) FILED
2007 NOT-FOR-PROFIT CORPORATION’ Mar 12, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #N20278 03-12-2007 90091 023 ****61 .25

1. Entity Nams
MARINER'S COVE PROPERTY OWNERS ASSOCIATION,
INC.

Principal Place of Business Mailing Address
2389 TREASURE ISLE DR. 2400 CENTRE PARK WEST DR
PALM BEACH, FL 33410 SUITE 175

WEST PALM BEACH, FL 33409

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”"”ml‘l ”l” ||”| ”I“ ‘l"l IIWI""HIHIN m” m“l‘l“m || ’m

Suite, Apt. #, etc. Suite, Apt. #, etc 01172007 Chg-NP CR2E037 ($2/06)
City & State City & State 4, FEI Number Applied For
59-2840813 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

ST JOHN. CORE, FIORE & LEMME PA
500 AUSTRALIAN AVE SOUTH Street Address (P.O. Box Number is Not Acceptable)
SUITE 600

WEST PALM BEACH, FL 33401

City FL l Zip Code

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

SIGNATURE
Signature, yped or printad name of registered agent and tile it apphcabk (NQTE: Registered Agent signaturs required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to.
Due by May 1, 2007 Trust Fund Contribution. O Added o Fees Florida Department of State
10. OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 10
TME PD WL I Delete ME vep [ change  [=t#ddition
NAME THOMPSON.%RM NAME BRMABNN , PL TEL y
STREET ADURESS | 2320 TREASURE ISLE DR SUITE A-74 smesioviess | £ BT 3ol 7 dNER p# 8 I5LE )/7 .
oiv-s-2 | PALM BCH GDNS, FL 33410 "7y, X 4
TITLE D ﬂ Delste TILE P _ [ Change  [ZFudition
o GLAESNER, CRAIG NANE BiRom, J&FF _ o8
sTheeT aporess | 19388 HANGROVE ISLE DR SUITE C04 STREET ADDRESS | F 7 F 7R EATLT & /S'/-é' 2? A
ony-st-2P | PALM BEACH GARDENS, FL 33410 uv-st-20 | Ba s Bepci a2 QLN 5 S & IS Y s
TME SD O pelete TILE 2 75 [JChange  [3rwddition
NAME GALLAGHER, GERARD HAME ELNREDC £ /7m
STREET ADURESS | 2462 TREASURE ISLE DR SUITE R04 STREEY ADDRESS 5@' VO TRALASORE [ses ‘Af . .
Cv-si-zP | PALM BEACH GARDENS, FL 33410 CATY-§7-ZP e im He 2t 52 FoENS L FI /2
THLE sSD FDelete TITLE J O change & %adition
NAME DIMCIO, DOMINIC NAME Prs §oN AV /D o
STREET ADDRESS | 2319 TREASURE ISLE DR A-49 S ESs |3 7 G FREASSRLE foreE PR AT
GN-ST-2P | WEST PALM BEACH, FL 33410 oStz L VS fe 33872
TE D ] Daiete e 7 2 Change [ Addition
NAME SUMMONTE, CHERYL NAVE G MMeNTE CHERFL
STREET ADDRESS | 13348 HANGROVE ISLE DR SUITE C09 SHONRESS | #3395 MAMNGROVE [5hs™
Cmv-sT-ZF | PALM BEAGH, FL 33410 CUSIIP |\ Dgy i BEAC CARDENS, Fi 33l
TIME o} 3 Delete TME p (] Change  [®rddition
NAME MURRAY, MARGARET NAME / ]
STREET ADDRESS | 2320 TREASURE ISLE DR SUITE AGS STREET ADDRESS J%!’é{'{?éff%ﬂ‘;;? 6{2’0/«/ ﬂ - ﬁy
On-S1-2P | PALM BEAGH, FL 33410 arvsize P Yy y 2

12. | hersby certify that the information supplied with this filing does not qualify for the exemptions céntained In Chapter 119, Florida Statttas, | furthertertity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; thal | am an officer or diractor
of the corporation or the raceiver or ir powered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachment;v‘\g agidregs, with all other like empowered.

SIGNATURE: ) l{j_)“iw‘f (521) 436 - 2od

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dayiime Phone #




