FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 17, 2008 8:00 am
ANNUAL REPORT Secretary of State

03-17-2008 90001 049 ****5]1 25
DOCUMENT # N20278
1. Entity Name
MARINER'S COVE PROPERTY OWNERS ASSOCIATION,
INC.

Principal Place of Business Mailing Address
2389 TREASURE ISLE DR. 2400 CENTRE PARK WEST DR : 4 00 46 150
PALM BEACH, FL 33410 SUITE 175

WEST PALM BEACH, FL 33409

2. Principai Place of Business - No P.O. Box # 3. Mailing Addrass HIIIH"I'I HI” “H”‘lH ‘lm ’l“l‘m Mwm |‘|“I\I“ “MM \“\

Suite, Apt. #, stc. Suite, Apt. #, eic. 01152008 Chg-NP CR2E037 (12}'06)
City & Stale City & State 4. FEI Number Applieg For
59-2840913 Not Applicabla
e Country e Country 5. Cerlificate of Status Desired [ E.gg?q Additional
6. Name and Address of Current Registered Agent 7. Name and Addn:ss of New Reglstered Agent
Name
ST JOHN. CORE, FIORE & LEMME PA
500 AUSTRALIAN AVE SOUTH Street Address (P.O. Box Number is Not Acceplable)
SUITE 600
WEST PALM BEACH, FL 33401
City FL | Zip Code

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

SIGNATURE

Slgnature, typed or printed name of regustered agent and tille if applicable. (NOTE: Regsterad Agent signature required whan reinglating) DATE

Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TITLE \/ F D) charge  [Anadition
NAME THOMPASON, WILLIAM NAME Peter Amann
STREET ADDRESS | 2320 TREASURE ISLE DR SUITE A-71 SRt 00RESs |y 2 73,8 rsacgrave TSle DT,
omv-sT-zP | PALM BCH GDNS, FL 33410 ON-SIIP DNyl Beach bavoead. o4- 33V /0
THLE D 3 Delete TITLE D [ Change idition
MNAME BYRUM, JEFF NAME . .

, NSefh 2 by (] .

STREET ADDRESS | 2379 TREASURE ISLE DR. A-25 STREET ADDRESS gg GO Troase ,(, Tre 9. - g(f
omv-st-aF - | PALM BEACH GARDENS, FL 33410 OS2 | orgny SPeach Conrorms, po. 7370
TME o [se ) O Delete TILE =] ’ [ Change [ Addition
NAME GALLAGHER, GERARD .7 me 7| ROUTH STAERLE - - - - -- :
STREE1 ADDAESS | 2462 TREASURE ISLE DR SUITE B04 smeeranneess |AY WO TREASURE ISLE DR,
CITY-$1-21P PALM BEACH GARDENS, FL 33410 CITY-ST-2P pALJ’l B8 ACH GN\.DE"AJS’ FL 33410
THLE D [ Defete TITLE [ Change [ Addition
NAME POLSON, DAVID NAME
STREET ADDRESS | 2379 TREASURE ISLE DR. A-24 STREET ADDAESS
CITY-ST-2IP WEST PALM BEACH, FL 33410 ciry-s1-2P
TINE 7D O petete TITLE © [AcCknge [ Addition
NAME SUMMONTE, CHERYL NAME
STREET A00RESS | 13348 HANGROVE ISLE DR SUITE C0¢ sweewoneess | 1 32U8 Mangrove Tale O
GIY-ST-2P PALM BEACH, FL 33410 arv-szP | e eacth Gasders BL DDAV
TIILE D ] Desete T ) O Change [ Agdilion
NAME MURRAY, MARGARET NAME
STREET ADDRESS | 2320 TREASURE ISLE DR SUITE AB6 STREET ADDRESS
CIrY-51-21P PALM BEACH, FL 33410 CIry-s1-2P

12, | hereby certity that the information supplied with this filing does not gualify for the axempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Bleck 11 if
changed, or on an attachment with an address. with all other like empowsred, .5‘0\_ @;\ - \Gﬂc\

SIGNATURE. . 2= & S —=s_ . . TCg

BIGN, @ PED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR

Oayuma Phone #




