2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N46139 May 12, 2002 8:00 am|

1. iy Name Secretary of State

MARINER KEY PROPERTY OWNERS' ASSOCIATION, INC. 05-12-2002 90655 022 ****61.25
Principal Place cf Business Mailing Address
125 BOWSPRIT DR 125 BOWSPRIT DR
N. PALM BCH FL 33408 N. PALM BCH FL 33408
TR v s AR AR
Sufte, Apl. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0305498 Mot Applicatls
Zp - Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N . w7 2 e = R e - ——— - RN ST - ~ - -~ e - e I - — L -
’ GHALNRE. DONALD o . ' Street Address {P.O. Box Number is Not Acceptable) !
125 BOWSPRIT DR
N. PALM BCH Fl. 33408

City FL Zip Code

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,

SIGNATURE
Slgnature, typed or printed name of registared agent and title it applicable (NCTE: Registered Agent signature required when reinstating) DATE .
. 9. Electicn Campaign Financing $5.00 May Be Make Ct{eck Payabie to
5 FILE NOW. FEE Is $61 .25 Trust Fund Contribution. Added to Fees Department of smte
.1 (; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TILE D . [ Delete TITLE Ol change [ Addition
NAME AHEARN, BRIAN NAME
steet aooRess | 139 S, ANCHORAGE DRIVE STREET ADDRESS
QITY-ST-71P N PALM BCH FL 33408 CITY-ST-2IP
TILE D O Dslete TIMLE O change [ Addition
NAME BEAVER, KAREN NAME
sTREET ADORESS | 112 DAVIT DRIVE STREET ADDRESS
CITY-ST-7P N. PALM BCH FL 33408 CITY-ST-2IP
TITLE D 77 Delete TE \ . [ Change [ Addttion
CNAME - e MAHGN;—BRUCE——- e T e s e v el e S | T . e e s i — .
STREET ADDRESS | 119 BOWSPRIT DRIVE STREET ADDRESS
CITY-8T-2IP N. PALM BCH FL 33408 CITY-ST-2IP
THLE PDT _ - O pelete TIMLE Dl change [ Addition
NAME CHALAIRE, DONALD NAME
streer a0oRess | 125 BOWSPRIT DRIVE STREET ADDRESS
CITY-ST-2IP N. PALM BCH FL 33408 CITY-ST-ZIP
e D O Dalete TALE [JcChange [ Addition
NAME SANFORD, KATHY NAME
STREET ADORESS | 137 BOWSP!RIT DRIVE STREET ADDRESS
CITY-ST-2P NORTH PALM BEACH FL 33408 CITY-ST-2IP
TIME sD {7 Delete TTLE [ Change [ Addition
NAME CHALAIRE, KATHLEEN NAME
sTREET ADDRESS | 126 BOWSPRIT DRIVE STREET ADDRESS
CITY-ST-2IP N PALM BCH FL 33408 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with.an address, with all other like empowered.

(T Sas DN I Do AL ChArmE Y2202 5671-6¥0-8003

K
AT A -! ‘
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimeg Phone &

SIGNATURE:

CR2E037 {9/01}



