- FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N94000003386 03-12-2007 90367 018 ****61 25

1. Entity Name
MAR BRISA OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
112 MAR BRISA CT 1980 N. ATLANTIC AVE.
SATELLITE BEACH, FL 32937 US 701

COCOA BEACH, FL 32931 LS

ARG AT

2. Principal Place of Business - No P.O, Box # 3. Mailing Address ,
/978 chkjgc(q;_ Bived
Suite. Apt. #, etc. S}Jlle 2:1 #, etc. 03282007 Chg-NP CR2E037 (12/06)
o
City & State City & State 4. FE[ Number Applied For
’? 5 : bfoe Iq e I&‘L 59-3253917 Not Applicable
Zip Country ountry ” . $8.75 additional
.;QS__S« ’/%)__ wrd “5. C-)-e_rhhcale of Status Desired o g Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAVIS, PETEY Nan  Mooke

g_BEO7|\(IJ.1ATLANTIC AVE. S“ew?“}fp%wzzzz‘j&“%ﬁ? A She O

COCOA BEACH, FL 32631

Rk ledee FL | 5%

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. | am familiar with, and accept

the obligations oiregjd agent
SIGNATURE / ik r— 3 l QE‘ oY

Signature, typad or printed name of registered agent and tille if applicabla {NOTE: Regisierad Agent signature required when reinstating) DATE

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

Due by May 1, 2007 Trust Fund Contribution. Added 1o Feas Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDIT!IONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TR ETRED —
TITLE PD Foetere TITLE B A JiA THERSS A [ change  [Kaddiion
NAME RQOY, CLARA NAME 3 el
o ESF HALA ¢ T
STREET ADDRESS | 712 MAR BRISA CT STREET ADERESS. 19 ;
omi-si-ZP | SATELLITE BEACH, FL 32937 avstze [SATELLITE RERC I, FL 32937
Tne STD & Detete e ke ;?(EV& "B Change  [Badaition
HAME SPRINGER, NORMA NAME QAHIN,
‘ A ComRi

STREET ADORESS | 708 MAR BRISA CT sneetonvess )OS MR R BRTS
on-size | SAT BCH, FL 32937 cvsie | SATELITE SEACH, (L BRG37
e vD [ Delete ot 4 EL'-”'%"C '}Jé‘r’ (% Change L Addition
NAME HAFF, BETSY NAME HAFE, ¢ % A
STREET ADDRESS | 608 MAR BRISE CT seeT anoress (L2 O8 MA BEass <
ory-st-zk | SATELLITE BEACH, FL 32937 arv-ste | SATELLTTE, BEACH, FL 32%377
TITLE D [ Delete L 7 REASWRE] 4 BA Crange [ Addition
e CATTANRO, JO ALLYSON NAME CATTANE ’9 247 Jo ALLYIIT
STREET ADORESS | 302 ESPANC CT STREET ADDRESS | > R £3 A0 T
orv-s1-2p | SATELLITE BEACH, FL 32937 onv-sie | SATECLITE ﬁ(_—f'ﬂ(ﬂ ro 32937
TITLE D T Delete e PRESTDEWY B Change [ Addition
NAME WESLEY, JAMES NAME W ESLEY , TAMES
STREET ADDRESS | 306 ESPANO CT srreeT aoress | 3l € 519**-"0 <
CITY-$T-21P SATELLITE BEACH, FL 32937 CiTy-S1-2iF SATECc ITE BCERCH, F A%37
TITLE O Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-7IP CITY-S1-2iF

12. | hereby certify that the information supplied with this filin é; does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
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 empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addregss, with all other like erppowered
SIGNATURE: /4) ,/4-’77 1/? 3J%lor

