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FILE NOW:; FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 756858 4)

1. Corporation Name

MARINERS WAY CONDOMINIUM ASSOCIATION, INC.

MO RGN

Principal Place of Business Mailing Address
C/O AW. BUSCHMANN C/O AW. BUSCHMANN
2707 NE. 14 ST GAUSEWAY 2707 NE. 14 8T CAUSEWAY
POMPANO BEAGH FL 33062-1397 POMPANG BEACH FL 33062-3572
us us 3. Date lncogioraled or Qualified | 3a. Date of Last Regort
03/25/1981 02/29/189%
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
ol 0] 59-2360548 Not Applicatle
. #, elc, Sulte, Apt. #, elc. i
—-] Sulte, Apt. #. eto uie. Apt. . etc 5. Certificate of Status Desired O 53'75 Additiona)
22 -El Fee Required
City & State City & Stale 6. Eleclion Campaign Financing $5.00 May Be
E m Trust Fund Contribution O Added to Fees
2ip Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 ;‘ ;B—I E‘ Florida Statules O ves ﬁNo
€. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
EDITH L. PRESTON 82| Streel Address (P.O. Box Number is Not Acceptable)
2707 NE 14 ST CSWAY #204
POMPANO BEACH FL 33062 83
B4| City 85| Zip Code
FL

11. Pursuant to the pj 5 of Sections 617.0502 and 617.1508, Forida Statutes, the abave-named corporation submits this staterent for the purpose of changing its registered
office or registeed agent, or both, in the Slate of Fighida. Such change was authorized by the carporation’s board of girectors. | hereby accept the appointment as registered

agent. | am fami th, and accgpt the g Moﬂ Section 617.0503, Florida Statutes )
) RoP e st Vo[ 77
—f

SIGNATURE
Signaylie, typed or printed name of registordd agent and litle I appicabie. {NOTE Registored Agent signatJre requiad when reinslatng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TIME P [T DELETE 117ILE [J Change [ Addition
NAME BUSCHMANN, AW. 1.2 NAMIE
sreerAporess | 2707 NE 14 ST CSWY #402 1.3 STREET ADDRESS
CTY-57-2IP POMPANO BCH FL 1,4 CTY-81- 7P
THLE VPD [T oeLete 21 TILE [change [ Additien
NAME HOLZINGER, ANDY 2.2 NAME
smreeTaporess | 2707 NE 14 ST #203 23 STREET ADDRESS
|_cny-st-2e POMPANO BEACH FL 2.40TY-51-2P
TILE ™ T DELETE 31TILE [T Crange L] Addition
NAME EDITH L. PRESTON 32 NAME
srreeTaporess | 2707 NE 14 ST CSWAY #204 3.3 STREET ADDRESS
CiTY-ST-¢ POMPANO BCH. FL 33062 34 CITY-ST-2IP
TmE s [T DELETE 417ME O change [ Addition
NAME HESS, KAROL 4.2 NAME
smeeraporess | @707 NE 14TH ST #503 43 STREET ADDRESS
CITY-5T- 2P POMPANO BCH. FL 44 CIY-ST- 2P
TTLE D JeOELETE 5.1 TITLE D Jecrange [T Additien
NAME GAYNOR, BETH 5.2 NAME Michael Horan
streetappress | 2707 NE 14 ST #302 S3STREET ADDRESS | 27 . F. .
CITY-ST-2P POMPANO BCH FL 54 CTY-51-2IP pn07 N. E. 14 St. ¥304 "
TLE T DELETE 6.1 TINLE - vaaMa%%Change LT Addition
HAME 6.2 NAME
STREET ADDRESS 63 5TREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-217

14. | do hereby certily that the information supplied wilh ihis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cerlify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver ar trustee empowered to execute this reporl as required by Chapter 617, Fiorida Statutes; and 1hat my name

appears in Block 12 or Block 13 jf changed, or on an ajlachment with an address.
SIAMATI IDE. @M ;L'-}JA'J RS _3)/»@'4-" . //// Jar  Gry 0354790

FLORIDA DEPARTMENT OF STATE Jan 29 1997 8:00am

CR2E037 (9/96)



