2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT # N97000001074 Secretary of State
1. Entity Name 01-06-2003 90041 007 ****61 .25
VIA MARINA HOMEOWNERS ASSQCIATION, INC.
Frincipal Flace of Business Mailing Address
248 VENETIAN DRIVE 248 VENETIAN DRIVE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
us us
T s Ve (NI AR
Suite, Apt. #, stc. Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 3500 Applied For
59- 174 Not Applicable
e Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
) ' Fee Required
6. Name and Address of Current Reglstered Agent ) 7. Name dnd Address of New Registered Agent
Name
WARNEH- KEVIN P Street Address (P.C. Box Number is Not Acceptable)
248 VENETIAN DR.
DELRAY BEACH FL 33483
City FL Zip Code

8. The above Famed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE =
Signature, typed or printed nama of registered agent and litla if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May & Make Check Payable to
FILE NOW: FEE IS $61.25 i - ay Be
$6 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PTD O Delete e T change [ Addition
HAME WARNER, KEVIN P NAME
streeT ADoREsS | 248 VENETIAN DRIVE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33483 CIvY-ST-21P
TITLE VPD O Delete TITLE [ change [ Addtion
NAME WARNER, JOHN NAME
STREET ADDRESS | 266 VENETIAN DRIVE STREET ADDRESS
Ciry-ST-21P DELRAY BEACH FL 33483 CiTy-ST-2P
TITLE SD X}eme TITLE | <> [ Change Kf\dditiun
NAME BUCHART, EDWARD NAME  SCUAUMARNN MARK
sTReeT ADDRESS | 250 VENETIAN DR STREET ADDRESS [S-t-{., \IENET‘\AI'\.\ DRANE
ory-sT-2P | DELRAY BEACH FL 33483 OY-STIP e LR AY BERCH | cL 3FL
TITLE [ pelete TITLE [ Change  [] Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
e O Detete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2IP CITY-SI-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
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 corporaticn or the receiver or trusteg_gmpowered 10 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 atlachment withyan agtl with all other like empowered.

SOl ~ 24 -

IRE REQVEUTR P WOALDel Pleg 1(3,/03 &8 (o

SICENATIIRE aNB TYEED OR PRINTED NAME DOF SIGNING OFFICES OR DIRECTOR Data Daviime Phono 8

SIGNATURE:

CR2E037 (10/02)



