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FILE NOW: FILING FEE IS $61.25 FILED

g g

NONPROFEIT FLORIDA DEPARTMENT OF STATE Feb O 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

AL ORT ecretary of State
" oes Secretary of State

25 st T N i

POCUMENT # 701867 (4)

. Corporation Name

MARINE TERRACE ASSOCIATION, INC.

IR RN G

g Bl e

At gl . i

Principal Place of Business Mailing Address
401 NORTH RIVERSIDE DR 401 NORTH RIVERSIDE DR 3. Daie Incorporated or Qualified
POMPANO BEACH Fi, 33062 POMPANO BEACH FL 33062 01/02/1961
4. FEI Number Applied For
5&1510? Not Applicable
2. Princlpal Piace of Business 2a. Mailing Add :
pa oBus aling Accress 5. Certificals of Status Desired [ ] $8.75 Auditions!
F] ;l Fee Required
Sulte, Apt. #, etc, Suile, Apl. #, atc. 8. Election Gampaign Financing $5.00 May Be
22 El Trust Fund Contribution Added 1o Fees
__City & State City & Stata 7. Is this nonprofit corporation a homeowners association?
m ;a_l Clves ONe
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangiblo
?l] ;5_! ;.?I m Personal Property Tax gue June 30. OYes [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name

SMITH, ROBERT 82| Sireet Address (P.0. Box Numbar is Not Accepiable)

3170 N FEDERAL HWY

SUITE 100 83

LIGHTHOUSE POINT FL 33084 84| City FL 85| Zip Code

¥1. Pursuant to the provisions of Sections 617 0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement Tor the purpose of changing its registered
office or registerad a?em. of both, in the State of Florida. Such change was autharized by the corporation's board of direclors. 1 hereby aceept the appointment as registerad
agent. | am [smiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed nama ol reglstered agant and title if applicatie. (NOTE: Asgislered Agen| signalura reguired when reinstaling) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE (0] [T DeLETE 11 TALE [ change LT Addition
NAME MNISIVOCCIA, BARBARA 12 NAME
seeraooress | 401 N RIVERSIOE DR 1.3 STREET ADDRESS
CTV-ST-2F POMPANO BEACH FL 14 CIFV-§1-21p
TME 0 {J DECETE 21 TITLE [T Change L] Addition
NAME PASS, EDWARD M. 2.2NAME
streetaporess | 401 N. RIVERSIDE DR. 2.3 STREET ADORESS
arv-s-ze | POMPANO BCH, FL 00000 2.4 CITY-S1-2P
TILE 1D T beLETE 31 TilLE [l Change [ Adcition
HAME BRADY, MAUREEN . 32 NAME
smeeTanpress | 401 N RIVERSIDE DR 3.3 STREET ADORESS
COY-S1-21P POMPAND BCH, FL 00000 4. CITY-§T- 2P
THLE D LI DFLETE 44 TTLE LT Ghange  [J Addition
NAME MCDONALD, CAROLYN 4 7 NAME
stheev aporess | 401 N RIVERSIDE DR 4.3 STREET ADDRESS
CITY-51-21P POMPANO BCH, FL 00000 44 CHTY-ST-2P
TIHE v ] ceLenE 51 TITLE [d Change T Aadition
NAME SMITH, ROBERT H 52 NAME
streevaporess | 3170 N FEDERAL HWY #100 5§ STREET ADDAESS
crv-gr-ze | LGHTHOUSE POINT FL 54 CITY-§1-2P
LE T oevete 6.1 FITLE [J Change [ Aadition
NAME 6.2 NAMIE
STREET ADDRESS 6.3 STACET ADDRESS
CATY- §T-2P : 6.4 CITY-ST-21P
14. T'hereby cerlify thal the information supplied with this fiing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | furiher certify that the information

Indicated on this annual report or supplemeontal annual report is true and accurate and that my signature shall have the same legal offect as if made under oath; thal | am an
officer or director of the corporatiopy the receiver or trustee empowerad o execute this reporl as required by Chapler 617, Florida Statules; and that my name appears in
Biock 12 or Block 13 if changed an altahment with en addrgssj

CR2E037 (10/97)

SIGNATURE:



