FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N02000000948 04-28-2008 0331 007 776123
1. Entity Name
MARINA VILLAGE AT GRAND HARBOR PROPERTY
OWNERS ASSOCCIATION, INC.
Principal Place of Business Mailing Address . q‘U uvoumy
4380 US HIGHWAY # 1 4380 US HIGHWAY # 1 '
VER(Q BEACH, FL 32967 VERO BEACH, FL 32967
S R
Suite, Apt. #, 8tc, Suite, Apt. #, etc. 04152008 Chg-NP CR2E037 (12/08)
City & State City & State 4. FE| Number Applied For
03-0391284 Not Applicable
Zip L Gountry o Zip Country 5. Ceriiicate of Staus Desied [ fg;?q Addlionat
6. Name and Addroas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPEECHLY, CLIFFORD SJR
4380 US HIGHWAY # 1 Street Address (P.0. Box Number is Not Acceptable)
VERO BEACH.'EL 32967
.: City FL | Zip Code

B. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and aceept
the obligations of registered agent.

SIGNATURE __ CL/FFO?Dg _SP& e—L/-/L?JRMG-K

" Signature, lyped or printedt of tegiste;a¥ agent and title it appiicable. [NOTE: Regrstered Agent signature requied when reinsial DATE

— — —
.,‘_;‘Fl‘l'l"rig Fee is $61.25 9. Election Campaign Financing $5.00 May Be , Make chack payableto. .
" Due by May 1, 2008 Trust Fund Contribution. Added to Fees :,- Florlda Deparlmant of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS ANDG DIRECTORS IN 10
TITLE DV 3 oelete THLE [ Change  [J Addition
NAME RICHEY, BILL NAME .
STREET ADDRESS | 4380 US HWY 1 STREET ADDRESS
CiTy-ST-21 VERQO BEACH, FL 32967 CITY-ST-ZIP
THLE DsT [ pelete TITLE [ Change [ Addition
NAME FARRELL, LOU NAME
STREET ADDRESS | 4330 US. HWY #1 STREET ADDRESS
CITY-ST-2iP VERO BEACH, FL 32967 oITy-$7-21P
TiTLE DP 3 Delete TITLE Lo [ Change [ Addition
NAME MURPHY, PAT NAME
STREET RDDRESS | 4380 U.S. HWY #1 STREET ADDRESS
CITY-S1-2ip VERO BEACH, FL 32067 GITY-ST-21P
TITLE MGR 3 petete TITLE [ change [ Addition
NAME SPEECHLY, CLIFFORD S JR NAME
STREET ADDRESS | 4380 US HWY 1 STREET ADDRESS
CHFY-S1-21P SEBASTIAN, FL 32958 CITY-ST-24P
T O pelete TMLE [Jchange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-S7-2IP
THLE 3 Delete TITLE [J Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-51-2IF

12. | hereby cextify that the information supplied with this filin l?does not quality for the exemptions contained in Chapter 119, 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 ofticer or director
of the corparation of the receiver or trustee empoweted 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: CrierornS. SPesncy IR 7725t 7990

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytinme Phone #




