NI H T I

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N42642 Jan 29, 2007 08:00 AM
1. Entity Name
Secretary of State
MARINA MILE 84 ASSOCIATION, INC.
Principal Place of Businoss Mailing Addross
3453 FILLMORE ST . 3453 FILLMORE ST '
HOLLYWCOD FL 33021 HOLLYWOOQOD FL 33021
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #. clg. Suile, Aptl #, olc. 1st MOORE CR2E037 {10/06)
Cily & Stale Cily & Slate 4. FEI Numbor Appficd For
65-0343979 Na! Applicable
Zp Counlry Zp Country 5. Cortificalo of Staus Dosirod ~ []  98-79 Additional
: Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Nama
POLCINI Slreel Addross (P.Q. Box Numboer is Nol Acceplable}
3453 FILLMORE ST
HOLLYWOOD FL 33021
City FL Zip Code

8. The above named onlity submits this slalemont for tho purpose of changing its reg:sterod office of ragistered ageont, of both, in the Stale of Florida | am familiar with, and accopl
tho obligations of rogistered agent.

SIGNATURE
Slgnature, lyped or printad name ot ragisiered agent and et apphcable. (NOTE Regislered Agenl signature réquired when reinslaingy DATE
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Bo -+ Make Check Payable to

~  Due By May 1, 2007 : Trust Fund Conlribution. a Added lo Fees ‘Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLF D 2 Delete L [ Change  [J Acdilion
NAME BIGGER, WILLIAM NAME R
SIREET ADDRESS | 2300 GLADES RD STREET ADDRESS - .ITF'}U.L"‘—I-.UI":-'[—I (-‘."l':‘ 1
cy-S1-7F | BOCA RATON FL CITY-51-21P 01731 707-30030-004 51,25
TIMLE T O pelete MLE {Jchange [ Addition
NAME RICHARD M POLCIN! NAME
STREETADDRISS | 3453 FILLMORE ST SIRECT ADDAISS
CIrY-81-4P HOLLYWOOD FL 33021 Cry-si-1p
Tne D 7 Delete TIILE [ change [ Aadilion
NAME RUBANO, JOSEPH KAME
STAEET ADDRESS | 25885 STATE RD 84 STRELT ADIESS
CIlY-SI-ZIP FT LAUDERDALE FL CITY-ST-2IP
TITLE £ Delete Tme [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-ST-21F
(ITLE T petele T O change [ Adartion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CIrY-Ss1-7Ip
L O pelete L [ Change  [T] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-7IF ciy-sI-2IF

12. | horoby cenifg that the informalion supplied with this filing does not qualify for the exemptions contained in Soction 119, Florida Slatutos. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall havo the same logal effect as i made under oath; that | am an ofiicer or director
of the corporalion or the raceiver or trustee empowored to exacute this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, wilh all glher like empowored

smumunrz:ﬂ%« Kichaed Y. Bleiyi TZ  1-26-07 (543220000
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