- FILED
Mar 13, 2008 8:00 am
Secretary of State

(03-13-2008 90039 009 ****70.00

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N03000000321
MARNIE'S ISLAND PRESERVE HOMEOWNERS
ASSOCIATION, INC.

Principal Place of Business
1934 CR 30
PORT SAINT I0E, FL 32456

Mailing Address
1934 CR 30
PORT SAINT JOE, FL 32456

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

40084818

BRI

Suite, Apt. #, etc.

03112008

Chg-NP CR2E(037 (12/06)
City & State City & State 4. FEI Number Applied For
43-2005197 Nat Applicable
Zip Courtry Zip Country " : $8.75 additional
5. Centificate of Status Desired Fee Required_
6. Name and Address of Current Registerod Agent 7. Name and Address of New Rogistared Agant
Name

RENNICK, ROBYN A

SUNSET BAY MANAGEMENT GROUP|
1934 CR 30

PORT SAINT JOE, FL 32456

Street Address (P.0. Bax Number is Not Acceptable)

City

FLinp Code

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

the obligations of registered agent.

ol"\rQ

ef\!\Lr_"k A ssocietho~ Moo < —

SIGNATUR 2-l-e%F
onature, tmgpﬂmw name of regh agent and titke 1 (NOTE: Registered Agont signature requred when runsu% DATE
Filing Feo is $61.25 9. Election Campaign Financing 35_00 May Be Mako check payable to
Due by May 1, 2008 Trust Fund Contribution. Added fo Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS iN 10
T P O elete IMLE CHchange [ Addition
NAME HARDMAN, PATRICIA NAME
STREET ADDRESS | 123 MARINER LANE STREET ADDRESS
CIFY-§T-2P - PD_RT SAINT JOE, FL 32456 CY-S1-2IP
TIILE VP 3 Detete TME O Change [T Addition
NAME OHR, TIM NAME
STREET ADORESS | 630 BELMONT AVE STREET ADDRESS
cy-S7-2p TEMPLE TERRACE, FL 33667 CY-ST-2P
e ST m TIME <ok Cresb JBthane [ Addiion
NAME GRIFFITH, SHARON NAME
STREET ADDRESS | 3311 VAILLOW COURT smeaness | OGS S ) alley Coort
civ-st-zp | TALLAHASSEE, FL 32312 CITY-5T-2 Col.omwm o, SO 29 A0l
e O pelete TILE [ change  [] Addition
NAME HAME
STREET ADORESS STREEY ADORESS
CiTY-ST-2P cnY-s1-2p
Tme O pette TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CrY-S1-20
TITE (O etete TmE C Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADORESS
CTY-$T-7P oy -S1- 2P

12. | hereby cenlify that the information supplied with this filin 3 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 irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered to 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 f like empowered.
SIGNATURE: Qb@){‘&ﬂm - /RO\JVI\)’RQI’](_]_I L 3 ~-oF S;gu Y67/

ﬁmmmmmmmmm Daytime Phone I




