2007 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT L,‘

DOCUMENT # NO5000001283

1. Entity Name

MARINA LAKE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address T,\‘}f-c{;‘:i—' I&py GF Ciave
424 NORTHLAKE COURT 424 NORTHLAKE COURT ALLA Haser I3 F’)t);;' "5-
P LG

NORTH PALM BEACH, FL 33403 NORTH PALM BEACH, Ft. 33403

A
2. Principal Tiace of Business - No P.O. Box# | 3. Mailing Address lmﬂl Iu mll M"}H lml IIHI mﬁ Im' ﬂ"] [ml Hﬂmm

Suite. Ap: ¥, elc. Suite, Apt. #, etc. ) MIMTAT(EMW@ '07

City & State City & State 4. FE! Number - Appliad For
/1/ [4’ Not Applicabile
Zip Country Zp Country 5. Certificete of Status Desired [ g;esqmm
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SMITH, MARK W
424 NORTHLAKE COURT £ 2~ Steet Address (P-O. Box Number is Not Acceptabio)
NORTH PAIM BEACH, FL 33403
City FL Zip Code

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

SIGNATURE
Signate, typed or printed name of registened agent and titke if applicable. (WOTE: Ragh Aginnd kg when ) DATE
In accordance with s. 607.193(2)(b), F.S.., the Make check payable to
FILE NOWIH FEE IS $122.50 corporation did not receive the prof notice. Fiorida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME : TLE = [+ Addition
me WMA fm,ﬁ;]ﬂzzs“j‘”""’ e PeTF o T Ochanee [
omv-st2p (2 Al e /ﬁ’l‘-’el 3 3VO3 CIY-5T- 2P
TmE ﬂ’:"""X M Dow U‘E_Doem THLE O3 Change [ Acdition
arwess | F2t OMoAtl Lplee CT B MR 4501 07E0nm o
ADI 0 1 = a1
: 0o 007 —-01040--00 we1 22 50
CITY-ST-2P /l/Dl\sz ﬁ%p,_ @,ez% F / f} Yo | orv-stze -
THiE O peete § C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -§1-2P CIvY-S1-7P
TME [ beigte TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P civy-s1- 2P
TILE 7 petete TNE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP Cmy-57-2P
THLE ] Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-20 CY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptiens contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is rue 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 corporation or the receiver or trustee empowerad 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 all other like empowered.

S A S 20/ & 9007



