FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 30, 2007 8:00 am
w / ANNUAL REPORT Secretary of State

03-30-2007 90128 009 ****5] 25
DOCUMENT # N23141
1. Entity Name
MARBRISA SEASIDE VILLAGE OWNERS ASSOCIATION,
INC
Principal Placa of Business Mailing Address 4 “ 0 45 2 8 8
C/0 ELLIOTT MERRILL MGMT C/0 ELLIOTT MERRILL MGMT
835 20TH PLACE 835 20TH PLACE
VERO BEACH, FL 32960 US VERO BEACH, FL 32960 US
S T T TR A RR RN
Suite, Apt, #, atc. Suite, Apt. #, etc. 02072007 Chg-NP CR2E037 (12/08)
City & State City & State 4. FFI Number Applied For
59-2875557 Not Applicable
ap Country Zie Country 5. Certificate of Status Desired Od Eeae';g‘ﬁf::b"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

MERRILL, KAREN L

835 20TH PLACE Streel Address {P.O. Box Number is Not Acceptable)
VERO BEACH, FL 32960

City FLJ Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and acceot
tha cbligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and litle it applicabie. (NOQTE: Repistered Agent signature raguired when reinstating) DATE
Filing Fee is $61.25 9. Blection Carnpaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDETIONS/'CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE VP [ Delete THLE ;) Gfange [ Addition
N COCKEY, LEE RAME Lcc O
STREET ADDRESS | 540 NORTH MONTERY DRIVE STREET ADDRESS 5’-}0 N’\od v
on-sizP | VERO BEAGH, FL 32963 ostar [ \feao Deach, R 32503
TWILE PD [ belete TIne sSD Gletmnge [ Addition
N MERCER, ROBERT NAVE Mercer, Reeevt
STREET ADDRESS | 570 N MONTERY DR STREETADDRESS [ 5530 M - I’Y‘Ic .0 63 ar
crr-st-zP | VERO BEACH, FL 32963 or-s-ap [ Vean Deeok ¥z 3293 )
T D8 O Delete e £h [9Change [ Addition
NAME THALER, MARTIN NAME Tlheler, May
STREETADDRESS | 520 NORTH MONTEREY DR STREETADDRESS [ 520 pJ. Ahowy 8'(
CITy-ST-2IP VERQ BEACH, FL 32983 CITY-S1-2IP Vm fbéaeﬁx ﬁ/ ‘5&(03
TITLE O telate TINE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions cantained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowared.

SIGNATURE: Y asie, O Lo Shalon 112 234-3424

316MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




