2007 NOT-FOR-PROFIT CORPORATION

\

+AMENDED ANNUAL REPORT

DOCUMENT # NO00O5

¥

1. Entity Name
THE MARINER VILLAGE COMMUNITY ASSCCIATICN
INC.

© SINE
Principal Place of Business Mailing Address SEGRETF“ \{EF r’ELlF\ﬁ.'nnp

THE CONTINENTAL GROUP, INC.
2950 N 28TH TERR

THE CONTINENTAL GROUP, INC.

2950 N 28TH TERR TNU\

& waed

HOLLYWOOD, FL 33020 US HOLLYWOQD, FL 33020  US
2. Principal Place of Business - No P.O. Box # 3. Mailing Acuress ”"Hm |” "m "m "”’"mlm Iml ‘IH Ill” I‘l” HIH I‘ll”l‘ I‘ ‘"l
Suita, Apt. #, etc. Suite, Apt. #, etc. 10242007 Chg-NP CR2EQ37 (12/06)
City & Statg,... + - City & State 4. FEl Number Applied For
56-2513712 Nol Applicable
Zie Country Zp Country 5, Certiticate of Status Desired O $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — - - —— =1 Name _ . ——— B -

SIEGFIELD, KIPNIS,RIVERA LERNER&DELA TORRE
201 ALKOMHA CIRCLE
CORAL GABLES, FL 33134

Streat Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its regislered cifice or registered agent, or bath, in the Slate of Florida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE

Signature, yped of printed nama of regisiarad agent and e if applicable {NOTE Regslered Agenl signalure required whan ransiaung) DATE

Amended AR s $61.25

9. Eloction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make check payable.to.
Florida Department.of.State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE S [ Detete TITE D '4 £2¢ q-lﬂ { [J Change ﬂ Addition
NAME SULTAN, JAY NAME -j"
SEET ADDRESS | 3549 MAGELLAN CIRCLE STREET ADDRESS E“ P 4 ZJW J( 0]‘" += 7;6
CITY - ST- 219 AVENTURA, FL 32180 CHY-ST-2P
TRLE v Delate TITLE c [J Change Addition
MAME O'MEARA, GABRIEL ] x NAME bl K‘e
STREET ADDRESS | 21047 NE 34TH PL STREET ADDRESS R O s M @-—wq
crv-s-z | AVENTURA, FL 33180 ey S1-2e nv /o, 9%%—
TLE o Delete me VAN ) 4 [ 1_ Crange [ Addition
NAME PARHAM, PATRICK NAME
STREETADDRESS_| 21085 SPINNAKER BAY #102 STREET ADDRESS
CITY-S1-2IP AVENTURA, FL 33180 Ciy-s1-7iP ! T
TILE PT [ Delete TinE [T cChange [ Addition
NAME TICKNER, GUY NAME —
STREET ADORESS | 3540 MAGELLAN CIRCLE #5615 STREET ADDRESS 11; H'H“]]I ‘i:— iy 5.7-" 4i:'

Lol TR —~UER 951, 25
ChY-ST-2IP N. MiAMI BEACH, FL 33180 CITY-ST-2IP - b
TITLE D [ pelete TTLE [JChange [ Addition
NAWE GOQDSTEIN, BERNARD HAME
STREET ADDRESS | 21047 NE 34TH PL STREET ADDRESS
CITY-ST-2P AVENTURA, FL 32180 CITY-ST-21P
TITLE 3 Delete e [ change  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-$T-21P

12. | hereby certily that the inlormalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemenial reporl is true and accurate ang that my signatura shal! have the same legal effect as it made under oath; that | am an olficer or director
of the corporation or tha receiver gr trustes empowerad (0 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with 2 address, with all othar like empowered.

Tay Seiiww ?lﬁb.

f”?ﬂe AND TYPED OR PRINTED HAME OF SiGMING OFFICER OR DIRECTOR

SIGNATURE

uLiL1

Caid

Cayume Phone #

L4




