"~ 2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N00000002829

1. Enti ame

PENTHOUSE RESIDENCES AT MARINA POINTE, A
CONDOMINIUM, INC.

Feb 18,2008 08:00 AN
Secretary of State

Principal Place of Business

4 MARINE ISLE BLVD
INDIAN HARBOUR BEACH, FL 32937

Maiiing Address

4 MARINE ISLE BLVD

INDIAN HARBOUR BEACH, FL 32937

DO NOT WRITE IN THIS SPACE

AR MRV

02122008 No Chg-NP CR2E037 (4/06)

4. FE| Number Applied For
59-3631228 Not Applicabla
ifi i sB 75 Additional
5. Certificate of Status Desired [m} Foe Required

6. Name and Address of Current Reglstered Agent

ANDERSON, J. PATRICK ESQ.
930 S. HARBOR GITY BLVD., STE. 505
MELBOURNE, FL 32901

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. ) Slgn?tun. typed or printac name of regisiared agent and 1t's if applicable. (NOTE: Registersd Agant signature racuirac when ranstaling) DATE
Flling Foo is $81.25 + 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 * . Trust Fund Contribution. Added to Fees ™ .,
10. - QFFICERS AND DIRECTORS s
TLE D
NAME THOMAS, ALAN

STREET ADDRESS | 158 N. HARBOR CITY BLVD.
CITY-ST-2P MELBOURNE, FL 32934

TITLE P

NAME HEBERT, HOWARD N

STREET ADDRESS | 4 MARINE ISLE BLVD., UNIT 202
CITY-81-7IP INDIAN HARBOUR BEACH, FL. 32037

me D i

NAME TELEMACHOS, NICHOLAS

STREET ADDRESS | 4 MARINE |SLE BLVD., UNIT 201
cy-sT-29 INDIAN HARBOUR BEACH, FL 32937

TALE D

NAME BALDA, RICK

STREETADDHESS | 4 MARINA ISLES BLVD., UNIT 301
CITY-ST-2P SATELLITE BEACH, FL 32937

TITLE
RAME
STREET ADDRESS
CITY-ST-2IP - -

TITLE

HAME

STREET ADDRESS
CiTY-51-2IP

HG00R03303

A H7E
02426/ 08-80101-

012 B1.25

- DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Flarida 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 effact es if mada under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name eppears in Block 10 or Block 11 if

changed, or on an ahlachment with an address, with all other ke empowered.

SIGNATURE: Towwesdfy Hebod Ainctic Neov i A Hebert 2frfog EN Ry !

SIGNATURE AND TﬂED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylima Phone #




