FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N08641 01-17-2006 90272 026 ****61 25

1. Entity Nams

MARINER SQUARE OFFICE CONDOMINIUM, INC.

Principal Place of Business Mailing Address

C/0 CHRIS MARLETTE C/0 CHRIS MARLETTE

96 WILLARD ST, 102 96 WILLARD ST, #102

COCOA, FL 32922  US COCOA, FL 32922 LS

e v s LSRRI ENERERALREEIAATA
Suite, Apl. #, etc. Suila, Apt. #, sic. 01082006 Chg-NP CR2E037 (1 ”05)
City & Stats City & State 4. FEI Number Applied For

59-2524230 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desied ~ []  $8+19 Additional
Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agent

Name
MARLETTE, CHRISTOPHER E
96 WILLARD ST, #102 Street Address (P.O. Box Number is Not Acceptable)
COCOA, FL 32922

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed nama of ragistared rgant and lila i epplicabla (NOTE: Registered Agent signature reguired whan reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $500 May Be Make check payable to
Due by May 1, 2006 Trust Fund Cantribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10
e SD X Detete TLE O change [ Addition
NAME AMARI, RICHARD S HAME
STREET ADDRESS | 96 WILLARD STREET, #302 STREET ADDRESS
CITY-ST-21P COCOA, FL CaTY-ST-21P
TILE PTD [ Deete TME [J Change ] Addition
NAME MARLETTE, CHRISTOPHER E RAME
STREET ADDRESS | 96 WILLARD STREET, #102 STREET ADDRESS
CiTY-ST-2iP COCOQA, FL 32922 CITY-$7-21P
TE TD Nneme LE [ Change [ Additin
NAME AMARI, RICHARD S. NAME
STREET ADDRESS { 96 WILLARD STREET, #100 STREET ADDRESS
CiTY-S1.2P COCOA, FL CITY-ST-2IP
TILE [ pelete TITLE [J Change (] Addition
MAME NAME
STREETADDRESS | _ B L STREET ADDRESS
ciry-8T1-2i¢ ¥ arv-sr-ap e - - ——— e e
TMLE 7 Delete Tme [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2IP
TITLE O Delets TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-57-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustea empowered 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 altachment with an adgdress, with all other Eke empowered,

SIGNATURE: e AN ,%z;,/,v%’

SIGNATURE AND TYPEGFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




