. FILED
2006 NOT-FOR 5EEEEP3%$POMT|0N Apr 20, 2006 8:00 am

DOCUMENT # N97000006833 ecretary of State
1. Entity Name 04-20-2006 90206 033 ****41 25
MARINA ISLES HOMECOWNERS ASSOCIATION, INC.
Principal Place of Business Matiling Address . .
2625 N HARBOR CITY BLVD 2625 N HARBOR CITY BLVD Q\_\\) Jasr e
STE 2 STE 2
MELBOURNE, FL 32935 MELBOURNE, FL 32935
e e A A
Suite, Apt. #, elc. Suite, Apl. 4, etc. . 04042006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FE| Nurmnber Applied For
£9-3448562 Mot Applicable
Zip Country Zip Country 5. Coertificale of Status Desired O ?g; ;gu,:g:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

HOLLAND, WILLIAM J
37 MARINA ISLES BLVD Street Address (P.0. Box Number is Not Acceptable)
INDIAN HARBOR BEACH, FL 32937

City FL 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. | am familiar with, and accept
Ihe obligations of registered agent

SIGNATURE
Signatura. typed or printed name of regislered agen! and tia 4 applicatie . (NCTE: Registered Agant signatur g raquitad when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. | Added to Fees Florida Departmoent of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Deiete TITLE [ Change [ Addition
NAME SILVERSTEIN, MICHAEL NAME
STREET ADDRESS | 16-A MARINA ISLES BLVD STREET ADDRESS
CIvY-§1-2IP INDIAN HARBOUR BCH, FL 32937 CITY-ST-2IP
TILE vD C1 Delste TILE «i - m’(‘.hange [ Addition
NAME ATKINS, BRANDON NAME 570
STREET ADDRESS | 49 MARINA ISLES BLVD STREET ADDRESS
CIFY-ST-2IP SATELLITE BEACH, FL 32937 CITY-$1- 219
TITLE STD O Dalete TME V; e, ! Edfhange [ Addition
NAME VINCENT, EDWARD NAE ce President
STREET ADDRESS | 16-B MARINA ISLES BLVD STREET ADDRESS
CITY-S§T-2IP SATELLITE BEACH, FL 32837 CITY-5T-21P
TLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7IP CITY-§T-ZIP
TMLE [ Detete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-8T-219
Tme 1 Delete TITLE [ Change [ Addition
NAME _ ' NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P - CITY-S1-2P

12. | hereby certify that the information supplied with this #ling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this rapo}rrs required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 it

changed, or on an attachmerny with an ad with & ike empowere

=T glGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Date Daylima Phone #

SIGNATUR




