FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 07,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N23228 03-07-2008 90032 045 ****6] 25

1. Entity Name

MARINA PARK HOMEOWNER'S ASSOCIATION, INC.

Principal Place of Businass Mailing Address 4 “ U q vgadv
C/0 LAMONT MANAGEMENT C/0 LAMONT MANAGEMENT
250 140TH AVENUE 250 140TH AVENUE “pe
TREASURE ISLAND, FL 33706  US TREASURE {SLAND. FL 33706  US B T
S — LRIV ERAER
Suite, Apt. 4, elc. Suile, Apt. #, elc. 01032008 Chg-NP CR2EQ37 (12/08)
City & State City & State 4. FEl Number Applied For
59-2897475 Not Applicable
Zie Counlry Zie Country 5. Cartificate of Status Desired [} Ei'ggaf:;“‘ma’
8. Name and Address of Cuttent Registersd Agent 7. Nameé and Address ¢f New Reglstered Agent _._ . .
— Name
LAMONT, SUE A
250 140TH AVENUE Street Address {P.O. Box Numbaer is Not Acceplable)

TREASURE ISLAND, FL 33706

City FL I Zip Code

8. The abave named entity submits this stalement for the purpose of changing its registered office ar regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered Agent and tile if applicable. (NOTE: Alegisiered Agenl signalure required when reinstating) DATE
Fillng Fee is $61.25 9. Election Campaign Financing 55_'00 &,ay Be L ,':‘."l‘_ci"akeé'rcﬁnck.payablo to .
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees e FI«_:ricI_a'De'partmsnl‘of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFIC{ERS;&ND bI-RECTORS IN 10
TITE oT O oetete TiLE O Change 3 Adcition
NAME HELTON, MAUREEN NAME
STREET ADDRESS | 9172 BLIND PASS RO, STREET ADDAESS
CITY-S1-ZiP SAINT PETERSBLURG, FL 33706 CITY. ST-2tP
TITLE sD O petete NME [J Change [ Addition
NAME DALBQ, ELIZABETH NAME |
STREET ADDRESS | 9154 BLIND PASS ROAD STAEET ADDRESS
CiTY-ST-7P ST PETERSBURG BEACH, FL 33706 Cmy.sT-21P
TmE D [= Change . [ Addili
NA:JE T KINKEAD, DAWN Ploses :J:E Chpl Sshwson R Bt By
. ] .
STHEET ADDRESS | 9156 BLIND PASS RD. swestooress | TS T BLd "’:‘ Pr ;, d 33706
CiTY-ST-2P SAINT PETERSBURG, FL 33706 CHY-ST-21P ST. PeRTeRsSU ng, .
e DP [ delete TLE {Jchange [ Addition
NAME BRADLEY, ERICKSON NAME
STREET ADDRESS | 9170 BLIND PASS RD STREEF ADDRESS
CITY-$T-21 SAINT PETERSBURG, FL 33706 CITY-57-21P
TIME VP O pelete TILE [] Change [ Addilion
NAME ROMANO, JUDY NAME
STREET ADORESS | 9160 BLIND PASS RD STREET ADORESS
CITY-$T-21P SAINT PETERSBURG, FL 33706 cITY-§1-21P
TILE T oetete . TLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
cmy-S1-2IP CITY-S§1-2P

12. | heraby certity that the information supplied with this filing doss not quality-for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 under oath; that | am an officer or director
of the carporation or the receiver or trusiee empawered 1o execute this report as requized by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowerad.

SIGNATURE:/2 Mol O Vo F/ % Voo

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dayume Phona ¢




