2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 09, 2005 8:00 am
Secretary of State

DOCUMENT # N10999
R%‘r‘-;"&%a”é%g MARINA CONDOMINIUM V ASSOCIATION,

05-09-2005 90288 001 ****61.25

pyyUrrUv>

Principal Place of Business

120 ANCHOR DR

Mailing Address

120 ANCHOR DR

KEY LARGO, FL 33037 US KEY LARGOD, FL 33037 US
e S TR OE BRI
Suite, Apt, #, etc. Sutta, Apt. #, etc. 04132005 Chg-NP CR2E037 (1 01'03)
City & State City & State 4, FEI Number Applied For
59-2625912 Not Applicable
i Country Zp Country 5. Conlicate of Status Desiced [ fgg?q Addlional

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

MOSS, EVELYN

Name

120 ANCHOR DR
KEY LARGO, FL 33037

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

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

the abligations of registered agent.

SIGNATURE

Signatune, iyped of Brinted name ol registered agent and Lide # appicable.

{NOTE: Regsstered Agent sigrature reguired when rensiatingl

DATE

Filing Fee Is $61.25 9, Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Cantribution. Added to Fees Florida Department of State
1. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE STD ] Detate TITEE [ Change  J Adeion
NAME MOSS, EVELYN NAME
STREETADDRESS | 120 ANCHOR DR STREET ADDRESS
CITY-sT-2IP KEY LARGO, FL 33037 CITY-ST-2P
TIME PD 7 ekt TME [ Change [ Addition
HAME SILVERSTEIN, KLARA NAME
STREET ADDRESS | 120 ANCHOR DR STREET ADDRESS
CITy-5T-219 KEY LARGO, Fl. 33037 CITY-ST-ZIP
TME D [ Bekete TME [ Change [ Aodition
NASE CLARKE, VICTOR NAME
STREET ADDRESS | 120 ANCHOR DR STREET ADDRESS
CITY-ST-ZiP KEY LARGO, FL 33037 CITY-ST-2IP
TE O Delete TIMLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2IP
TaLE O pelete TITE [ Change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZP CIFY-ST-21P
TITLE [ pelete TmE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | heraby certify that the information supplied with this lil‘lng
indicated on this report or supplemental report is true an

does not qualify for ihe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that F am an oflicer ar director

of the corporation or 1ha recetver or trustee empowered (0 execute this report as raquired by Chapter 617. Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or or an attachmept with ap address, with all other like empowered.
SIGNATURE: M/ Yy A2 A

PMung

= SaaNATURE ARD TYPED OR PRINTED MAME OF SIGKING OFFICER DR DIRECTOR

rd 7 7

Dam Daytime Phone #




