2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N01000005143

1. Entity Name

AQUARINA RESIDENTS’ ASSOCIATION, INC.,

Principal Place of Business

208 OSPREY VILLAS CT.
MELBOURNE BEACH FI_ 32951

Mailing Address

208 OSPREY VILLAS CT.
MELBOURNE BEACH FL 32951

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. ¥, etc.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90090 003 ****70.00

94029548

AR o

|

" CATTERTON, A VAN-JR —— -~ ——
1990 W. NEW HAVEN AVE., STE. 104
MELBOURNE FL 32904

MOORE CR2E(Q37 {11/03)
City & State City & State 4. FEI Number Applied For
59-3732299 Not Applicable
1 1 Zi .
Zip Country o Country 5. Certificate of Status Desired IQ/ $8'75 A_ddmonaf
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable}

[

City

FL ] Zip Cecde

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Slgnature. yped o prinled name of registared agent and title it apphcable.

(NCTE: Registered Agent signature requitad when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. 11.
TITLE PD [ Delete TNLE [JChange [ Addition
NAME MCMULLEN, THOMAS NAME
STREET AngRess | 205 OSPEY VILLAS CT STREET ADDRESS
eny.sr.zp  {MELBOURNE BEACH FL 32951 CITY-ST- 2P
TILE vD mDelele TE [] Change [ Addition
NAME AIKEN, EDWARD NAME
sTReT aooess | 325 HAMMOCK SHORE DRIVE STREET ADORESS
cmv-sr.zp  |MELBOURNE BEACH FL 32051 U
TIMLE ™ 1 pelete TILE BA.Change [ Addition
NAME ULASAKER, ROBERT NAME U LSAME.Q = e
~ -~ i e, o .

STAEET AUDAESS | 325 HAMMOCK SHORE-DRIVE -~ ——~  — « —orem - o R b aDIRESS ™|~ =0 = o P8 e e T T T T -
CITY-ST-21P MELBOURNE BEACH FL 32951 CITY-ST-2IP
e Z,szrGUA MARTT 1 Delete me \ B8 Change  [] Addition
NAME ' NAME | GARZIGLIA, MARYL
stheeT apoRess | 7415 AGUARINA BCH DR 404 STREET ADORESS 2
omv-sr.zp  |MERRITT ISLAND FL 32952 CTY-ST.7P

D ~
TITLE TILE Change Addition
e DRAGOON, ROBERT [ Detee . 0 Crange - [
sTaceT anress |1 2 AQUARINA BLVD STAEET ADDRESS
urv.srop . |MELBOURINE FL 32451 Pl
TTLE . ] Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
emy-ST-2Ip CITY-ST-2P

changed, or on an attachment with an address, with all other like ernpowered.

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 to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNA+URE:F Dovae I I Wall Troone PMapatiyzs (Prad

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/ 5lar  (331) 1689730

Dale Daylime Phone #



