- FILED
2006 NOT-FQR-PROFIT CORPORATION Jul 17,2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # N97000004237

1. Entity Name

MARINA VIEW OF GOLDEN GATE CONDOMINIUM

ASSOCIATION, INC.

07-17-2006 90138 043 ****61 .25

Principat Place of Business
660 GOLDEN GATE POINT
w22

SARASOTA, FL 34236

Mailing Address

660 GOLDEN GATE POINT
#22

SARASQTA, FL 34236

40099208

AR A

~SARASQOTA, FL 34236

2. Pringipal Place ol Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, ac. 07062006 Chg-NP CR2E037 (4/06)
City & Stata City & State 4. FEI Number Applied For
65-0770711 Not Applicable
Zip N Codnlry Zip Country 5. Certificate of Status Desired O $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
* Name

MICHEL, WILLIAM P ",

660 GOLDEN GATE RT. Street Address {P.0. Bax Number is Not Acceptable}

A

n ;.~'_ City FL | Zip Code

8. The above named entily submils this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

1ha abligations of registeréd agent.
- .

. I-, .,‘ .

SIGNATURE : "-.

Slpnatwe, typed or ilrgnl_e_c name of regsiered agent and nie & appicable

{NOTE: Regisiared Agen! signatura required when reansiatng} DATE

'
A Y
Filing Feeld $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by Soptember 6, 2008 Trust Fund Contribution, Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN {0

TITLE vD [ Delete TITLE [ Change [ Addition
MAME DENT, JOHN C NAME

STREET ADDRESS | 660 GOLDEN GATE POINT STREET AGDRESS

LIy -S1-2IP SARASOTA, FL 34236 CITY-S1-21P

TITLE P O pelete TITLE [ change [T Addition
NAME MICHEL, WILLIAM NAME

STREET ADDRESS | 660 GOLDEN GATE POINT STREET ADDRESS

CITY-S3-21P SARASOTA, FL 24236 CITY-ST-2IP

TITE VP %Iae TITLE Linop Woers ﬂchaﬂae [ Acition
NAME EGKESTFEIN~MBLANIE NAME - '2_

STREET ADDRESS | 660 GOLDEN GATE PT. STREET ADDRESS Lo 6—""’7 = A/ C“ 76 j

CITY-ST-21P SARASOTA, FL 34236 CITY-5T-21P SARNSO rﬁ) Eoh Tfash W

TITLE O Delete TITLE [C] Change v ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE I Delele TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O oelete TLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADRESS

CIry-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supph loes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemeafal repogris true and acC and that my signature shall have the same lagal effect as il made under oath; that | am an officer or director
of the corporation or 1ha receivagaf lrust mpowerad 1o exacutelhis repert as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogck 11 if

changed. or on an attachme: awer like gmpowerad.
- f5o-375 3
Daytara Phone 4

slG NATU RE: ( SIGHATURE AND TYPED OR PRINTED NAME OF Sii




