FILED

May 03, 2006 8:00 am
2006 NOT-FOR-PROFIT CORPORATION Secretary of State

05-03-2006 90256 038 ****61.25

DOCUMENT # N05000008065

1. Entity Name

MARINERS LANDING OWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address

333 SOUTH TAMIAMI STE 101 333 SOUTH TAMIAME STE 101

VENICE, FL 34285 VENICE, FL 34285

R s e RGO TR
Suite, Apl. #, etc. Suite, Apt. #, elc. 03242006 Chg-NP CR2E037 (11/05)
City & State City & State 4 FEI Number Applied For

/) '{_ 2732?5— Not Applicable
Zip Couniry Zp 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
MILLER, MICHAEL W
333 SOUTH TAMIAMI STE 101 Street Address {P.0O. Box Number is Not Acceptable)
VENICE, FL 34285

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title f applicabie. (NCOTE; Registered Agent gignaturg required when reinstating} DATE
|=||mg,'|=ee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due b‘y May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. ' OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ’ O Datete ME 0 Change [ Audition
HAME . NAME T AYMNE E. PAZRISY
STREET ADDRESS sweeTaporess | 39D S TAMALAYRYL TRALL, | JTE. 1O\
CiTY-ST-2IP CTy-§1-21P veee ,FL 34ags
TILE ] Delele TILE 4 O change B Adcition
HAME NAME mueHAEL W, ulLERZ
STREET ADDRESS sweeraopress | 3D3 8. TAMIAMALTZAL. ( STE.LGIL
CITY-ST-21IP ov-stze IVEMWAE, Foo 24ATD
TITLE [ pelete TITLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TITLE 1 pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TILE O Delete TITLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information suppligd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information

indicated on this repor-arsupplem e and that my signature shall have the same legai elfect as if made under oath; that | am an officer or directer
of the corporation or the rec ecyute this report as required by.Chapter £17, Florida Statutes; and that my name appears n Block 10 or Block 11 #f
changed, or on an attachmen| h i

(10 A4 (AITO

SIGNATURE A{m TYPED OR PRI\TED NAME OF fIGNING nsl‘csn OR DIRECTOR Date Daytime Phone #

SIGNATURE:

)



