L
2002 UNIFORM BUSINESS REPORT (UBR) FILED

i
DOCUMENT # N94000001280 Apr 23,2002 8:00 am !
b tvtene ecretary of State

MALABAR MARINERS ASSOCIATION, INC. 1932002 90374 007 *F**6] 35
Principal Place of Businass Mailing Address
1555 5 US HIGHWAY 7 POST OFFICE BOX 500028
MALABAR FL 32950-0028 MALABAR FL 32950-0028
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.32441 10 Applied For
: Not Applicable
Zip Country 4o Country 5. Centificate of Status Desired O ?eae.zs?q l.fi\:i:ci"(ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" CATTERTON.AV JR: e e et Street’ Address (P.Q."Box Number is Not Acceptablg) ™~
1980 WEST NEW HAVEN AVENUE
STE. 104 : .
MELBOURNE FL 32904 Cty FL | Z°

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,
v

CR2E037 (9/01)

SIGNATURE
‘,' Signature, typad or printad name of registered agent and tite if applicable (NQTE: Registered Agent signature required when reinstating) DATE
. : ’ . T e
. : ' . K 9. Efection Campaign Financing $5.00 May Be - . Make Check Payable-to.:
F".E NOW: FEE S $61 25 Trusl Fund Contribution. O Added to Fees ) Depaﬂmentof 'Staié %?
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES 'I;O OFFICERS AND DIRECTORS IN 10
TMLE PD O pelete TITLE [J Change (7 Addition
NAME ALAZRAKI, PATRICIA HAME
STREET ADDRESS | 7220 BLUE SHORE RD STREET ADDRESS
CITY-8T-2IP GRANT FL 32949 CITY-ST-2IP
TiE TD [ Delete TILE 3 Change [ Addition
NAME KRIEGER, ANN NAME
STREET ADDRESS | 2345 LINEBERRY LANE STREET ADDRESS
CiTY-51-2IP MALABAR FL 32950 CITY-ST-2IP
TILE VD [ delete TMLE [ change [ Addition
e ITHOE MARK — - o e o o e | e LT T
STREET ADDRESS | 2850 WARING LANE STREET ADGRESS
CITY-5T-2IP MALABAR FL 32950 CITY-ST-ZiP
me SD O petete TMLE [ Change  [J Addition
NAME BARCLAY, MITTY NAME
STREET AQURESS 2510 S R[VERWEW DRIVE STREET ADDRESS
CITY-ST-2ip MELBOURNE FL 32901 CITY-ST-2IP
TITLE 1 Delete TITLE [T change [T Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-57-2IP CiTy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Fiorida 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 corporaticn or the receiver or trustee emppowered to execute this repert as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add ith all othgf like empowered.

SIGNATURE: ___ SiGlY HREOL LRGN Keiecey S~0-05~  391-70.8 0P
SIGNATURI PED OR PRINTED MAME OF SIGNING BFFICER OR DIRECTOR i Data Daytime Fhone #




