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FILED

ANNUAL REPORT. ecretary of State
DOCUMENT # N94000003386 ~ 04-23-2004 90276 045 ****6] 25

1. Entity Name

MAR BRISA OWNERS ASSOCIATION, INC.-

—— e . P

R o e e 9062778

COCOA BEACH, FL 32931 LS

e & I A

2004 NOT-FOR-PROFIT CORPORATION Apr 23,2004 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, e’tc. Suite, Apl. #, etc. 04192004 Chg-NP CRZEOST (10/03)
City & State City & State T - el L4, FELNumber i Applied For
o 59-3253917 Not Applicable
Zi i i
P R County Sl Gountry 5. Certificate of Status Desired O §8'75 Additional
- - . e Raquired
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent !
. .|+ Name ;
- DAVIS, PETEY S "
1980 N. ATLANTIC AVE, - Street Address (P.O. Box Nurmber is Not Acceplable)
- 8STE 701 .
COCOA BEACH, FL 32931 ~
T [Teiy FL | Zip Code
- [-8.1The above named entity submits this 8 statement | for the, . purpose of changing ils registered office or reglslered agent, ort bom in lhe State of Flonda al am, famn[rar wuth and- accepl
the obhgatnons of registered agent -f‘*&
o~ -/
.‘(——-f
SIGNATURE
Stgnatura, typed or printed name of registered agent and litls if applicabla (NOTE: Registered Agent signalure required when reinstaling) DATE
T N —
Filing Fee is $61.25 ==-|"" g_ Election Campalgn Financing $5.00 May Bo Make check payable to
| Due by May 1, 2004 Trust Funa Contribution, O Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS R RN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME VPD " Oowee =, —~f me P \m Change [ Addition
NAME ROY, CLARA ' NAME
’ v
STREET ADDAESS | 712 MAR BRISA CT - || - STREET ADDRESS &l \ C \G.
omY-5T-7P [ SATELLITE BEACH, FL. 32937 CITY-ST-2IP
| TITLE PD q@lele TITLE [dchange [ Addition
| NAME WESLEY, JAMES NAME
. STREET ADDRESS | 306 ESPANA COURT STREET ADDRESS . -
 emy-8T-2F . | SATELLITE BEACH, FL. 32937 CITY-ST-2IP
. TME D5 qome TIE - D [ Ghange mudilion
NAME BERUNCASA, JOHANNA NAME C
BOrvwnecry, AR
' STREET ADDRESS [ 406 STREET ADDRESS Q S
oTv-sT2P | SATELLITE BEACH, FL 32037 ovstze | 0% Mév 3 rsa G Sub 'B..\.\-C{ 33937
~TME—___~.|.OT. . O Delete sl RT3 \} QD ‘ \ﬂcnange ] Addition
NAME RUSS! Logig™ "™ T T— - i NAVE : et "’?"'I_ " e TR SRS e T S
STREET ADDRESS | 206 : - )| STREET ADDRESS -—Qo 55 v, -
CITY-ST-ZIP SATELLITE BEACH, FL 32937 CI7Y-ST-ZiP
TILE D [ pelete “TILE "T Change  [] Addilion
NAME SIMMONS, JIRA HAME D q
STREET ADDRESS | 706 MAR BRISA CT. STHEETAODRESS | S 4 ra e NS " VY
{Im-§1-21P SATELLITE BEACH, FL 32937 CTY-5T-2Ip ] ,
TITLE 7 oelete TITLE D [ Change deiliun
NAME - o neme ,\ g N
'STREET ADORESS.| ., _:* - . . steerooress | Y Y\ \ﬁ\'\AC s <
- ST ® T e T e e CImy-5T-2P* 5{)’5’55 O< e O 5,;, ‘~ @(%\,\QL 35Ck

W

5

12, | hereby certify that the information supplied with this filing does not qualliy for the exemption stated in Section 119, 57(3)(0 Florida Statutes. | further certify that the information
indicated or this report or supplemental repo, 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

i of the corporation or the receiver o truste owere execule this report as reauired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

" changed or on an attach

G - ?/;{o/aff 3213711 17164

ther like empowered.

' SIGNATUR E
/ SIGNATURE AND R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytime Phona #

/ -



