2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2008 8:00 am
Secretary of State

03-31-2008 90005 042 ****41 25

DOCUMENT # N23141
1. Entity Name
MARBRISA SEASIDE VILLAGE OWNERS ASSOCIATION,
INC
Principal Place of Business Mailing Address - T Q““'J 1 T -
C/Q ELLIOTT MERRILL MGMT C/0 ELLIOTT MERRILL MGM e
835 20TH PLACE 835 20TH PLACE L .
VERO BEACH, FL 32960 US VERD BEACH, FL 32960 US
T T IR AR o

Suite, Apt. #, etc. Suite, Apt. #, eic. 01242008 Chg-NP CR2E037 (12"06)

City & State City & State 4. FE| Number Applied For

59-2875557 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Od Eg.zgqtﬁf:{i’tional
8. Name and Address of Current Rag ad Agent 7. Name and Address of New Registared Agent
Name

MERRILL, KAREN L
835 20TH PLACE
VERQ BEACH, FL. 32960

Sireet Address {P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

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

the cbligations of registered agent.

SIGNATURE

Slgnature, typed o printad name of registered agent and title if applicable.

(NOTE: Registared Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make-check payable to
Florida Department of State

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TOQ OFFICERS AND DIRECTORS IN 10

TILE TD [ pelete TITLE [ change [ Addition
NAME COCKEY, LEE NAME

STREET ADDRESS | 540 NORTH MONTERY DRIVE STREET ADDRESS

CITY-ST1-21P VERO BEACH, FL 32963 CITY-ST-ZIP

TILE SD [ pelete TITLE D E’Change [ Addition
NAME MERCER, ROBERT NAME

STREET ADORESS | 570 N MONTERY DR STREET ADDRESS

CITY-SF-2IP VERO BEACH, FL 32963 CITY-S1-ZIF

THILE PD m Delete TILE sp [Jchange [ Additien
NAME THALER, MARTIN NAME LAUUET EiLEES

STREET ADDRESS | 520 NORTH MONTEREY DR STREET ADDRESS | 3410 S MJNTE/ZE ¥ DR

CITY-ST-2IF VERO BEACH, FL 32963 CITY-ST-2IF YEEe Bedcl, - B2a4 >

TME O pelete TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-81-21p CITY-ST-2IP

TILE O Delete TLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIY-81-zip CIrY-5T1-2IP

TITLE [ Delee TITLE I Change 3 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

12. | hersby certify that the informalion supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the infermation
indicated on this report or supplemental report is true and acourate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corperation or the recgver or trustee empowered lo axecute this report as required by Chapter 617, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

changed, or on an attach

SIGNATURE:

t with an ad?. wi(SaIl other like empowered.

SIGNATURE AND TYPED OR PRINTED NAHE,D‘-*EN]NG OFFICER OR DIRECTOR

3]|28[0%

Daytima Prone #

N



