" FILE NOW

: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 -

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 74317

1. Corporation Name

MARINA VILLAGE CONDOMINIUM PHASE 1il, INC. \

Principal Piace of Business

Mailing Address

FILED g
Apr 30,1999 8:00 am ¢
ecretary of State

04-30-1999 90017 041 ****61.25

W

120 ANCHOR DR 100 ANCHOR DR
KEY LARGO FL 33037 STE 476
us KEY LARGO FL 33037
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incogorated or Qualifed
1) [26] , 06/08/1978
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
22] [27] 59-1900462 Not Appiicable
City & Stat Ci tat iti
_l Y © A ity 8 State | 5. Centifcata of Status Daesired O $8'75 Adqlilonal
2 (28] Fee Required
Zip Country Zip Country 8. Election Campaign Financing . $5.00 may Be
;I El El @ Trust Fund Contribution Added to Fess
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81; Name
Mossr EVELYN 82| Street Address (P.C. Box Number is Not Acceptable)
106 ANCHOR DR
STE46 . - 8
KEY LARGO FL 33037 . 4 Ty FL 5] Zip Code

SIGNATURE

11. Pursuant to tha pravisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am Tamiliar with, and accapt the obligations of, Secticn 617.0503, Florida Statutes.

DATE

a Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appaintment as roagistered

Signaturs, typed or prirted name of registerad agant and titie if applicable.

(NOTE: Registered Agent signature required when reinstating) .

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

73 ‘ OFFICERS AND DIRECTORS 13,

TImEe POA ] DELETE 1A TITLE DlChange ] Addition
NAME MOSS, EVELYN 12 NAME '

streeTanoress| 100 ANCHOR DR 476 12 STREET ADDRESS

orvstze | KEY LARGOQ, FL 33037 33037 14 CITY-5T-2P

TmEe PD : ] DELETE 24 TIMLE DJChange  [] Addition
NAME DOUVAS, NICHOLAS: 22 NAME -

streer aoress| 100 ANCHOR DR 476 23 STREET ADDRESS

CIY-87-2P KEY LARGO Fl. 33037 :2. 4 CITY-5T-2IP }

e - -  |WD----~- % ~= — [ DELETE 31TME o= --=s ~[JChange - [ Addition,
NAME KATZ E 3ZNAME

sreeTaporess| $00 ANCHOR CR 33 STREET ADORESS

CITY-5T-2P KEY LARGO FL 33037 34, CITY-ST-ZIP .

TMLE D - . . [ DELETE 41TME T)Change [ Additon
NAME LAMPL, CARL, 4.2 NAME

streeT anoress| $00 ANCHOR DR 476 43 STREET ADDRESS

CiTY-ST-2IP KEYLAHGO FL 33037 44 CITY-8T-2IF

TME [3 DELETE 5.1TITLE [IChange  [1Addition
NAME 52 NAME . :

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-ZP 54 CiTY-§T-2P -

TME [J DELETE 6.1 TME " DChange 3 Addion
NANE 6.2 NAME

STREET ADDRESS s 6.3 STREET ADDRESS

CTY-5T.2P - : 84 CITY-ST-2P

14, | hergby certify that the informal
- indicated on this'annual repott or supplemental a
_officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Ch

Block 12 or Block 13 if changed, or on an attachmel

SIGNATURE:

SIGN At

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ith an address, with all other like empawered. -

o A RED

tion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
nnual report is true and accurate and that my signature shal! have the same legal effect as if mads under oath; that | am an
apter 617, Florida Statutes; and that my name appears in

S 357-32335

CR2E037 (11/98)

Y¥-23A47

3D

Daytime Fhorne #



