FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 14, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N04682 03-14-2006 90039 011 ****61 .25
1. Entity Name
MARINER CAY CONDOMINIUM ASSOCIATION, INC.
Principal Place ot Business Mailing Address )
4174 WOODLANDS PKWY 4174 WOODLANDS PKWY
PALM HARBOR, FL 34585  US PALM HARBOR, FL 34685  US 50002595
2. Principal Piace of Business 3, Mailing Address H"l“l' |“ ||m Iml I”I‘ ’l“l ”Il |l|“ |m| |m| |“|' |||” ”lml‘ |HI||
Suite, Apt. #, elc. Suite, Apt. #. etc. 02012006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-1990766 Not Applicable
ap - Country Zie Country 5. Certificate of Status Desired O gi'zesmﬁ?:;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOLAN, JAMES
FIRST CHCICE ASSQCIATION MANAGEMENT Street Address (P.0O. Box Number is Not Acceptable)
4174 WOODLANDS PKWY ,
PALM HARBOR, FL 348685
City FL | Zip Code

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

SIGNATURE

Signatwre, lypad of printed name of regisierad agent and ke f apphcabla, {NOTE: Registered Agent ignalwe reguired when reinslating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Maka check payable to

Due by May 1, 2006 Trust Fund Contribution. O Addec to Fees Florida Department of State
40. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P CirBelete e SULRANNS s e O change W Aacition
N SUMMONS, AMY NaME g€02 LAGTIN st
STREET ADDRESS | 8818 LAGOON ST STREET ADDRESS %S’!Af NT
Cv-sT-zP | TAMPA, FL 33615 Cmv-s1-2 TP"T\PH‘ R 33b6I1%
e B VP, O pelate TITLE [ Change [ Addition
NAME STANLEY, REBECCA i -§ NamE — . - _
STREET ADDRESS | 8810 S. LAGOOCN ST. STREET ADDRESS
CRY-ST-IiP. TAMPA, FL 33615 CITY-ST-ZiP
TILE SD O Delete TLE [ Change [ Addition
NAME CREECH, MARY E NAME
STREET ADDRESS | 8804 S, LAGOON ST. STREET ADDRESS
Ciry-s1-21P TAMPA, FL 33815 CATY-ST-2P
E O eicte TLE O change [ Acditian
NAME ' NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE O pelete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITy-S1-2IP
TMLE O Detete TMLE [ Ghange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-ST-2IP

12. | heraby certity that the information supplied with this fiing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the teceiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with' an a with all other lige empowered.

SIGNATURE: ~Rebern STPiﬁ\ov 122“» RN 2

OF SIGNING OFFICER OR DIRECTOR Oate Dayume Phone #




