2002 UN.IFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 769665 Feb 13,2002 8:00 am
1 Enyame Secretary of State

MARINA GARDENS CONDOMINIUM ASSOCIATION, INC. 02.13.2002 G0131 034 **<6] 25
Principal Place of Business Mailing Address
7731 BOCILLA LANE 7731 BOCILLA LANE
P. 0. BOX 477 P. 0. BOX 477
BOKEELIA FL 33922-4770 BOKEELIA FL 333224770
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
) 59-2746151 Not Applicable
Zi.p Couniry Zip Country 5. Certiﬂcgie_ of Status Desired | $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name
HEDLUND, ROBERT V Sireet Address (P.Q. Box Number is Not Acceptable}
7731 BOCILLA LANE UNIT 13
BOKEELIA FL 33922 ‘ _
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,

-SIGNATURE
’ Slgnatlure, typed or printed nama of ragistersed agant and fitla if applicable {NQTE: Registerad Agant signature required when rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payab!e to
F"-E NOW. FEE is 351 .25 . Trust Fund Contribution. Added 1o Fees Departmentof State

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TCO OFFICERS AND DIRECTCRS IN 10

TITLE ST0 1 Delete TITLE [ Change  [] Addition
HAME HEDLUND, ROBERT V. NAME

streeT anoress | 7731 BOCILLA LANE, #13 STREET ADDRESS

CITY-ST-2IP BOKEELIA FL CiTY-ST-2IP

e D O Detete TITLE {JChange [ Addition
NAME WAGNER, ROBERT NAME

stReer anoaess | 2400.PANDORA LN _ } STREET ADDRESS

CITY-ST-ZIP CHULUOTA FL 32768 CITY-ST-2IP

TMLE PO 7 Gelete ME [Jchange [ Addition
NAME BAILEY, STEVEN NAME

sTreeT ADDRESS | 9131 30TH ST #6 STREET ADDRESS

CITY-ST-ZIP BIRMINGHAM AL CITY-ST-2IP

TITLE VD O Delete MmE [ Change [ Addition
NAME WEINTRAUB, RUSSEELL NAME

staeeT a00Ress | 7731 BOCKLA LN 12 STREET ADDRESS

CITY-ST-2IP BOKEELIA FL 33922 CITY-ST-7IP

ILE O pelete TILE [J change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

TTLE O oelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 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}, 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with, an#ddrefsy] with all otherike empowered.

SIGNATURE: | (EQBAERedLLUD 2302 941 2§3 §aKd

PED OR PRINTED NAMEYSE SIGNING OFFICER OR DIRECTOR NData Davtirma Phane #

e

CR2E037 (9/01)

i




