FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 10, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # Ng7000001074 Secretary of State
1. Entity Name 01-10-2007 90051 014 ****51 25
VIA MARINA HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address 3
248 VENETIAN DRIVE 248 VENETIAN DRIVE
DELRAY BEACH, FL 33483 US DELRAY BEACH, FL 33483 US
s P B S [T ERCR R o
Suite, Apt. #, elc. Suite, Apt. #, atc. 01062007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Apphed For
59-3500174 Not Applicable
dp Country Zp Couniry 5. Centificate of Status Desied [ ?ggfq Addtonal
& Name and Addross of Current Registored Agont 7. Name and Address of New Registered Agent

Name

WARNER, KEVIN P
248 VENETIAN DR. Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH, FL 33443

City FL I 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. 1 am farniliar with, and accept
the obligations of registered agent.

SIGNATURE _
Slgraham. Jyfiod or printod name of registaned agart and tide ¥ ApOBCEbe. (NOTE: Regisiored Agant signetura requined whon reingtating) DATE
Filing Foe Is $61.25 8. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2007 Trust Fund Contribution. B Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PTD 1 vette e D Rcrange ] Adgition
NAME WARNER, KEVIN P NAME
STREEY ADDRESS | 248 VENETIAN DRIVE STREET ADDRESS
CITY-ST-21P DELRAY BEACH, FL 33483 CITY-ST-ZIP
TILE VPD [ Delete THLE [ change [ Addition
NAME KNEAFSEY, JACK NAME
STREET ADDRESS | 252 VENETIAN DRIVE STREET ADDRESS
CTY-S1-2IP DELRAY BEACH, FL 33483 CITY-51-2P
me s O petetn e [OJchange [ Addition
NAME SCHUMANN, MARK NANE
STREET ADDRESS | 248 VENETIAN DR STREET ADDRESS
CITY-ST-2P DELRAY BEACH, FL 33483 CITY-S1-2IP
e 1 Dekte me 1 01 change Ffm&m
::MREZIADURESS SN:!::EETADNE&S gi N \(\“\{2.(\)€K, Jodn
oTy.5 286 VENE T AN DI
-Sr2e Gy sT-2w D RAY mised v 3 34‘8 3
e [ Delets TME ' O] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-TP CITY-ST-2P
TImE [ Detete T3 O ctange [ Ascttion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP ciy-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad 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 afficer or director
of the corporation or the rgceivar or trusiag empowered to axacute 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 attachnabni wyith 4 pss, with all other like empowered, ~

SIGNATURE:% —— FeYi) P wWhinhERL \-7-01 Se\-266-8810

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER ORt DSECTOR Carytime Phona #




