2005 NOT-FOR-PROFIT CORPORATION

- ANNUAL REPORT (AR) . - FILED

DOCUMENT # N97000001074 " Feb 03 2005 08:00 AM
1. Entity Name
e Secretary of State
VIA MARINA HOMEQOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address : ‘ -
248 VENETIAN DRIVE 248 VENETIAN DRIVE ’
BSLRAY BEACH FL 33483 BELRAY BEACH FL 33483 :
= e —1 IR AEAARO
Sute, Apt. #, etc, : Suite, Apt. #, etc. T i - * 1st MOGRE CR2E0S7 (10/04)
City & State City & State T T} 4 FEINumber i ) Applied For
| 59-3500174 Not Appllcable
zp Country Zp ) Country ' 5. Certificate of Status Desired | §e8e g?qa:’sém"aj
6. Name and Address of Current Registered Agent ] ‘ 7. Name and Address of New Registered Agent B
- — -_—— " T Name T e = ——
WARNER, KEVIN P : -
548 VENETIAN DR. Sreet Address (P C. Box Numbar is Not Acceptable)
DELRAY BEACH FL 33483 }
City . S FL Jip Code

8. The above named entity submits this statement for the purpose of changing its registered office or 'registered agent, ot both, in the State of Florida. | am famifiar with, and accept
the obligations of regisiered agent. . L R

SIGNATURE R f — :
aneue zypador printed name ol realsteled agsntaﬂdnﬂa # opplicabls WNOTE Q‘egw"f!elsdigemsngns\ui{a e whan rengtating} T DATE -
FILE NOW: FEE IS $61.25 ) 9. Election Campaign Financing *_ $5,00 May Be Make Check Payab{e to
Due By May 1, 2005 ~ Trust Fund Contribution - Addedto Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ‘ ADDMIGNS [CHANGES TO OFFICERS AND DIRECTORS N 10

TiiLE PTD O Delete i ' [ Changs T Adii
e WARNER, KEVIN P N : ) LO0000213337

SIRLET ADDRESS | 248 VENETIAN DRIVE I — 203/ 058006502 G105
LCiY-ST-ap DELRAY BEACH FL 33483 - MINENE Y

i VPD ' © ODwee  f e : T citange — L Adaiic
NAME KNEAFSEY, JACK HAME ;

SHHEET ADDRESS (252 VENETIAN DRIVE STREET ADORESS |

CITY-5i- 2P DELRAY BEACH FL 33483 CIFY-ST-AF

ILE 50 O Dejete nite [ change [ adin
HAME SCHUMANN, MARK NAME

StrteT ADDRESS | 246 VENETIAN DR SIBEET ADDRESS

cre-stzp |DELRAY BEACH FL 33483 Culy-§1- 2P

e o Oowets - f§ me o T chaigé T[] addn
NAME NART

IREE} ADDRESS STREH EATDRESS

CITY - 5T- 2F i Gy sl 2

e T Do J o © 7 [Ochnge A
NAME NAME

CTRFH ADDRESS AIREE T ADDRESS

CliY-SI- 2P CITy-3T 21F

L Oloeete | mee T T Ghenge [ i
HAME B NAME [
SIREE| AGDRESS . SIRFFT ADDRESS

CHY-SI- 2P : ’ UTy-Si-ap

12. | hereby certify that the information supplied with this fifin 3 daes not qualify for the'éxemption stalted in Section 119 ()?Er [, Florida Statwites, 1 further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath, that | am an officer or dife .
of the corporation or the receiver or rustee empowersd to execute this report as required by Ch pter 617, Florida Statutes, and that my name appears in Black 10 or Block 11

changed. or on an attachment wi address, with all gther like empowered. {(/l )’(‘Qb 88 (O
SIGNATURE: ~ \L‘?\“c\) P WhLdee i a-0C

E OF SIGNING DFFICER DR DIRECTOR Dale - Daylina Phone A

TUAE AND TYPED SR PRINT.



