FILED
2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L46674 Secretary of State
01-20-2005 90031 042 ***150.00

1. Entity Name -
MARINER VILLAGE ON LEMON BAY, INC.

7
i

Pri- ipal Place of Business, - Mailing Address -
BEACH ROAD:% & woom- - e - . ... . PO.BOX974 : _ '
ENGLEWOOD, FL, 34223 .7 - . ~;c. 0" 7™ "ENGLEWOOD, FL 34295 , ' 50003757
2. Principal Place of Business 3. Maiﬁﬁg Address.

Suite. Apt. #, etc. Suite, Apt. #, elc. 01102005 Chg-P CRZE034 (10/03)

City & State City & State 4. FEi Number Applied For

59-2995509 Mot Applicable
Zp Country Zip Gauntry 5. Cenificate of Status Desired 0 ?g'ggl’::ﬂ“mm
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Regi d Agent
R . X Name .
DIGNAM, THOMAS M. - -— : - .
5206 THE POINTE Street Address (P.0O. Box Number is Not Acceptable}
ENGLEWQOOD, FL 34223
City FL ‘ Zip Code

8. The above nafmed'eptity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
. 3

fe
SIGNATUREL
Signature., typed or printed nama of reg) a1 agent and titie if . (NOTE: Registerad Agent signature racuired when reinstatng). L
- 4 e

E T
2T FILE'NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 May Be™ |+
. ;- Aftor May 1, 2003 Foo will bo $550.00 -| =3 Trust Fund Confribution. Added to Feas
10. : OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMME oF : O Detete WEL L ] O change [ Addition
NAME DIGNAM, THOMAS M. NAME | .o :
* STREET ADDRESS |'5206 THE POINTE OR. | . . STREET ADDRESS . [+ -
ov-s1-2p | ENGLEWOOD, FL 34223 CITY-S1. 2P *
TinE s - , 7 Delete me - | _—&sL Honange [ Addiion
nave NEWELL, DARRYL e | 0wyl Newve ll Ste .
STREETADORESS. | 383 E. WENTWORTH AVE. ; , sreaoniess | 3572 D - ACess R '
Grv-stzp | ENGLEWOOD, FL 34223 _ am-st-zp gnSlewooo] | ¥ 34z22¢
TIMLE O petete TILE ) Ghange [ Addition
KAME NAME
'STREETADORESS:| ~——.— o — . - . STREET ADDRESS L
CITY-$1-77 CITY-5T-2P T e S
TILE O velete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-St- 2P CITY-ST-7IP
VITLE O pelete TALE [ change  [] Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY.5T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cartify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corperation or the receiver gr jruste gred 1o execule this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 i
changed, or on an attachmenpxth 4 gehs i ar like empowered. L‘H-)
SIGNATURE: lo-~08” U671
Date Daytrne Prone #




