2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L 46674

MARINER VILLAGE ON LEMON BAY, INC.

Principal Place
BEACH ROAD

ENGLEWOOD FL 34223

Mailing Address

P.O. BOX 974
ENGLEWOOD FL 34295

of Business

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED

Mar 12, 2002 8:00 am

Secretary of State

(03-12-2002 91001 022 ***150.00

MR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
592995509 Not Appiicable
Zi Zi i
e Country P Country B, Certificate of Status Desired 0] $8'75 Addluonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
— — — e et = - - — . I JREE Name: — —_— [ -- -z .= = -

DIGNAM, THOMAS M.

Streel Address (P.O. Box Number is Not Acceptable)
1201 $ MCCALL ROAD
ENGLEWOOD FL 34223
City FL Zin 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
Signaturs, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
s s s . 1"
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filthg requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added ta Fees

(See oriteria on bagk) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTGRS IN 11

TITLE pp [ Delate TINLE mqange O Addition

NAME DIGNAM, THOMAS M. . NAME ? i .

STREET ADDRESS | 445 +-LARGHMONT-BR- SN Tha R ot D SREETADORESS | S 20 & T e SSnte D rsAe

CITY-ST-2P ENGELWOOD FL _3/ 323 CIY-5T-21P S'n? /2 ey L L P22 .3

TITLE S 1 Delete TILE - j/E@hange [ Addition

NAME NEWELL, DARRYL NAME

STREET ADDRESS 3IB3 £. WAUP sweeraooeess | 38R &£ - e ety B .

om-si2r | ENGLEWOOD FL 3422 R mse | Engle oo, Fo 34243

e O Detete e J - O Changs [ Addition
N o NAME ) o R

STREET ADORESS STREET ADRESS s

CITY-5T-ZIP CITY-ST-2P

TIMLE O telete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

Ty-si-zip CITY-5T-21P

TILE [ Delete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

TIE 1 Delete TME [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-6T-2Ip CITY-5T-21P

13. I 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 informaticn
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 cfficer or director

of the corporation or the receiver or trustee
changed, or on an attachment wijla.a g

SIGNATURE:

28702

Date

Daytime Phone #

¥ 620090

CR2E034 (9/01)



