2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

Mar 19, 2007 08:00 A
DOCUMENT # N05324 S t f Stat
1. Entity Name ecre al'y 0 ate
m%RINA VIEW CONDCOMINIUM OF POMPANO BEACH,
Principal Place of Business Mailing Agdress
2616 N. RIVERSIDE DR 2616 N. RIVERSIDE DR.
APT. 3 #1
R e REMRERANWRRRERADEREAR I
01232007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE 4. FE| Number Applied For
65-0261901 Not Applicable
5. Certificate of Status Desired 1] ?eae'gfq":gm"w

6. Narng and Address of Current Roglstared Agent

2616 N. RIVERSIDE DR, DO NOT WRITE
POMPANO BEACH, FL. 33062-1242 IN THIS SPACE

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. t am famittar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prinled name of registered agent and ttla Il applicabla. {NOTE" Repisiered Agent signature required whan reinstating) GATE
Fliing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. O Added to Faes

10. QOFFICERS AND DIRECTORS

TME PD

NAME * | THOMPSON, GEORGE

SIREET ADDRESS | 2616 N RIVERSIDE DR 3
CITY-5T-2IP POMPANQ BEACH, FL

TLE VPD

NAE LINDNER, WILLIAM N

STREET ADDRESS | 2616 N. RIVERSIDE DR. #5 LONGN0ET 1 252

CTY-5-7° | POMPANO BEACH, FL 3722/ 07-80022-012 51,25
TME TD

NAME ORGAIN, BENJAMIN 1}

STREET ADDRESS | 2616 N. RIVERSIDE DR. #1 -
CITY-S7-2P POMPANO BEACH, FL DO NOT WRITE

we | IN THIS SPACE

THOMPSON, PATRICIA
STREET ADDRESS | 2616 N. RIVERSIDE DR. 3
CITY-57-2P POMPANO BEACH, FL

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TMLE

RAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the inforration suppiied with this filing goes not quatify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated o this report or suppiemental report is true and accurate and that my signature shall have the same logal effect as it made under oath; that | am an officer or diractor
of the corporation or the receivar or trustes empowered (o 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.

) t 1

SIGNATURE: % EN, : 2, 1578 $sY) £95-27/9

SIGNATURE AND TYPED QR PR NAME OF SIGNING OFFICER OR DIRECTOR ate aytime Phone




