2008 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT #N23228
1. Entity Name F ‘ l E D
MARINA PARK HOMEOWNER'S ASSQCIATION, INC. -
08 0CT -9 AM 8:53
Principal Place of Business Mailing Address . \ ¥ H‘
/0 LAMONT MANAGEMENT /0 LAMONT MANAGEMENT SECRET “‘é‘{??i o] iﬁ*; SNt
250 140TH AVENUE 250 140TH AVENUE TALLAHA
TREASURE ISLAND, FL 33706  US TREASURE ISLAND, FL 33706  US
SRS TR IECN VAR ARIRTR AR IR TR
Suite, Apt. #, ete. Suite, Apt #, etc 09292008 Chg-NP CR2E037 (12[05)
City & State City & State 4. FEI Number Applied For
£9-2897475 Not Applicable
Zp Gountry Zip Country 5. Cedificate of Status Desired (| 58'75 A:ddilionat
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
S ———— Name -
LAMONT, SUE A CCl2eBerH DALBO
250 140TH AVENUE Street Address (B O. BoaNumber jg Not Acganfable)
TREASURE ISLAND, FL 33706 STy BT PRes
City
ST. PeTE Beficy FL | 3570,

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

the obligations of regigered agent
)f aqua,Q»exL K D420 1o/ bfo}

Signature, typed of rmtsﬂ namedol Egisterad agent and title if applicable. NOTE Registersd Agem signatura required when reinstating) DATE
N 8. Election Campaign Financing $5_00 May Be Make check payable to
Amended AR is $61.25 Trust Fund Contribution. O Added to Feis Florida Department of State
10. QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE oT ﬂwm e [ Change [ Addition
NAME HELTON, MAUREEN NAME L— 1 ZESC ] Os
STREET ADGRESS | 9172 BLIND PASS RD. STREET ADDRESS 10 1L|.x O9--01028--015  #&51.25
ciTy-sT-2IP SAINT PETERSBURG, FL 33708 CITY-ST-21P
TmLE SD 1 Delee TLE PD Kcnange (7 Addition
NAME DALBO, ELIZABETH NAME
STREET ADDRESS | 9154 BLIND PASS ROAD STREET ADDRESS
CITY-ST-2IP ST PETERSBURG BEACH, FL 33706 CITY-§T-ZIP
TTE D ¥D5m TITLE [ Change [ Addition
NAME JOHNSON, CARL NAME
STREETADDRESS | 9158 BLIND PASS RD. STREET ADDRESS
CITY-81-2F SAINT PETERSBURG, FL 33706 CITY-ST-2IP
TILE bp [ Delete TITLE D %Change [ Addition
NAME BRADLEY, ERICKSON NAME e \ Q(E‘OU oW &
STREETADDRESS | 9170 BLIND PASS RD STREET ADDRESS R l { = w
CITY-S1- 2P SAINT PETERSBURG, FL 33706 CITY-ST-2IP
TITLE VP [ pelete TITLE [ Change [ Addition
NAME ROMANO, JUDY NAME
STREET ADDRESS | 9160 BLIND PASS RD STREET ADDRESS
CITY-ST-2Ip SAINT PETERSBURG, FL 33706 CITY-ST-Z1P
TTLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-7P \TJ‘/O !

12. 1 hereby certify that the information supplied with this filng does not qualify for the exemptions 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 same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiyer or trustee empowearad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 117
changed, or on an attachm:@w an address with all other like empowered.

SIGNATURE:

SIGNATURE AND ntj OR PRINTED NAME QF SIGNING DFFICEH OR DIRECTOR Daytime Phore #

Lincalot o K MO o/ ta/ of 11 led>1625



