2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11,2007 8:00 am
ecretary of State

04-11-2007 90033 031 ****61.25

DOCUMENT # N03000000321

1. Entity Name

MARNIE'S ISLAND PRESERVE HOMEQWNERS

ASSOCIATION, INC.

Principal Place of Business
PO BOX 21892
TAMPA, FL 33632

Mailing Address
PO BOX 21892
TAMPA, FL 33632

40056870

"I¢II|||IIII||I|||FIVII JUOR AR AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
SW.—Q,.,
Suite, Apt. #, etc. Suite, Apt. #, elc. 04062007  Ch
g-NP CR2ED37 (12/06)

1§34 &R0

City & State City & Stare 4. FE1 Number Applied For
oot St. Soe . (=D 43-2005197 Not Applicable

Zip Country Zip Country " ' $8.75 Additional

2AHS & s e 5. Certificate o Status Desred (1 3% Ao

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agont

OHR, TIM
630 BLEMONT AVE
TEMPLE TERRACE, FL 33617

MrRebos A Rean b
Street cgag;ss éPe-‘_Box mber is N?_ly.ﬁ\t_caciff;aclilf% \‘&_

193Y R3O

City

Port A Tol FL | %254 c¢

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

the obligations of registered agent. H’ ssoc C.j?év\ ™ e W

SIGNATURE@ &OA’@QO!‘NLL Robya A Reﬂr\“:_()(.__ Y- ~0O"7
Signature, lwe}!pmlod name ol regisiored agent and titke i applcable. (NOTE: F‘ﬁswed Apert sicramre requirad when reinsing} DATE
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Foes Florida Department of State
10. OFFIGERS AND DIREGTORS _ 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TITLE P ete TME T res deot . (&Change [ Addition
NAME WINSTON, WILLIAM NAME Potricree HArd mesd
STREEY ADDRESS | 630 BELMONT AVE STREET ADDRESS | | P~ 72 Mo ciner Lew <
¢cme-sT-2¢F | TEMPLE TERR, FL 33617 OY-SI rPc T S - Soe T 32456
THLE T O pelete THLE vice Pres ! e [ Addition
N OHR, TIM N e N
STREET ADDRESS | 630 BELMONT AVE STREET ADORESS | ._bc’ Qel a ot
cy-st-2¢ | TEMPLE TERRACE, FL 33667 CITY-ST-2P ranmgle Tecroce  FL 33667
e 0 Detete TiLE sec/ Tree— ’ [Demme  @Haition
13 ,
NAME NaME Sherom a0 iget TN
STREET ADDRESS STREETADDVESS | 22 | \feu e Corort
CITY-ST-2IP CITY-ST-0P 'T-O»“CLV\WQ ) F(_ 3)_ 3 1 2
TLE O pelete TITLE 4 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-57-2P CiY-ST-3p
TE [ Detete 1113 [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-sT1-219
TWILE [ Delete TTLE {J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicatéd on this repont of supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer of director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Block 11l

changed, or on an attachmertyvith an addrpss, with allgther like empowered. ﬁ'SSD"CC-"‘h' Mﬂﬂﬂ‘g’(

SIGNATURE e nng Robon) Renniele  4-L-07 £50 527467/

D NAME OF $IGNING OFFICER OR DIRECTOR Deytime Prong #




