2007 NOT-FOR-PROFIT CORPORATION ' FILED

ANNUAL REPORT _ May 03, 2007 08:00 A

D QSNEM ENT #N01000007166 Secretary of State
MARBLEHEAD COMMUNITY ASSOCIATION, INC.
Principal Place of Business Mailing Address
2534 MARBLEHEAD DR 2534 MARBLEHEAD DR
SARASOTA, FL 34231 ' SARASOTA, FL 34231

. 05012007 No Chg-NP CR2EQ37 (4/06)

Do N OT WRITE IN TH IS SPAC E 4. FEI Number Applied For

: 4 20-0166937 - Not Appiicable
5. Ceitilicate of Status Desired ] ?gggq l‘fi‘?e‘ﬂﬁ"”a' ‘

8. Name and Address of Current Registered Agent

9501 MANBL ELIEAD DR DO NOT WRITE
SARASQOTA, FL 34231 IN THIS SPACE

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

SIGNATURE

Sigratuto, typed of printed nams of registsred agent and title If applicable {NOTE; Registered Agent signature reculred when reinstating} DATE
Fillng Fee Is $61.25 9. Election Campaign Finanging $5.00 May Be’
Due by May 1, 2007 Trust Fund Contribution. O  Added to Fees

10. OFFICERS AND DIRECTORS

TITLE POB

NAME WATERLOQO, JACK

STREET ADDRESS | 2561 MARBLEHEAD DR
CiTY-ST-2P SARASOTA, FL 34231

mE . S

NAME SUCHOMEL, DENNIS

STREET ADDRESS | 2517 MARBLEHEAD DR

CIy-S1-21P SARASOTA, FL 34231 .

TITLE T
NAME BECKWITH, RUSSELL M

STREET ADDRESS | 253,
52 | SARASOTAL FL 34231 DO NOT WRITE

- D IN THIS SPACE

NAME NIELSEN, STEVE
STREET ADDRESS | 2514 MARBLEHEAD DR
Ciry-57-21p SARASOTA, FL 34231

TITLE D

NAME MILLER, CHARLES )
STREET ADDRESS | 2529 MARBLEHEAD DR . :
arv-st-zp | SARASOTA. FL 34231 )

TIMLE
NAME
STREET ADDRESS
CITY-8T-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for tha exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is trus and accurate and that my signature shall have the same legal effect as If mace under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empaowered to exacute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if ‘

changed, or on an attachment with an adaress, with all other like empowerad,
SIGNATURE: _ /(. /7). L=30-61 4> 24-}3
ate aytims Phons &

SIGNATURE AND TYPED DRA‘YED NAME OF SIGNING OFFICER OR DIRECTOR




