, FILED
2006 NOT-FOR-PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # 769582
1. Entity Name 05-05-2006 90167 038 ****6].25
MARINA ISLES CLUB CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address FeVe U U
2625 N. HARBOR CITY BLVD., SUITE 2 2625 N. RARBOR CITY BLVD., SUITE 2 et .
MELBOURNE, FL 32935 MELBOURNE, FL 32935 US o I
R s MR EARACAR DAL
Suite, Apl. #, eic. Suite, Apt. #, elc. 04042006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FE| Number Applied For
59-2563823 Mot Applicable
Zip Country dp Country 5. Certificate of Status Desired O ?eaegesq l';‘::cijm’"a'
6. Name and Address of Current Registored Agent 7. Name end Address of New Registered Agent

Name

ROSS), JAMES

24 MARINA I1SLES BLVD. Street Address (P.C. Box Number is Not Acceptable)
INDIAN HARBOR BEACH, FL 32837

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.

SIGNATURE

Signature. typed of prinlad nama of regisiered agent and Lite ¢ applicable. {NOTE: Registarad Agent sighalure required when renstating) DATE

Filing Fee is 361,35 9. Election Campaign Financing $5.00 may ge Make check payable to

Due by May %, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD O Detete TITLE [ Change [ Addition
HAME ROSSI, JAMES NAME
STREET ADDRESS | 24 MARINA ISLES BLVD STREET ADDRESS
CITY-5T-2F INDIAN HARBOR BEACH, FL 32937 CITY-ST-2IP
TE vD B Deiete TLE vD R Crange [ Addtion
HAME REYNOLDS, WAYNE NAME M ke Marlowse,
STREET ADDRESS | 32 MARINA ISLES BLVD sreeeranoress | A8 Byey arwood Dr.
CITY-ST-2IP INDIAN HARBOR BEACH, FL. 32037 ) CITY-SI-2IP ud l'f\*' er P&( A, FL 327189 |
Mg ST R Detete TILE aT ’ M Change ] Addition
MAME MARLOWE, MIKE NAME Chuch Swm\on
STAEET ADDRESS | 318 BRIARWOOD DR STREET ADRESS | | LDF m or ' no. Tale &\Vd
cmy-st-ze | WINTER PARK, FL 32789 ov-STAP T ~dian Mor Bor (3,.:31 EL. 334921
MLE [ Detete TITLE Dire cYar 7 ] Change MMdilton
KAME NAME V\l’; z nw¥ano
STREET ADDAESS STREET ADDRESS : - #

1B Morinag Tales BdDivd. # A0s

CITY-S1-2IP CITY-ST-21P Trdtan Halfboe %t.h; FL 324317 .,
e O pessle e Treosurer O Change [V Adition
NAME HAME Dan M
STREET ADDRESS STREET ADDRESS awMa r;?ﬁ_‘:\%g“\ "y %\V 4
CITY-ST. 28 oY-SP I LA ian Hee oee Be FL 22437
T [ Dekte i ” O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 7P

12, | hereby certify that the information supplied with thi d¥es not quality for the exemptions contained in Chapter 119, Flotida Statutes. | further certily that the information
indicated on this repart or supplemental raport istn

il

¢ i (! anga urate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustéeiempowered 1o ekecute 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 attachment with an address, with all othér like empowered.

SIGNATURE: A 4{v1/6yg

SIUN;ﬁRE A}\{ TYPED anren NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone ¥




