FILED
2006 NOT-FOR-PROFIT CORPORATION Jul 19, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N20887 ; 07-19-2006 90009 023 ****6] 25

1. Entity Name
MARINER'S COVE MARINA OWNERS ASSOCIATION,
INC.

Principal Place of Business Mailing Address ‘ U U q u b Z u
2389 TREASURE ISLE DR 2389 TREASURE ISLE DR
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
|
e R AT TRERAC AN
_ SEACREST SERVICES, INC.
Sulte. Apt. #. etc. 2400 CENTRE PARK W.DRIVE 07142006 cng-NP CR2EO3T (4/06)
City & Stats #1753 4. FEI Number Applied For
WEST PALM BEACH, FL 33409 59-2840913 Not Applicabie
2P Country . S. Certificate of Status Desired | $8.75 Additional
] — | 1 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name

ST JOHN, CORE, FIORE & LEMME, PA
500 AUSTRALIAN AVE SOUTH Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401

City FL ’ Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad office of registeredt agent, or both, in the State of Florida. ( am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed nama of registered agenl and tite 4 applcable. (NOTE: Registered Agenl signature reguired when reinsiating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabls to

Due by September 6, 2006 Trust Fund Confribution. O Added to Fees Florida Department of State
1. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD a‘bﬂm TTE VP [J Change p\dditinn
RAME HERMAN, DONALD NAME M, Brad
STREET ADDRESS | 2320 TREASURE ISLE DR. A-68 STREES ADDRESS | 2320 TSt FoQ dive, Abb
or-st2p | PALM BEACH GARDENS, FL 33410 ov-size | paldn pach benxens, £, 530 -
TILE ot PD 7 Delete TITLE TR 7 Change ﬁ.&ddiﬁun
RAME ELDRIDGE, TIM NAME Pois0n , Dokl
STREET ADDRESS | 2450 TREASURE ISLE DR. STREET ADDRESS 3-574 7,”5\”{ -'{.;@ b, #-2Y
om-st-2¢ | PALM BEACH GARDENS, FL 33410 CITv-57-2P v Bealh eardert, A Z3Y)0
Tme D 2P Delete TiLE 6 O] change  FAAddilion
A DENIG, RUSS NAME Soaenson, Med.
STREET ADORESS | 2359 TREASURE ISLE DR. A-51 SREETR0ESS | D2GG TrEASNC TS B, 2.
ow-s1-2F | PALM BEACH GARDENS, FL 33410 on-st-2p | O gy Bepeh Gerdent, & 3340
TILE sD B Detete TMLE b O Change  “jEPAddition
NAME GIANSANTE, LOU HAME Rvehman, i-a,p.
STREET ADDRESS | 2415 TREASURE ISLE DR. A-9 STREET ADDRESS
9390 K/, Ay

cm-s1-2p | PALM BEACH GARDENS, FL 33410 By 57-2p "fwfm_‘é;zﬂ 23ys0
TLE D B etete TME O change [ Addition
NAME TROSANOC, TRUDY NAME
STREEY ADDRESS | 2474 TREASURE ISLE DR. STREET ADDRESS
CITY-$T-2IP PALM BEACH GARDENS, FL 33410 Ciry-st-2IP
THLE D 7T Delete TILE Ochange O Addition
NAME GENNARELLI, CHARLIE NAME i
STREET ADDRESS | 2378 TREASURE ISLE DR, STREET ADDRESS
CITY-ST-21P PALM BEACH GARDENS, FL 33410 CITY-ST-ZIP

12. | hereby certity that the informatityf supplied with this I|Itn3 does not qualify for the exernptions containad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or suppj# accurate and that my signaturs shall have the sama lagal effect as if mads under oath; that 1 am an officer or director
of the corparation or tha receivag ecute this report as requirad by Chaptar 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

. 7.-/'1/-&/ 5@/[025 7ff%

SIGNATURE: :
SIGNATURE AMD TYPED OR PRINTED MAME OF SIGNING OFFICER OR INRECTOR Date Daytime Phone #




