'
]

2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 10, 2006 8:00 am

DOCUMENT # N03000000321 Secretary of State
1. Enlity Name
02-10-2006 90026 041 ****51 .25

MARNIE'S ISLAND PRESERVE HOMEQWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
PO BOX 21892 PO BOX 21892
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. 15t MOORE CR2EQO37 {10/05)

City & State City & State 4. FEI Number Applied For

43-2005197 Not Applicable
“ip Country Zip Country 5. Certificale of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OHR, TIM : Street Address (P.O. Box Number is Not Acceptable)

630 BLEMONT AVE
TEMPLE TERRACE FL 33617

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accept
the okligations of registered agent.

SIGNATURE
Srynature, typad or prinled name o registered agent and tile d applicanle (NQTE: Fogisleren Ageint sigature reuqured whedn reinsiating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ Delete THLE [J Change [ Addition
NAME WINSTON, WILLIAM NAME
STREET ADDRESS | 630 BELMONT AVE STREET ADDRESS
CITY-ST-2iP TEMPLE TERR FL 33617 CITY-ST-7P
THLE ] Delete THLE Jtm 0[ ,; -‘)/4 Lgors s ] Change Mddillon
:::EIEET ADDRESS :?;EET ADORESS €32 De /Moﬂ' ¥ et
CITY-57-21P CITY-5T-ZP ﬁ nﬁj\i{. ff rro Pl 3¢ ‘7
TLE ] , , u ] Delete _TME - e S L Chroge,, T Additior
TS T NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITtLE 3 oelete TILE [] Change ] Addilion
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE ] Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CATY-ST- 7P
TILE [ pelete TINLE [3change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Section 119, Flarida Statutes. | further certity that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under cath; that | am an officer or director
of the corparatton or the receiver or rustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmenl wilth an address, with all other like empowered.

SIGNATURE: 0O il Y wing Sen b v ]20fp L -




