2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000001280

1. Entity Name

MALABAR MARINERS ASSOCIATION, INC.

FILED
Secretary of State

03-03-2000 90206 024 ****6] .25

Principal Piace of Business

POST OFFICE BOX 500028

MALABAR FL 329500028

Mailing Address

POST OFFICE BOX 500028
MALABAR FL 32950-0028

2. Principal Place of Business

3. Mailing Address

AR A

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
5932441 10 Not Applicable
Zip Country Zip Country $B_75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Nams and Address of New Registered Agent

CATTERTON, A V JR.

1990 WEST NEW HAVEN AVENUE

STE. 104

MELBOURNE FL 32904

Name

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

City

FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and tite if applicable. (NCTE: Registered Agent signaturd required when ranstating) DATE
FILE NOW: ! 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE ‘S $61 -25 Trust Fund Contribution. D Added to Feas Departme’“ of S‘a‘e
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 10
e PD X velete TITLE cKs 4135, U incé& [ Change MAddition
NAME REXRODES, L.0. 7 NAME YD HAmersccn . & fod N
STREET 400RESS | 164 PLOVER LANE SEEONESS | [, [y foay  FL 32007
CiTY-ST-2ip ROGKLEDGE FL 32955 GITY-57-21P p -D

TILE SD

NAME KRIEGER, DONALD
sTReET ADDRESS | 2345 LINEBERRY LANE
orv-sT-2P | MALABAR FL 32950

aY-ST-21 g/ljepl bcunne FL

TITLE TD

NAME - BARCLAY, MIGDALIA |
stReeT a00ress | 561 DI LIDO ST. N.E.
em-s5T-2°7 | PALM BAY FL 32907

M Delete

e T ma—
STREET ADDRESS
CITY - §T-2IP

e |azea k), Fafercia Oome N i
e - _%;10 |depé;hoae-12d;
grzan +'| -?'L- 32?5‘9

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY- ST-ZIP

[ celete
NAME

CITY-8T-2IP

') .
THLE Y 2,‘ <aéer, HNnN Clchange L8 Addition
2234s Line bert

STREET ADDRESS Malabar, F-C AASTSD
™D i

TITLE

NAME

STREET ADDRESS
CITY-§T-21P

[ Delete

.NDeIete TILE mq i‘.‘;o N . 'Dq N ,-‘e_ ‘ + ("] Change ﬁﬁ\ddilion
NAME =3
STREET ADDRESS od Creel Siree 22935

[0 Ghange  [] Addition

O3 celete TITLE
NAME
STREET ADDRESS
CITY-ST-7IP

[ change [ Addition

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 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 corporation or the receiver or trustee empowe
changed, or on an attachment with an address, v

SIGNATURE:

SIGNAZ Y RY p—

to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

2 // %0 Yo 7- 75 -0F05

Date Daytime Phone #

N

Mar 03, 2000 8:00 am

CR2E037 (9/99}



