*~2008 NOT-FOR-PROFIT CORPORATION FILED
"~ ANNUAL REPORT

Mar 05, 2008 08:00 A

DOCUMENT # N97000001074
1. Entty Nama Secretary of State
VIiA MARINA HOMEQOWNERS ASSOCIATION, INC.
Principal Ptace of Business Mailing Address
248 VENETIAN DRIVE 248 VENETIAN DRIVE
DELRAY BEACH, FL 33483 US : DELRAY BEACH, FL 33483 US
03022008 No Chg-NP CR2E03T (4/06)
DO NOT WRITE IN THIS SPACE =y Appied For
59-3500174 Not Applicable
5, Certificate of Stalus Desired a ?g';sqmm"a'

8. Name end Address of Curment Regisisred Agent

248 VENETIAN DR, DO NOT WRITE
DELRAY BEACH, FL 33483 IN THIS SPACE

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
: Sigriatixe, typed or pNSd name of registened agann and Ktk f sppicabie (NOTE: Rapisiered Agent sigratirs required whan reinatating) DATE
Flling Foo is $61.28 9. Election Campaign Financing $5.00 Mmay Bo
Due by May 1, 2008 Trust Fund Contribution. [0 Addec to Fees
10. OFFICERS AND DIRECTORS
TmE PD
NAME WARNER, KEVIN P -
STREET ADDRESS | 248 VENETIAN DRIVE . FJI]IJ'@Ql]B‘Hﬁb 1? .
CHY-ST-2IP DELRAY BEACH, FL 33483 03720 UB’BD‘ EL“‘DEE bi L
TILE VPD
NAME KNEAFSEY, JACK

STREET ADDRESS | 252 VENETIAN DRIVE
CTY-ST-2IP DELRAY BEACH, FL 33483

TME SD
NAME SCHUMANN, MARK

STREET ADDRESS | 248 VENETIAN DR
CITY.ST-2p DELRAY BEACH, FL 33483 DO NOT WRITE

we | WARNER, JoHN IN THIS SPACE

STREET ADDRESS. | 256 VENETIAN DR,
Ciry-51-21 DELRAY BEACH, FL 33483

TME

NAME

STREET ADDRESS
CITY.ST-ZtP

TLE

NAME

STREET ADDRESS
CHrY-ST-2IP

12. | hereby certify that the information supplisd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information -
indicated on this report or supplemental report is true and eccurate and that my signature shall have the same legal effect as if mads under cath: that | am an officer or director
of the corparation or the recsiver o lrustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an gttachment with an addrass, with all other like empowered. S-C?[ _
SIGNATUREM Keind P WOMIERC 3(:_( oe - _&Llo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DARECTOR Carytima Phona #




