FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

PEOmCNl;’mEAENT # 759873 02-18-2008 90019 007 ****5]1 .25
MARINER CAY lit ASSOCIATION, INC.
Principal Place of Business Maiting Address
4083 SE CENTERBOARD LANE P.0. BOX 1051
STUART, FL 34997 PORT SALERNO, FL 34992
S ——— A0 A
Ty TE fedeiil N
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172008
J #/ ﬁ /d Chg-NP CR2E037 {12/08)
City & State City & Stat 4. FEI Number Applied For
M@' , /'// 02-0419285 Not Applicable
ap Country zp J/ W Country 5. Certificate of Status Desired a ?gzimm"al
B. Name and Add of Curre .VR 7_' tered Agent 7 7. Name and Address of New Registered Agent

Name

O’'DGERS, ROBERT C

4083 SE.CENTERBOARD LANE Street Address (P.0. Box Number is Not Acceptable)
STUART, FL 34897 T ———

City FL |‘ﬁp Code

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

SIGNATURE
Slgnanse, typed or printed name of registered agent and tite if appicabie. {NOTE: Registerad Agent signature raquirad when reinstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing ss_ﬂo May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD O Delete TILE [l Change  [C] Addition
NAME ODGERS, ROBERT C NAME
STREET ADDRESS | 3901 SE ST LUCIE BLVD STREET ADDRESS
CITY-ST-2IP STUART, FL 34997 CTY-ST-2P
TLE STD }(Dem TLE O Ghange /zﬁddiﬁnn
Naue GOSEWISCH, LORI A NAME f/J?f/c:é W V27
SVREET ADDRESS | 4087 SE CENTERBOARD LANE STREET ADDRESS //&3 &/ M
om-st-f | STUART, FL 34997 CITY-51-2P ‘?’ 5 FY997
me VPD C3 belete THLE C Clcrange [ Addition
NAME CARVER, MIKE NAME :
STREET ADDRESS | 3901 SE ST LUCIE BLVD STREET ADDRESS
CITY-8T-2P STUART, FL. 34997 CITY-ST-21P
TME [ pelete TMLE O change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [J belete TME O chage  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 28 CITY-ST-2IP
TIMLE [ Detete TMLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-st-2IP CITY-S5-2P

12. | hereby cer‘cﬂfv1 that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer of director
of the corporation or the receiyes 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
changed, or on an anachm h an address, th all other like empowered.

SIGNATURE: IMMMmM% ﬁ-, fodftf C,.ODGCERS &//3/&2 7222 }30-~4755

SIGNING OFFICER OR DIRECTOR Daytima Phone ¢




