FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N93000001770 i 01-21-2005 90088 032 ****6]1 25

1. Entity Name ~
MARINER VILLAGE PROPERTY OWNERS'
ASSOCIATION, INC.

Principal Place of Business Mailing Address
C/0 EAST COAST MGMT PO BOX 650606 4 0 D D 1 1 1 g
VERO BEACH, FL 32965  US VERO BEACH, FL 32965 US i
2. Prpsipal Place of Business iling Address H"ml‘ Ill II’" "]" "m ||”l |||[| "m "“HII" ’“" I|||| "“m |“|H
¢/o William Hermam . PR J William HErmM, cPA
Suile. Apl. #, elc. Suite, Apt. #. eic 01072005
. ' . s € Chg-NP CA2E037 (10/03
5950 157 S5t S.w. 5a50 {57 St. S. W o (oree)
City & State City & State 4. FEI Number Applied For
Vere Beachh | FL vm Beadh | FL 65-0481218 _ No: Applicabie
Zip " Country "~ Country " $8.75 additionat
- . f i *
32969 U SA 37-qfo€ USA 5. Certificate of Status Desired O Feo Reguired
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Raglsiared Agent
Name . . - - —_— -
JOHNSON, ROBERT. IV S iU
20 MARINER BEACH LANE Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH, FL 32963
City FL l Zip Cade
8. The above named eniity submits jhis statement for the pulpase of changing it istered office or regist ent, or both, in the State of Florida. | am familiar with. and accept
the obligations of gl ered ageft.
L}
SIGNATURE : m}\W \_ /// AL
wpod or nfmad name cf rngmaruﬁ agent and tile ¢ apphcabls, (NOTE\.@? Agerl recquired whan DA!E
T
Filing Fee is $61.25 9. Electicn Campaign Financing $5.00 May Ba
Due by May 1, 2005 ~Trust Fund'Conlrlbutnon . O Added to Feas
10. . . OFFICEHS AND DIHECTOHS e ' 1. R ADDITIONSICHANGES "FO OFFICERS AND DIRECTORS IN 10
TILE :‘ [PD - [ pelete TRE : . [Jchange [ Addition
NAME JOHNSON, ROBERT NAME
SIREET ADDRESS | 20 MARINER BEACH LANE STREET ADORESS
CIEY-S1-2P VERO BEACH, FL 32963 ! CrY.Si-BP
HME S0 1 Delete e [ Change [ Addition
NAME AILLS, BARBARA NAME
STREET ADDRESS | 2271 SEASIDE PKWY. STREET ADDRESS
CTY-S1-2P VERO BEACH, FL 32983 cry-s1-7p
TLE TD 3 oetete TITLE . [ change [ Addition
NAME HANKS, 1.C. RAME
STREET ADDRESS | 241 SEASIDE PATHWAY STREET ADDRESS
CITY-S1.2IP VERO BEACH, FL 32963 Cy-si-Zp ] ] . —_— -
TWiE . o 3 velete nILE [Gchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CreY-ST-2P CITY-S1-2P
e 7 Detere TLE [ Change [ Audition
NAME © NAME
STREET ADDAESS STREET ADDRESS
CIIY-SI-E‘IP CiTY-51-2P
TILE & ] Deleta TTLE [ change [ Addiion
NAME L NAME
STREET ADDRESS T STREET ADDRESS .
CiTY-ST-7P i o CiTy-ST. 7P . - LR .
12, | hereby cernfy thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statules I further cétlify that the information
“indicated on this report of supplemental report is true and accurate and that my signature shatl have the same legal effect ag if mage under oath; that 1 am an officer or director
of the corporation or the receive] or rustey empowered 1o execute this.report as lequnred by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmept'ith an adg@ress, with all other like empowered.
SIGNATURE: C IR \/(’ 7;AMK$ ///.\" A 772-23/-2006
. sn?u-run: ANO TYPED OR PRINTED NAME OF SIGHNG OFFICER OR DIRECTOR 7 8 Dare Oaytrme Phane #




