. FILED

- 2005 NOT-FOR-PROFIT CORPORATION Feb 23,2005 8:00 am
ANNUAL REPORE". - Secretary of State

DOCUMENT #N23894 02-23-2005 90081 013 ****61 25
. Entity Name
MARINA V!LLAGE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
THE CONTINENTAL GROUP ONE FISHER ISLAND DRIVE
FISHER ISLAND, FL 33109 US FISHER ISLAND, FL 33109  US 50 01 85 8 3
Qs s varare —— ARSI R
Suite, Apt. #, elc. Suite, Apt. #, elc. 01112005 Chg-NP CR2E037 (10/03)
City & State Cily & State l 4. FEI Number ‘. Applied For
7 65-0036634 Not Applicabte
Zip .Country Zip - Country 5. Certificats of Status Desired | gg'gglﬁ?;;ﬂonal
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e
GARCIA, JOSE ) ?BkaoFé Q«N'
ONE FISHER ISLAND DR (P.O. urrfeer is Not Acceptable)
FISHER ISLAND, FL 33109 ime %h %

Pt Za.uc/éfdale FL [£557%2

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

e CALY 1A KOCE £5Q 111 7/05

Slgnalule typed or printed name of registered agent and mie if applicable. NOTE Raqée!ed Agent signature requwed when reinsiasng) DATE
_____ Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba " Make check payahle to
Due by May 1, 2005 Trust Fund Contribution, O Added to Fees Florida Department of State
10. CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 40
TILE PD 1 Delete TIILE Tl Change [} Addition
NAME LINDA, PARESKY ‘ NAME i
STREET ADDRESS | ONE FISHER ISLAND DR ) STREET ADDRESS
CITY-ST-21P FISHER ISLAND, FL 33109 CITY-5T-2P
TImE TD [ petete HILE {J Change [ Addition
NAME ALLISON, WOLF NAME ’ '
STREETADDRESS | ONE FISHER ISLAND DR STREET ADDRESS
CITY-ST-2IP FISHER ISLAND, FL 33109 Ciy-ST-21P 7
TE SD O pelete TITLE [ Change [ Addjtion
NAME MELK, KAREN : NAME
STREETADDRESS | ONE FISHE ISLAND DR. STREET ADDRESS
CITY-ST-ZIP FISHER ISLAND, FL 33109 CITY-ST-ZIP
TLE * O Gelete TILE (O Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TMLE O delee TITLE [ Change ] Addition
NAME NAME ‘
~SICETAODAESS |- - _ - o .. _STREET ADDRESS [ ) L _
CITY-ST-2IP . CIlY-S1-21F
TTLE : O velete TMLE : [0 Crange  [] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7- 2P ) CITY-ST-7IP

12. | hereby certify that the infgefnation Supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)i), Florida Staiutes. | further certily that the information
indicated on this repon opSupplegiental report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or thefaceiverfr trustee empowered 10 executa this report as required by Chapter 617, Florida 817!les and thal my name appears in Block 10 or Block " if

changad, or on an attaghment yith an address, with all other like owered,
M/;fbf’? o Jfos G5SR4

//élemjdﬁs AND TYPED OR PRINTED NAME OF SIGNING GFFICER O DIRECTCR Date Daytime Phans #

7

SIGNATURE:




