DOCUMENT # N940006601280 FILED
1. Entity Name

MALABAR MARINERS ASSOCIATION, INC Jan 17,2001 8:00 am

Secretary of State
Principal Place of Business Mailing Address 01-17-2001 90066 004 ****61 .25
POST QFFICE BOX 500028 POST OFFICE BOX 500028
MALABAR FL 32950-0028 MALABAR FL 32950-0028
L 5 Vil Ao 0 0 0 0 A
lgméLS';S- V.S L]ig’hu)a«ﬁ
Suite, Apt. #, etc. ' Suite, ApL. 4, elc. T DO NOT WRITE 1IN THIS SPACE
ity & Sjate; ; City & State 4. FEI Number Applied For

Mab& L 1L/ 59-3244110 Not Appiicable

gpg.‘q S‘D r@)&nt@w‘) Gil d- . Zip Country 5. Certificate of Status Desired O gg-zg“ﬁgiditional

6. Name and Address of Current Registerad Agent 7. Name and Address of New Regisiered Agent
e~ - —— - Name e -

CATTEFITON AV JR. Street Address (P.0. Box Number is Not Acceptable)

1990 WEST NEW HAVEN AVENUE

STE. 104 .

MELBOURNE FL 32904 City FL | Zip Code
8. The above named entity submits this statement for the purpose of ¢hanging its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE

Signature. typed or printed name of registsred agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
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. QOFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
e PD X Detete e [ Change [ Addition
NAME RAKSTIS, VINCE NAME
stReeT apoess | 543 AMERICANA BLVD NW STREET ADDAESS
CITY-ST-ZIP PALM BAY FL 32907 CITyY-ST-2IP
TILE S0 X[ velete e O Change [ Acdition
RAME MAISON, DANIEL . NAME
streer aoomess | 604 CREEL ST STREET ADDRESS
ciry-$T1-2P MELBOURNj FL 32935 CITY-ST-ZIF
TLE ;- P - O Detete TiE R cringe ™ [ Addton
NAME ALAZRAKI, PATRICIA NAME
sTREET AbDRess | 7220 BLUE SHORE RD STREET ADDRESS
CITY-ST-2IP GRANT FL 32945 CITY-ST-2IP
TITLE T 1 oelete mLE [Jchange [ Addition
NAME KRIEGER, ANN NAME
sTReer ADDRESS | 2345 LINEBERRY LANE STREET ADDRESS
CITY-ST-2IP MALABAR FL 32950 CITY-ST-2IP - .
TITLE 7 Delete TITLE m QQ_K \"h e, V D O Change ﬂ\.ﬁdditiun
NAME NAME J?SD wafl—i' A I
STREET ACDRESS STREET ADDRESS
GTY-ST-2P CITY-S1-21P WQ 2, 32 9&? )
T O Delete me mi H.,! Dar daa, 53) — Dtmnge X addfion
NAME NAME : '
STREET ADCRESS STREET ADRESS 3.5 ! O &5 R Wertiewd Vg V€
CITY-ST-2/p CITY-ST-2P n’l&l bOLtQA’] €. ‘4’(_ A 290 I

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.0?%3){&), Flgrida 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 e
of the corporation cr the receiver or trustee smpoy

changed, or on an attachment with an addres

SIGNATURE: ___ SIG

Bl other like owered.

ect as if made under oath; that | am an officer or director

ared to execute this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

- e
7 t?ﬂﬂﬁﬁ@,@nﬁ an 19 Kty

L
%’7{)/ 33/-TF- O

SIGNATURE AND TYP

D OR PRINTED NAME OF SIGNING OFFICER#R DIRECTOR

Date Daytime Phone #

CR2E037 (10/00)



