FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 3

FLORIDA DEPARTMENT OF STATE
_ !_7:_ Sandra B Mortham
' 4 ' ¥ Secretary of State
DIVISION OF CORPORATIONS

NC.

DOCUMENT #

1. Corporation Name

761270
MARINATOWN VILLAGE, A CONDOMINIUM ASSOCIATION, |

(8)

Principal Place of Businass

12734-32 KENWOOD LANE

Mailing Addrass
12734-32 KENWOOD LANE

ANV

FT MYERS FL 33807 FT MYERS FL 33907
us us
3. Date Incorporated or Qualified 3a. Date of Last Aeport
12130/ 1981 06/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 EI 59.2393 1 50 Nat Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. iti
Sulte, Apt. #, el uite, Apl. =, eie 5. Cerlificate of Status Desired o $8.75 additional
22 ?7—1 Fee Requirad
City & State City & State 6. Election Campaign Financing O $5.00 May Be
EI El Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporalion has hability for intangible tax under s. 199.032,
m ;;l 29 E Floricla Statutes [0 ves ONo
9. Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
81| Name
MICHAE‘- FLEM'“G & ASSOCMTES B82] Stroot Address (P.O. Box Number is Not Acceptable)
12734-32 KENWOOD LANE
FT MYERS FL 33907 83
84| City 85| Zip Code

FL

11, Pursuant to the provisions of Sectiens B17.0502 and 617.1508, Florida Statutes, the above-named cor|
or registered agent, or both, in the State of Florida. Such chan
familiar with, and accept the obligations of, Section 617.0503,

lorida Statutes.

%e was authorized by the corporation's board of

poraticn submits this statement for the purpose of changing its registered office
directors. | hereby accept the appointment as registerad agent. | am

CR2E037 (12/95)

SIGNATURE - —_— .
Sigralure, typed or parlod name o° registerad agunt and Itke if apphzabic MNOTE Registered Agant synature reguired wher renstaling) DATE
2. OFFICERS AND DIRECTORS o, 13. ANCTIONS Cl ANGL S, 10 QFFICERS AND DIREC TOFE N 17
=T .
TITLE 1] DELETE TATILE P“»;’ B\"/,_ Jr=u [ Change |;<dd»non
NAME BERTY, TIMOTHY 12 KAME (ke DLV e g
stacer aooress | -1820°ST. CLAIR T A LA k’“‘é‘ "
CiTY-S1- 217 N_ELMYERS FL P LADTY-ST-2P £y /(/M/t’} ‘ﬂ 33762 N
TITLE T ELETE 21TTE yt’ _T 1 ") (m Clchange  PSaddition
N FERRY, BOB 220 hack, LY
sweeraoness | JS8-—PAEMAAVE 23 STREET ADDRESS {0 5{ a
CITY-51-21P N-FF-MYERS FL s 2 4QTY-5T-2P Y H' Wocs P 3% i
TME T DELETE 31 TIILE (t;rkt( o ‘E’n_uk& {} [ Change ddition
L
e HOOLHAN, IR->THOMA _ B SPY %( b g Q44
staeer apoiess | SASOWARINATOWN LN, ’ sasmectaconess | S -~
CATY-ST-ZP N. FTHYERS-F— 34 CATY-5T-2P &6 fs 0 23909
TINLE CIDELETE 41TITLE v [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-57-21P L4TITY-5T- 2P
TITLE [JosLeTe 5.1 TITLE DChange [ Addilion
NAME 5.2 NAME
STREET ADDAESS 59 STREET ADDRESS
CITY-ST-2IP 54CITY-§1-2P
TITLE {IDELETE i1 TITLE [CJChange [ Additien
NANE £.2 NAME
STREET ADDRESS .3 STREET ADORESS
CiTY-SY-2P 64CY-ST-2P

path; that | am an officer or din
appears in Block 12 ar Biock 1

SIGNATURE:

14, | da hereby cerlify that the information supgpli
certify that the infarmation indicatg

on thi
of A
hang

o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG OF

ed with this filing is valuntarily furnishad and does not qualify for the exemption stated in Section 119.07(3¥K), Florida Statutes. | further
nnual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
rporation of the receiver or trustes empowered to execute this repart as required by Chapter 617, Florida Stalutas; and that my name
or an an attachment with an address.

T3 4957 &

'{{u {i.O

Dayurna Prone #




