2001 UNIFORM BUSINESS REPORT (UBR) FILED

©
n
DOCUMENT # N03630 Apr 26,2001 8:00 am @
1. Ently Name S ecretary of State
MARINER'S LIGHT CONDOMINIUM ASSOCIATION, INC. 04-26-2001 90147 032 ****61.25
Principal Place of Business Mailing Address
16332 GULF BREEZE BLVD. 10825 SEMINOLE BLVD.
REDINGTON BEACH FL 33706 #1
Us LARGO Fl. 33778
us
Suite, Apt. #, etc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’2646837 Not Applicabie
Zip Country Zip Country 5. Certificate 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
KAPPER, THOMAS W. Street Address (P.O. Box Number is Not Acceptable)
C/0 KAPPER, THOMAS W.
10825 SEMINOLE BLVD #1 ‘ ‘
LARGO FL 33708 City | 4P Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boti, in the state of Florida.
SIGNATURE
Slgnature, typec or printec name of regisiered agent and ttle if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
FiLE NOW: 9. Eiection Campaign Financing $5.00 may Be fiake Check Payable {o
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D\RECTO@ N 10
e DS O Delele e D MNfange [ Addition g
NAME PEARSON, ALYNE HAME PEArRSUN X ALyne 2
STREET ADDRESS | 16332 GULF BLYD #4B sreETanress | g B BL (el RBeud 4B r
orv-sr-2e | REDINGTON BCH FL 33708 P e Re niNeTen) Beach Fr 23708 |
e DPT R Fekete TILE D P O Crange  “F¢Addition o
NG SHEPHERD, CHARLES NAME Lehnerz, IAMES
streeT anoRess | 16332 GULF BLYD UNIT 2A STREETADDRESS | | /-3 32 G‘UJ 30 Biup i{' Fe
Limy-§t1-21p REDINGTON BCH FL 33708 CITy-ST-2P PopineTon . " 33 oy
TITLE DVP W elete TITLE ! Tl Change ] Addition
HAME SCHALLER, BILL NAME
STREETADDRESS | 16332 GULF BLVD, #18 STREET ADDRESS
CrTY-ST-21P REDINGTON BEACH FL 33708 Gly-ST-2P .
TITLE [ Delete TITLE D \/ P [ Change ddition
NAME NARAE AR QiCHﬂRD
STREET ADDRESS STREET ADDRESS %b 3\13)2_ GMJ : RBLUD, :& 1B
CITY-ST 1P CITY-57-2P REDING T oM 0-61\ L 3 370‘5/
TITLE [ pelete TITLE D ST 7 {1 Change ddition
e e Pesce, Sheeaie ]
STREET ADDRESS STREETADORESS | | (, 3 2 2.7 ol jC' Beois 4 53
GITY-57-21P CITY-ST-21P RQif N & TN R &cﬁ\ FL 3 3705
TITLE [ pelete TITLE D I { 7 ] Change %i!ion
NAME NAME Mol Wil
STREEY ADDRESS STREET ADDRESS | | (, 3 é?_ & u,% B .4 14
CITY-ST-2IP CITY-ST-2IP ReD N eToN -E)Q FL 33705
12. } hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. I'?urther certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee 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 g address, with all othge. like empowered.
SIGNATURE: &/Ao/é (
Dak T 7 Daytime Phone 4




