2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000003290 FILED
I EntlyNeme - Apr 10,2000 8:00 am

MARINELAND FOUNDATION., INC. ecretary of State

04-10-2000 90047 022 ****6] .25

Principal Place of Business Mailing Address
8507 OCEAN SHORE BLVD. 9507 OCEAN SHORE BLVD.
MARINELAND Fl. 32086 MARINELAND FL. 32086-8610

|

DM EAGEN

s WD

2. Principal Place of Business
CMOO OceanShore B{UJ 000 DceanShare 6)1[(:}
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
Marneland S FL Marine , FL 59-3327781 Not Applicable
Z% 2 0 8 (o ﬁu{r:r; le s 241959 ,09 G / Ccﬁry i 6/ 5. Certificate of Status Desired | | fg'gfqmgﬁonal .
6. Name and Addréss of Current Reglstered Agent - — 7. Name and Address of New Registered Agent
Name .
Dennis La Rcte
INTERWOSCIA. DAVID J Street Adgress (P.O. Box Number is Not Agceptaole)
ST AUGUSTINE FL 32086
City Zip Code
St Augustne FL | "%2¢8¢

8. The above namgd entity sybmits this statement foghe plrpdee of shanging its registered office or registered aoént,'c‘a; both, in the state of Florida.
SIGNATURE 7

SlgnatMped or printad name of registered agent and title if apph‘cable.‘ {NOTE' Registarad Agent signature requited when reinstating) " DATE
FILE NOW: 9. Election Carnpaign Financing $5.00 May Bo Make Check Payable to
FEE 1S $61.25 Trust Fund Gontribution. Added to Fees Department of State
10. ¢ B . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD O oeee e vice Pres;dent (@ change O] Addition
NAME LAPORTE, DENNIS NAME LgPorte  Denn s
streer aooress | 176 MARINA DRIVE STREETADDRESS | 111 old & panish BiufEt “Trac
orv-srze | ST AUGUSTINE FL 32086 oSt | Eact Palatle FL 32130
TITLE VD [ pelete TITLE P r G.s}d en + 7 I]/Change [ Addition
HAME WRIGHT, CAROL L NAME Wri 5 nt, Caro |
stree anoeess | 4021 PELICAN RD i L -} sineer nress (H{OZ) Pef Tcan-Rd .
arv-srze | JACKSONVILLE FL 32207 ) ov-st [ Jacksenvilfe, FL 32207
TITLE b MDEMG TITLE Direeter ¥ E’Change E’Adﬂition
NAME KORWEK, ALEX NAME KC vin 30 fdAIV
streeT anoress {27 COOLWATER CT STREETADDRESS (305 Cortez. St
omv-st-zp {PALM COAST FL 32137 i on-ST-2P - |News Smyrna Beach, FL. 32t , ,
T D o Delete e Sov o Treasuler W Change 71 Addition
NAME ROWE, SHAWN NAME Leonard Koch endorfer
stheer aooness | 7000 MIDDLETON AVE 2B sTREETAODRESS (87577 Attantic Ave, 1105
orv-st-2e | ST AUGUSTINE FL 32086 CTy-5T-2IP oy tuna Reach Shgces, FL 32127 .
L [ pelze e Sececetar ) 4 [J Change [ Addition
NAME NAME Rowald Eields
STREET ADDRESS sTREeT AD0RESS [ 2. fo{ LS. ) Sowt h
CITY-ST-7 avseze 1ot Aycustine FL. 22086 -
e ' O Delste TME Dicecto ‘ O crange 2] aatiion
NAME NAME v J‘ Carlsen
STREET ADDRESS STREET ADDRESS |7 })lqc e CenCorde
CITY-ST-2P onv-s2e | Da | aq Caggf' Elorida. 321377

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(?{ Florida Statutes. | further certify that the infarmation
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 corparation or the receiver or trusise empowe cute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a%wth an agdress, wilyal like empowered.
e, z;(ﬂ% ¢
SIGNATURE: (JEH RN A

REQGGSRR V. Fiads %/5/00 G0y~ 7475080

SKINATURE AND TYPED O PRINTED HAME OF SiGNING OFFICER OR DIRECTOR Date Daytima Phons #

CR2E037 (9/99)