SIGNATURE AND%D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




-

ANNUAL REPORT

2007 NOT-FOR-PROFIT CORPORATION

3/12/2007-90367-018-361.25-861.25

(

LBOCUMENT # N9400000338

1. Entity Name
CIATION,

ATTACHMENT
(0 @009 (0¢

Principat Place of Business
112 MAR BRISA CT
SATELLITE BEACH, FL 32937

Mailing Address
1980 N. ATLANTIC

us ™

AVE,

COCOA BEACH, FL 32931  US ]
2. Principal Ptaca of Businass - No P.O. Box # 3. Mailing Acdress
Suite, Apt. #, etc. Suile. ApL. #, eic. 01172007 Cng.NP CRE037 (12/06)
City & State City A State 4. FEl Number Applied For
59-3253917 Not Applicable
zp Gountry Zip Country 5. Conficata of Siatus Desired [ g:gfq a’rﬁ“""
4. Name and Address of Current Agent 7. Nams and Address of New Registerad Agant
Name
DAVIS, PETEY
1880 N. ATLANTIC AVE, Strec! Address (P.0. Box Number is Not Acceptable)
STE 701
COCOA BEACH, FL 32931
Clty FL I Zip Code

the obligatons of ragistered agent.

8. The above namad entily submts this statement for the purpoga of changing its registerad office or registered agent, or both, i the State of Florida. | am famdiar with, and accep

SIGNATURE
Sigrmtre, lypad or Orted neeme of ragisternd s &g 0 £ BpORCENY. INOTE: Regrsinred AQent signarua requinsd whan encatng) DATE q
Filing Fee Is $61.25 8. Elogtion Cempaign Financing $5.00 May Be Meke chack payabie to \
Due by May 1, 2007 Trust Fund Contribution. Added to Feas Florida Deparimant of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

me FD Q Delets e SECEETARY O Crarge X33 A

(e ROY, CLARA N THERESA  BARINA

STREET ADORESS | 712 MAR BRISA CT smanoess | 350 £3PANA Courd

om-st-z¢ . | SATELLITE BEACH, FL 32637 onvstze | SATELLITE (SEACH, FZ 327

me .70 %m e = B T Do X At

N SPRINGER, NORMA KavE STEYE civ 40

$THET ADLASSS | 708 MAR BRISA CT srooess | 105 MNAE BESA CourT

ov-s1-ze | SAT BCH, FL 32937 ovs® | SATE L TE SEAH, Fo 31937

e ) ) petate TE Vice PRESTIENT g [ Addition

N HAFF, BETSY HAME >

STREET ADDRESS | 608 MAR BRISE CT =" "STRELT ADDAESS

ow-sT-2p | SATELLITE BEACH, FL 32937 oy 5170

me D [ Gelere imE TREASURLEML K trarge [ Asgition

Wl CATTANRO. JO ALLYSON NAME To Awy sen CATTANED

STRET ADORESS | 302 ESPAND CT sroonss | B3 ESPANA COURT

om-ST-2F | SATELLITE BEACH, FL 32637 CIFY-51-70 SATCUITE OERMEH L 32937

e O Dekte tmE FEESIDENT R Changs [ Addiion

WAME JWESLEY, JAMES NAME

STREET ADORESS | 306 ESPANO CT \ smecomess | 30 (WA CoHRT

CT.sT-2P | SATELLITE BEACH, FL 32637 CY-SE-7P SATE L) TE  [EQCH FE 32877

e [ Dekte TLE O Change [ Agdition

HAME NAVE

STREET ADDRESS STREEY ADORESS

CTy-51-21p CITY-ST-2IF

12, | hereby cenily tha (he informalion supphed with this hl
indicatad on this repot or
of tha carporation or the r
changed, or on an ana:

SIGNATURE:

adgrass, with all other like em

' TYPED ORt BRINTED HAME OF,

! does not quality for the exsmpbiony cor:ained in Chaptar 119, Flonda Stanes. | furthar cerity that the information
plemental report is true and accurate anc tat my signature shal have the same legal sftact as if made under oath; that | am an officer or director
iver or trusiea empowered to executa this repor as roquired by Chapter 617, Fiorida Statutes; and that my name appaars in Block 10 or Block 11 it

’x

307

Phong ¢

U



