2000 UNIFUORM BUSINESS REFPURT (UBK)

DOCUMENT # N46139

1. Entity Name

MARINER KEY PROPERTY OWNERS' ASSOCIATION, INC.

FILED

Pringipal Place of Business

125 BOWSPRIT DR
N. PALM BCH FL 33408

Mailing Address

125 BOWSPRIT DR
N. PALM BCH FL 33408-5053

2. Principal Place of Business

3. Mailing Address

GRHCHAMER

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90051 030 ****6] .25

IR

CHALAIRE, DONALD
125 BOWSPRIT DR
N. PALM BCH FL 33408

City & State City & State 4. FEI Number Applied For
650305498 Not Applicable
Zi Count Zi ntr iti
P oumry P Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
8. Name and Address of Current Registered Agent .- —— fame - - -~ -- 7..Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

i

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,
S

(floe pouitep copimes

¥/5-00

SIGNATURE : .
S‘Igﬁta‘t'ure. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when rsinstating) DATE
¥ . R e e e g R e
| " FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD J Delete TLE PD [ change {7 Addition
NAME KEN MAYS NAME PONALD CHALAIKE
- STREET ADBRESS | 431 DAVIT DR seeTanoress | 280 POwSPRT PR
CITY-3T-2IP N PALM BCH FL 33408 CITY -5T-2IP M PAL“ 86# y FL 33 Yﬂg
TIMLE VD 7 Delete TITLE P HCrange (] Acdition
NAME VATTER, JOEL - NAME KEM MAaYs
STREET ADCRESS | 136 DAVIT DRIVE smeraooeess | 434 P PR
arv-s2 | N PALM BCH FL 33408— - } - onv-st-zb _ | Mo PR -BEACH, Pt .3 Ry f .
TLE D ﬂ Delete TITLE VD ' [] Change yAdditbon
N FREELAND, EVON NAME BRIAN  RHEREN
STREET ADDRESS | 532 CORSAIR DRIVE sweeTancress | {39 S, ANCHORAGE PL
orv-sT2P | . PALM BCH FL 33408 &Y-ST-2° N. PALM BCH ,FL 23908 ,
TITLE TD O Delete TITLE TD [ Change ¥Addm‘on
NAME CHALAIRE, DONALD HAME Bite PLAKEY
STREET ASDRESS | 125 BOWSPRIT DRIVE SHETAORESS | /4G S, AMCHILAGE P £
CITY-ST-2IP N. PALM BCH FL 33408 CITY-57-21P M. PatM Bcﬁl FL 0K
TIME D B 0slete e 5D [ Change MAddition
NAVE PANZARERRA, CARL T NAME CWNDY BLAKEY P
staeT 400Ress | 161 EBBTIDE DR. smeetaocress | 418 5. ANCHIZAGE b
am-s-2P | N. PALM BEACH FL CTY-ST-2P M. PALM &&AH Ft 3rye&
TITLE sSD - mDeiete TILE D " [cChange  [S&Addition
NAME BAGWELL, BETH NAME CRAIG BRIwWN ,
STREET ADDRESS | 143 DAVIT DR srETARESs | (4G S, AMCHIRAGE
CT-ST-2F [ N PALM BCH FL 33408 oiry-1-2P M. PARU] BCH, FL J290%

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Secticn 119.07(3)(), 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 gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

IO e RS IR R A “-15-00 (b)) 6790736

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phona #

R

CR2E037 (9/99)



