FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 he

FLORIDA DEFARTMENT OF STATE
Sandra B. Mcrtham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 724525 (1)

MARINER CAY PROPERTY OWNERS ASSOCIATION, INC.

Principal Place of Busingss

3901 SE ST. LUCIE BLVD
STUART FL 34997

Mailing Address

3901 SE ST. LUCIE BLVD
STUART FL 34597

AR

3. Date lncorpoiagied or Qualified 3a. Date of Last é%gagort
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 2% 59"1478387 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, et i
i P 5. Certificate of Status Desired ] $8.75 Additicnal
22 ;l Fee Required
City & State | Giy&Stata 6. Election Gampaign Financing O $5.00 may Be
E‘ ZB\I Trust Fund Conlribution Added to Fees
ap Country Zp Country B. This corporation has liahility for inlangible tax under s. 199.032,

?5-[ ;!ﬂ baa Florida Statutes

Yes [INo

9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HOLMAN, JOYCE E B2] Stend Ad i (PO, Box Numbar s Not Accepmabie)
2171 SE STONECROP
PT ST LUGIE FL 34984 83
84| City FL 85’ Op Code

1. Pursuani to the pravisions of Sections 617 0502 and 6171508, Flonda Statutes, the abave-named corporalion submits this statement for the parpese of changing its registered office
T the: State of Florida. Such change was autharized by_the Corporal%r:'l's b%z}{rd f divectors. | hereby accept the appointment as registered agent. | am
.

or registered agent, or both

famifiar with, and accept Joyce oclman

iz obligationg pf, Section 617 0403, Floriga Statutes.
f Manager for the Board

SIGNATURE P ted e af bt A0l Fapdat - ASCITE Faapotarcd Agint sgnatur, repirark v renst g Date . T T T T
12 & OFF‘:JCERS ;\ND DIREC'TIOHS ‘ i 13 B = AHD\J‘M-;:« CHANGES 1O OFFICE RS ;‘L\ND DIRFCIOHS N LY
TITLE 1D [JoELETE VITILE Pl [JChange  [X] Addition
NAME BLACKMORE, GERALD 12 NAME James Waugh

sreer aconess | 3901 SE ST LUCIE BLVD smeenooeess | 3901 SE St, Lucie Blvd.

cITy -S1-21P STUART FL 14CI¥-51-21P Stuart, FL 34997

11LE VD ECIOELETE 21TILE VD [Jchange P Addition
NAME SHAFFER, JAMES 27 NAME Emil D. Tietje

smeer aoceess | 3901 SE ST LUCIE BLVD assirecraoness | 3901 SE St, Lucie Blwd.

CITV-S1. 2P STUART, FL 00000 2 40§12 Stuart, FL 34997

TITLE SD CJDELETE 31 TITLE D [JChangz X Addilion
NAME MEYER, JOSEPH 32 Nawe Dave Hillegas

staeet apoess | 3901 S.E. ST. LUCIE BLVD. assmueranceess | 3901 SE St. Lucie Blvd,

CITY-S1-2P STUART, FL 00000 32 CITY-S1-2IF Stuart, FL 34997

TIILE Dy KICELETE 41TME [cnange [J Agdtion
NAME CHERRY, ROBERT W 4.2 NAME

seeraooness | 3901 S.E. ST. LUCIE BLVD. 4.3 STHEFT ADDRESS

CITY-5T- 2IP STUART, FL 00000 44CITY-51-710

TILE D [CJDELETE 51 TILF [OJChange [} Additon
NAME EWELL, NANCY 52 NAME

staeer avoress | 3901 $.E. ST. LUCIE BLVD. 5 9 SAEET ADDRESS

CITY-57-7 STUART, FL 00000 54CTY-SI-7F

TITLE D FKIDFLETE £1TITLE [Icnange ] Addition
NAME GOSEWICH, LOU £ 2 NAME

sireensooress | 3901 S.E. ST. LUCIE BLVD. 3 STREET ADDRESS

CITY-ST-21p STUART FL B4CITY-§1-7IP

14. | do hereby certify that the information supplied with this fiing is voluntarily Tumished and does nat auaity for the exempton staled in Section 119.07

certify that the information indicated on this annua’ report or sopplemental annuat report is true and accurate and th
; corparation ar the receiver or trustee em
or on an attaghment with an address.

oath; that | am an officer or director of th
appears in Block 12 or Block 13 if changs

SIGNATURE:

" SiGNATURE AND TYPED OR

K

-~

James Waugh 2|3

TED NAME OF SIGNING OFFICER OR DIRECTOR

7% (40

Craty

(3}, Florida Statutes. | further

at my signatarg shall have the same legal effect as if made under
powered to execute this report as required by Chapler 617, Flonda Statutes: and that my name

7) 283-6605

Day ePr{mui -

CR2E037 (12/95)




