $61.25 8. Election Campaign Financing $5.00 mayBa Make check payable to
Due by May 1, 2005 Trust Fund Confribution. O Added to Feas Florida Department of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE sD £ vetee TME ’Ecmmqe 1 Addition
NAME LYONS, GERRY N YERRY Lyos
STREETADDRESS | 1937 PINE CT. ’ STREET ADDRESS
oTY-ST-ZP | TITUSVILLE, FL 32780 OTY-5T-2F
TMLE PD (71 petee TME e s [ Change [ Addtiion
NAVE CAMP, GORDON A G lam p}z/
STREETADDRESS | 311 S. INDIAN RIVER RD. STREET ADDFESS 21/ <, ;k‘{,,n /%1
oTv-ST-ZP | NEWSMYRNA BEACH, FL 32169 oy-si-2p TN R B2/69
TE D [T petete me vPD i Wlcrange 1 Addion
NAME SMITH, JACK NAME
STREET ADDRESS | 872 TORCHWOOD DR. STHEET ADDRESS
CTY-5T-2¢ | DELAND, FL 32724 CITY-ST-2P
TLE TD 7 etete TRE Octange [ Acdition
HAVE LENNON, ROBIN NAVE
STREETADDAESS | PO BOX 1113 STREET ADORESS
cry-57-2¢ | DE LEON SPRINGS, FL 32130 CTY-5T-2P
e VPD ‘g{nﬂm e ] 0 Change ﬂmmnn
KAVE JARRELL, RICHARD NAVE Bl £enrk £
STREETADDRESS | 1925 LADY BUG LANE smeEoEs | § 20 & PAMN NSILA AV
omv-5-2¢ | DELAND, FL 32720 ovstze | JEW Sptyrna foeah o 3 29
TME [ petete TLE [ ehange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fkorica Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation of the receiver or trusiee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an artactme? with an address, with all other fike empowered.

SIGNATURE: - ”{,7? L G) F(un EECb- 40757

ek TORE wr%mmmmm:*mm Date Daytrne Phone #




