FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 07,2008 8:00 am
ANNUAL REPORT | ecretary of State

04-07-2008 90061 041 ****61.25
DOCUMENT #N04931
1. Entity Name
MARINA CLUB VILLAGE CONDOMINIUM ASSOQCIATION,
INC.

yueav= -
Principal Place of Business Mailing Acddress q“ )
4620 BAY POINT ROAD P 0 BOX 27522 .
H>UNIT 1041 PANAMA CITY, FL 32411 US N T

1 PANAMA CITY BEACH, FL 32408  US

e T ~! U

ew«oua .1' Numgee

#, ite, Apt. #, sic.
Suite, Apt. #, etc. Suite, Apl sic 03272008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Numbaer Applied For

59-2935782 Not Applicable
- " 7
Zip Country ® Couniry 5. Certificate of Status Desired a SB 75 Additional
Fee Required
~ 6, Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent -
Name

SLOAN, TIMCTHY -
427 MCKENZIE AVENUE Street Address (P.C. Box Number is Not Acceptabla)

PANAMA CITY, FL 32401

City FL | Zip Code

8. The abova namad sntity submits this statemant for the purpose of changing its registerad office or ragistered agent, or bath, in the Stata of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prnied name of regisiered agent and uile  apphcabie. (NOTE: Regislered Agent signature reguired when reinstating DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. | Added 1o Fees Flerida Department of State
10. OFFICERS AND DIRECTORS 11, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TinE DP [ Delete TITLE [ Change (] Addition
NAME WILSON, LINDA NAME
STREET ADDRESS | 4620 BAY POINT ROAD #1035 STREET ADDRESS
CITY-ST-2IP PANAMA CITY BEACH, FL 32408 CITY-57-21P
TITLE DS [ Delete TITLE [Jchange [ Addition
NAME VOSKA, CHARLENE HAME
STREET ADDRESS | 4620 BAY POINT RD #1043 STREET ADDRESS
CITY-S1-2IP PANAMA CITY BEACH, FL 32408 CITy-§7-21P
TILE D O oelete THLE [0 Change ] Addition
NAME SELPH, CARL HAME
STREETADDRESS | 4620 BAY POINT ROAD #1041 STREET ADDRESS
CITY-ST-2IP PANAMA CITY BEACH, FL 32408 CITy-S7-21P
ms Dv [ petete TLE ) [ Change ] Addilion
HAME PARKER, JENKS HAME
STREET ADDRESS | 5700 PEACH STREET ADDRESS
GITY-ST-2IP UNION SPRINGS, FL CITY-ST- 2P
TITLE DT [ celete TITLE O Change [ Addition
NAME HANSON, WILLIAM DR HAME
STREEF ADORESS | 4620 BAY POINT RD #1008 STREET ADRRESS
CITY-ST-2IF PANAMA CITY, FL. 32408 CITY-S§T-2IP
TIMLE O Delete TILE {JChange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. 1 horeby cartify that the information supplied with this filin g does not qualify for the exemplions conltained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an alficer ar director
of the corporation or the receivar or lrustee smpowered 10 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 attachmentwyith an addgess, wih all othar like empowered.

SIGNATURE 3t Geboon) LINDA LI Son _3/?7/ £ £56-428-0/96

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytime Phona #




