2003 NOT-FOR-PROFIT CORPORATION FILED

3
UNiFORM BUSINESS REPORT (UBR) Aug 28,2003 8:00 am :
DOCUMENT # N46139 ‘ Secretary of State
1. Entity Name
08-28-2003 90069 022 ****g] 25
MARINER KEY PROPERTY OWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
.125 BOWSPRIT DR 125 BOWSPRIT DR
N. PALM BCH FL 33408 N. PALM BCH FL 33408
A LT
Suite, Apt, #, etc. Suite, Apt. #, etc. MCHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FEl Number 650305498 Applied For
Not Applicable
Zip Counitry Zip Country " . $8.75 Additional
5, Cerlificate of Status Deswed O Fee Required
6. Name and Address of 0urrent Reglstered Agent 7. Name and Address of New Registered Agent .
—=" ——— T e — “Namg —- — ———— = B ) )
GHALNRE DONALD Street Address i
. (P.O. Box Number is Not Acceptable)
125 BOWSPBlT DR o
N. PALM BCH FL 33408 e
. City ’ Zip Code
%, FL
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 obligations of registered agent.
I G
SIGNATURE .
Slgnature, typed or printed name of ragistered agent and tils if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. (. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TE D o '¥Ue|ete TTLE [ Change [ Additin So'f
NAME AHEARN, BRIAN NAME =
stReer anoeess | 139 S. ANCHORAGE DRIVE STREET ADDRESS 'Eg
erv-st-20 | M PALM BCH FL 33408 CITY-5T-21p o
TILE D melete TITLE [ Change (7] Addition 5
HAME BEAVER, KAREN NAME
streeT anoress | 112 DAVIT DRIVE STREET ADDRESS
CITY-ST-2IP N. PALM BCH FL 33408 GITY-ST-ZIP .
me [0 7 mneme ' T e ' T [ Change [ Addition
NAME ~|MAHON;=BRUCE - e e e —— i
steer aooress | 119 BOWSPRIT DRIVE STREET ADDRESS
CITY-5T-2iP N. PALM BCH FL 33408 CITY-ST-2IP
TILE POT [ Delete TME [J Change (] Addition
NAME CHALAIRE, DONALD NAME
steer aparss | 125 BOWSPRIT DRIVE STREET ADDRESS
arv-st-ze [N, PALM BCH FL 33408 ' CITY-ST-7P
e D gnmm e [ Change [ Addition
NAME SANFORD, KATHY NAME
srreeT aooess | 137 BOWSPIRIT DRIVE STREET ADDRESS
crv-st2¢ | NORTH PALM BEACH FL 33408 Gv-sT-7p _ |
THILE SD ngmm TITLE [J Change ] Addition
NAME CHALAIRE, KATHLEEN HAME
stRee? anoress | 25 BOWSPRIT DRIVE STREET ADDRESS
onv-sr-2¢ | N PALM BCH FL 33408 oiTY-s1-2p

12. | hereby certify that the infermation supplied with this filin c? does not gualify for the exemption stated in Section 119.07(3)(1), 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 director
of the corperation 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 if
changed, or on an attachment withsn addrass, with all other like empowered.

SIGNATURE: DT l%ﬁ-.ﬂbmﬁobﬂ C hAlrikE 8-2%-03 614990336

1IRE ANDTYPED OB PRINTED NAME OF EIENIIIG OFFICER OB HMRECTOR MNata Navtirma BPheno #




