FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

74564

NC.

0)

MARINA LAKES TOWNHOMES HOMEOWNERS ASSOCIATION, |

Principal Place of Busingss

512 S.W. 72ND AVENUE

Mailing Address

I

8- P.O. BOX +0044*
MIAMI FL 33155 umu?etmsg' 75,20 o
t ? % Z 5;— _’_7 3. Date Incorsorated or Qualified 3a. Date of Last Report
¥Zo 01/22/1979
2. Principal Piace of Businass 2a. Mailing Address 4. FEI Number Applied For
Py 6] 59-22244 14 Not Applicable
” Sue. ApL #. elc. %'—’ Sulle. Apt.#, etc. 5. Certificate of Status Desired O $i’;ii:‘:£':g‘a'
City & State City & State 6. Election Campalign Financing $5.00 May Be
E E\ Trust Fund Contribution Added lo Fees -
Zip Country Zip Country 8. This corporation has liabllity fgr intanglble tax under s. 199.032,
m 2_5[ 29 m Florida Statutes Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regiatersd Agent
B1; Name
KUNE, AT B2] Streat Address (P.O. Box Number is Not Acceptahle)
5112 SW 72 AVENUE
POST OFFICE BOX 557820 63
MIAMI FL 33265 8| Ciy FL 85| Zip Code
H. Pursuant 1o the provisions of Sections 817 0502 and 617.1508. Florida Stalutes, the ahove-named corporation submits this statement for the pur;ﬁose"bbl changing its registered
oflice or registered agem, or both, in the State of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obfigations of, Section 817.0503, Florida Statutes.
SIGNATURE _
Signature. typeo o printed name of registered agent and Lie if applcable [NOTE: Registered Agent signature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T T R&ﬁl I} ‘E‘M [T oeceTe 1.4 TITLE [Jchange L) Addition
NAME KLINE, AT. 1.2 NAME
streer aooness | 5112 SW 72 AVE 11 STAEET ADDRESS
CHY-S1- 26 MIAMI FL 14 CTY-§T-2IP
TILE D T DELETE 21 TMLE [JChange L Addilion
NAME BRISTOW, J. 22 NAME
sreeTanoness | 5140 SW 72 AVE. 23 STREET ADDRESS
CiTy-51-2IP MIAMI FL 2.4CITY-§T- 2P
TITLE D (] pELETE 311ITLE LJchange [ Addition
NAME INDGIN, S 32 NAME
streeTanoRess | 5008 SW 72ND AVE 3.3 STREET ADDRESS
CITY-51-2 MIAMI FL 34, CITY-S1-2P
THLE T | E a1 TTLE [T change T[] Addition
NAME KARELAS, W 4.2 NAME
steeeT AODRess | 5002 SW 72ND AVE 4.3 STREET ADDRESS
CITY- S1- 7P MIAMI FL 44 0Ty -5T-2F
TITE D [T oFLETE 51T (] Change  [J Addition
NAME ZEILLER, J. 5.2 NAME
stReeT aboRess | 5016 SW 72 AVE 5 3 STREEY ADDRESS
CITy-5T-21F MIAMI FL 54 CITY-S1-2p
TIE ] DRIETE S1TILE [J Change  |_J Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$7-2P 6ACITY-5T- 2P

SIGNATURE: ..

14, | do hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furthar certify that the
information indicated on this annual roporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes, and that my name
appears in Block 12 or Block 13 it changed_or on an attachment wilhﬂl address.

Date Daytime Phone # g0a1213

Feb 04 1997 8:00am

CR2E037 (9/96)



