FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION AT LN
ANNUAL REPORT BT

1998 \EB
OCUMENT # 724525 (1)

» Corporation Name v

MARINER CAY PROPERTY OWNERS ASSOGIATION, INC.

Sandra B. Mortham

Sacretary of Stale d S e Cretary Of State

DIVISION OF CORPORATIONS

L T

Principal Place of Business Mailing Address
3901 SE 8. LUGIE BLVD 3901 SE ST. LUCIE BLVD 3. Dats Incorporated of Qualified
STUART FL 34897 STUARY FL 34997 10/12/1972
4. FEl Number Apptied For
59—1‘78@7 Not Applicable
2. Princlpal Place of Business 28. Mailing Address 6. Certificate of Stalus Desired [ $8.75 Addtional
21 E| Feo Required
Sulte, Apt. #, etc. Suite, Apt. #, ele. 8. Election Campaign Financing $5.00 may Be
22 27 Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation & homegwners association?
= s 2] Oves CIno
Zip Country Zip Country 8. This corporation owes or has pald the current year Infangible
m —EI ;] 3;] Parsonal Property Tax due June 30. Oves [Ono
§. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglstered Agent
81| Name
HOWAN. JOYCE E 82| Street Address (P.O. Box Numbaer is Not Acceptable)
2171 SE STONECROP
PT ST LUCE FL 34984 8
84| Ciy 85] Zip Code
FL

11. Pursuant to the provisions of Seclions 617.0502 and 617 1508, Florida Statutes, the above-namad corporation submits this statement for the purgose of changing its registered
office or registered agsnt, or both, in the State of Florida. Such chanpe was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. I am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes. )

SIGNATURE

.

Signatura. typad or printed nams of registered agent and title if applcable {NOTE: Registered Agert signature required when reinsta(ing). DATE
12, _ OFFICERS AND DIRECTORS l 13. oy ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me 1] 4 DELETE 13 THLE Sharalyn Browning LT Change e Addition
NAME CHILDERS, JAMES 12 RAME
streeTaooress | 3901 SE ST LUCIE BLVD 1.3 STREET ADDRESS gzg;rgE ?E - lucie Blvd.
CITY-5T-2P STUART FL 14CITY-ST-7IP !
TLE PD [ pecere FRRAT: TD L] change 1;] dition
NAME TIETJE, EMIL D. 22HAME Thomas Barton
steer aporess | 3901 SW ST LUCIE BLVD ZISTREETAODRESS | 3901 SE St., Lucie Blvd.
CHTY-ST-2IP STUART FL 2ACIY-S12P | geiart pr -
TITLE SD *xd DELETE 317TILE i A : [ change (] Addition
NAME TAUBEL, DAVID 3.2 NAME
steeraporess | 3901 S.E. ST. LUCIE BLVD. 4.3 STREET ADORESS
Ty~ ST-2P STUART, FL 00000 34, CIIY-ST-2P
e 7] [ orLee 41 TILE ¥ change T Addtion
NAME BAKER, GRANT 4.2 NAME
seerapbess | 3901 SE ST LUCIE BLVD 4.3 STREET ADDRESS
CY-S1-20 STUART FL 44 CITY-51-2ZP
TMLE D T DELETE 5.1 TITLE LJ change [ Addition
NAME WAY, EUGENE 52 NAME
smeeTaporess [ 3901 S.E. ST, LUCIE BLVD. 53 STREET ACDRESS
CITY-ST-2P STUART, FL 00000 54CITY-ST-2P
TILE [T BELETE 5.1 TITLE [T Change L Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
LHTY-§1- 2P §4 CITY-5T-2P

14, | heraby certity that the infarmation sup{plied with this fling does not quallly for the exemption statad In Saction +18.07(3)(1), Flofida Stalutes. ] further certify that the Information
indicated on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion of the receiver or trustee empowered to execute this report as required by Chapter 617, Fiarida Statutes; and that my name appears in

Block 12 or Block 13 1 cganged. o_r,ﬁ an,a?ﬂenl with an address.
nuﬁnnvune.gﬁ,‘ﬂ, i ,-‘;;Z‘. &‘ZJ/ ot ity M1 " Mimbtes Drocddarmde 2719700

FLORIDA DEPARTMENT OF STATE Mar O 5 1 99 8 8 O O am

CR2EQ37 (1097}



