2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000001074

1. Entity Name

VIA MARINA HOMEOWNERS ASSOCIATION, INC.

FILED

Principal Piace of Business

248 VENETIAN DRIVE
DELRAY BEACH FL 23483

us

Mailing Address
248 VENETIAN DRIVE
us

DELRAY BEACH FL 33483-6610

et AP AF W AW UT WS

2. Principal Place of Business

3. Mailing Address

U

]

Suite, Apl. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

T

Jan 13, 2000 8:00 am
Secretary of State

01-13-2000 90036 033 ****6] .25

a4

City & State City & State 4. FEI Number Applied For
e e T et e s e o e w —— —_ e e = 503500174 — - - Not Applicable -
Zi Count Zi Countr iti
P untry P uniry 5. Certificate of Status Desired J $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WARNER, KEVIN P
248 VENETIAN DR.
DELRAY BEACH FL 33483

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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.

SIGNATURE

Signatura, typed or printad name of registared agent and titie if applicable.

(NOTE: Registered Agant signature requirad whan reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Electioch Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added 1o Fees

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

TITLE PTD [ Delete TITLE ’ [Jchange [ Addition

NAME WARNER, KEVIN P NAME

STREET ADDRESS | 248 VENETIAN DRIVE STREET ADORESS

CITY-57-2IP DELRAY BEACH FL 33483 CITY-3T-ZIP

TITLE VPD . [ petata TITLE [ change [ Addition

nue | SARGENT, JAMES . . - NAME S e ‘

STREET ADDRESS | 958 BENETIAN DR. STREET ADDRESS

CITY-ST-2IP DELRAY BEACH FL 33483 CITY-ST-ZIP

TITLE SD o ' Xnelete TITLE SiD ﬂ\Change [ Addition

HAME HOSOKAWA, BEVERLY : HAME BUCHART EDWARD

STREET ADDRESS | 252 VENETIAN DRIVE STREETADDRESS | 2. 80 VErIETIaN DRWNE

Gm-sTZ° | DELRAY BEACH FL 33483 av-sIP IpE LR AY BEpc FL 33483

TITLE O petete TITLE ' " [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2#

TITLE [ palete TITLE [ change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TITLE [ palate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OVRETZipd, L 2 1S CITY-5T-2P

1271 herétiy“cartirg‘th‘at the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or tusteg-gmpowered to execute 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 attachjnent an a s, with all other like empowered.

SIGNATURE: £ -SIGb RHCENTHELP. WA Ner k('? (00 Ebl-266-88(6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\ Dae Daytime Phons #

ILL LY

CR2E037 19/99)



