2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REFORT . Feb 23,2007 08:00 AM '

DOCUMENT # N98000002738  °

+ Bty Nome Secretary of State

MARITANA CAY HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

2971 PASS-A-GRILLE WAY 2971 PASS-A-GRILLE WAY

ST. PETE BEACH, FL 33706 ST. PETE BEACH, FL 33706
02052007 No Chg-NP i CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE PR pyeem
59-3565012 Not Appilcable

5. Cortificate of Status Desired 0o gfe'gsqﬁj?;ﬁma'

8. Name and Address of Current Registered Agent

2011 PASS ACGRILLE WAY DO NOT WRITE
ST. PETE BEACH, FL 33705 IN THIS SPACE

8. The above named entity subriits this statement for the purpose of changing its registerad office of registered agent, or both, in the State of Florida. ) am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed neto of regestered sgent and Lite ¢ applicable [NCTE' Registarad Agant signatura requrad whoh rensiabing) DATE
Flling Feo is $61.23 9. Etection Campaign Financing $5.00 may Bo
Dus by May 1, 2007 Trust Fund Contribution. O  AddedtoFees

10, QFFICERS AND DIRECTCRS

TIMLE PD

NAME DICICCO, SAMUEL E

STREETAGDRESS | 2911 PASS-A-GRILLE WAY
CY-sT-71P ST. PETE BEACH, FL 33706

TimLE sD . WOODD0E4E243
NAME DICICCO, JANET C 03/06/07-80022-014 51,25

STREETADDRESS | 2911 PASS-A-GRILLE WAY
CITY-ST-7IP ST PETE BEACH, Fl. 33706

13 VP
NAME BARNES, JOSEPH J

STREET ADDAE
C|TY»E;£IP ® ?:;lél-;&g: FL 33708 - Do NOT WRITE

i = IN THIS SPACE

NAME BRENNAN, SEAN M
STREET ADDAESS | 36523 GULF BLVD
CITY-ST-7P ST PETE BEACH, FL 33708

THLE

NAME

STREET ADDRESS
CIry-s1-ziP

NILE

RAME

STREET ADDRESS
CITY-S81-2iP

12 | hereby certify that the information supplied with this filgg doas not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effact as if madse under oath; that ) am an officer or director
of the corporation of the receiver or trustee empowerad 10 axacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 19 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATU Sead M Breand (Tass) 2 bfog o-5/7-5673

OR PRINTED NAME OF SIGNING OFFKCEN OR DIRECTOR Data Qayime Prone #




