2008 NOT-FOR-PROFIT CORPORATION oot ILED

ANNUAL REPORT SECRETARY OF STATE
ALLAHASSEE, FLORIDA
DOCUMENT # N02000002481
1. Entity Name DD M oa.
MARINA VILLAGE HARBOR ASSOCIATION, INC. 08 MAR 2L Al 8: 03
Principal Place of Business Mailing Address
644 CAPITAL CIRCLE NE PO BOX 13089
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32317
TV AR CRINT AR
Suite, Apt. #, e16. Suite, Apl. #, etc. 03182008  Chg-NP CR2EOQ37 (12/06)
City & State City & State 4. FEI Number Applied For
a?é '05-9055" Not Applicable
Zip Country Zip Couniry 5. Centificate of Status Desired O -?i'gesq sz‘jtio"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
RHINEHART, ROBERT S
644 CAPITAL CIRCLE NE Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

/). ) A / City FL |ZipCode

8. The above named entity s
the obligations of regist

ose gchanging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

S

SIGNATURE

ﬂnmum_ b@ pnmud name of reosl gml and it if awW (NOTE: Registerad Agen: signalure required when reinstatng}

Fillng Fee is $61.25 \E?eetm.c.s.mna‘wgn Financing $5.00 May Be . Make check: payable to

Due by May 1, 2008 Trust Fund Contribution. a Added 1o Fees * Florida: Department of State
10, i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES Td OFFICERS AND DIRECTCRS IN 10
TITLE PD O pelete TILE O change [ Aadition
NAME HARRIS, CLAY NAME
STREET ABDRESS | P.O. BOX 1380 STREET ADDRESS
CY-ST-2IP PANACEA, FL. 32346 Ciry-S1-21p
TITLE VPD W O Delete TITLE —_ T Change [ Addition
NAME ANDERSON, BRETT RAME ANDER SO, BREN [
STREET ADDRESS | 6607 SURFSIDE BLVD STREET ADDRESS
GITY-$T-219 APOLLO BEACH, FL 33572 Ciry-s7-2IP
TME STD [ Delete TITLE Cdchange [ Acdition
HAME BOGDANOV, MARION NAME
STREET ADDRESS | 1173 TUMBLEWEED RUN STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32311 CITY-ST-2IP
TILE O Delete TITLE {J Change [ Addition
::::ET ADORESS - ::;EET ADDRESS SO0 1 SL3sE345

D40 R —

ol i 03/24/08--N1A0{--0{0~ ##51, 25
TITLE O pelete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CIry-S1-21P

12. | hereby cerlify that the information supplied with this filing does not g

ify for the exempticns contained in Chapter 119, Florida Statutes. | further certity that the inforrmation
indicated on this report or supple eport is true and ac

teafigfthag) my signature shall have the same legal effect as if made under oath; that | am an offiger or director

of the corporation or the receiver g powerdad (o 9 ,.r rt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment S i g .
SIGNATURE: 2 /R0

A DFFICER OR DIRECTOR Date Daytime Phone #




