FILED

5006 NOT-FOR-PROFIT CORPORATION Apr 17,2006 8:00 am
- ANNUAL REPORT ecretary of State

DOCUMENT # N94000003386 04-17-2006 90407 008 ****6]1.25

1. Entity Name
MAR BRISA OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
112 MAR BRISA CT 1980 N. ATLANTIC AVE. 5 0 0 1 2 56 9 ™~
SATELLITE BEACH, FL 32937  US 701

COCOA BEACH, FL 3293t US

e e A0 00 A A

Suite, Apt. #, elc. Suita, Apt, #, etc. 03142006  Chg-NP CRZE037 (11/05)
City & State City & State 4. FEI Nurmber Applied For

. 59-3253917 e Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Aaditional

Fee Required

6. -Name and Addraess of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
DAVIS, PETEY
1980 N. ATLANTIC AVE. Street Address (P.0. Box Number is Not Acceplabte)
STE 701

COCOCA BEACH, FL 32931

City " FL l Zip Code
8. Tha above named entily submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Slgnature, lyped or printad name of registered agent and We I applicable. (NOTE: Regislered Agent signatute required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to

Due by May 1, 2006 Trust Fund Cantribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 10
TmE sD ) Delete T 'P B ycmnge (1 Addition
MAME RAY, CLARA NAME
STREET ADDRESS | 712 MAR BRISA CT e sooress | C NG /\_lo\{
CITy-S1-2P SATELLITE BEACH, FL 32937 CITY-ST-2IP .
THLE vD 1 Detete e STH ] - m Change ] Adition
HAME SPRINGER, NORMA NAME . s NG-C
SIRELT ADDRESS.| 70B MAR BRISA CT T _ STREET ADDRESS NO(’ M- ‘6 p r q
orv-si-2P | SAT.BCH, FL' 32937 = cv-4r-2 -
TIE 'PD ] Detete TITLE VD O change [ Addilion
NAE RUSSI, LOU ﬂ NAME : \_\ N _C ; '66 ‘\'SC( : o
STREET ADDRESS | 206 STREET ADDRESS (6 MG C E) o $@&. .
ore-sT-ZP | SATELLITE BEACH, FL 32037 av-stap <ot . Peach 3. 3293 7
TLE ™D " O Delere THLE \> ) Change  [] Addition
MAME CATTANRQ, JO ALLYSON NAME ! -\
STREE) ADIRESS | 302 ESPANG CT - STREET ADDRESS Qo\f\—\—qh O SC) Q \‘ b{ <O N
eWY-sT-7 ) SATELLITE BEACH, FL 32937 - GIY-S1-2P
ML D ﬂ Dolele; TLE b ) [ crange [ Addition
A BARNETT, NANCY NAkE Wl S )6‘/( & -MES
STREET ADDFESS | 304 ESPANA CT STREET ADORESS | ¥ / 20 ? 5
ore-s-2p | SATELLITE BEACH, FL 32937 avsrze PO o ESPand .77 J
LIILEE ) O Delete L:;Eg SC\-E\"Q,\.\ '\ “i’e/ 6 e ﬂa‘q ‘4//[! Change [ Addition
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repart or supplemental repert 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 tha corporation or the receiver or trustee empowered to execute this repod as required hy Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: _ (larss KA. Clren D. ‘Ra}/ 40;313-% 32/-773-2760

SIGNATURE AND TYPED OR PRINTED N OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




