FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 18, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N04931 01-18-2007 90112 048 ****61.25
1. Entity Name

MARINA CLUB VILLAGE CONDOMINIUM ASSOCIATION,
INC.

Principal Place of Business Mailing Address
4620 BAY PQINT ROAD P 0 BOX 27522
UNIT 1041 PANAMACITY, FL 32411 US

PANAMA CITY BEACH, FL 32408  US

2. Pringipal Place of Business - No P.O. Box # 3. Mailing Address H"m” |H "‘“ ”l‘l m" ”m ”l’ |1|”

[HTRIRANRN

Suite, Apt. #, elc. Suile. Apt. #, elc. 01112007 chg-NP CR2EQ37 {12/06)

City & Stats City & State 4, FEI Nurnber Applied For
59-2935782 Not Applicabte

Zip Country Zip Couniry $8.75 Additional

5. Certificate of Status Desired O Fee Raquired

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

Name
SLOAN, TIMOTHY
427 MCKENZIE AVENUE Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32401

Cily FL Zip Code

8, The above named entity submits this statement for the purposa of changing its registered offica or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and itle if apohcable. (NOTE: Registered Agent signature reguirgd when reinstating) DATE
Fiting Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, O Added to Fees Florida Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 10
TinE o O Catete e Do gcmnge [ Addition
HAME WILSON, LINDA NAME
STREET ADDRESS | 4620 BAY PQINT ROAD #1035 STREET ADDRESS
CovY-ST-2P PANAMA CITY BEACH, FL 32408 / CITY-S1-2IP
TILE DS Delele TILE £ HARLEAE JOSEA [ Change Khddilian
NAME MARSHALL, BRYANT NAME 420 oAY R)"N‘{ iy ﬁ 10 473
STREET ADORESS | 4620 BAY POINT RD #1007 STREET ADDRESS 3 24 o
or-si-z¢ | PANAMA CITY BEACH, FL 32408 CITY-57-2p anup‘w\h oty Bi/ﬂ’—\"f FL %
TITLE DP 1 Delete TITLE i) )@hange ] Addition
NAME SELPH, CARL NAME
SIREET ADDRESS | 4620 BAY POINT ROAD #1041 STREET ADDRESS
CITY-ST-2IP PANAMA CITY BEACH, FL 32408 CITY-ST-2IP
TITLE Dv O pelete TITLE [] Change [ Addition
NAME PARKER, JENKS NAME
STREET ADDRESS | 5700 PEACH STREET ADDRESS
ciry-sr-zIp UNION SPRINGS, FL . CiTY-S1-2IP .
e o7 F@ae(e e T Da QLA ARG S O crorge  Doniion
NAME LOPER, WAYNE NAME | 3 IOOg
STREET ADDAESS | 4620 BAY POINT RD STREET ADDRESS RN'J/ 20/ ‘D
orv.st2p | PANAMA CITY, FL 32408 crv-si-a A'MA Cﬁ‘{ L FL 3240%
TLE O Delete L i O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chagter 1189, Florida Statutes. | further cextify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the sameTlegal eflect as il made under oalh; that | am an officer or director
of the corporation or the receiver agarusiee empowered (0 ax
changed, or on an attachment w4l an address, wi | ot

SIGNATURE:

ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 4

P I/If/07 [ 8‘50\334 -§0%0

TED NAME OF SIGNING OFFICER QR BIRECTOR Daytime Phone #

SIGNATURE AND TYPED CR P|




