SECOND NOTICE: CORPORATION WILL BE DISSOLVEC ON DR AFTER AUGUSY 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 {IF DISS0LVED, MINIMUM AMOUNT D{JE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT QF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1996 DIVISION OF CORPORATIONS

b
DOCUMENT # 761472 (0)

1. Corporation Name

MARINER SANDS CLUB VILLAS ASSOCIATION, INC.

U T

Principal Place of Businass Mailing Address
6500 MARINER SANDS DR 6500 MARINER SANDS DR
STUART FL 34597 STUART FL 34997
3. Date Incorporaled or Qualified 3a. Date of Last Report
/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
P 2] 532152784 Not Applicable
i ¥ . fte, Apt #, elc. . it
r—l Suito, Apt. #, etc Sute. Apt #, elc 5. Certificate of Status Desired [:| $8 75 Adqmonal
22 27 Fee Required
City & Stale City & Stale 6. Election Campaign Finanzing 0 $5.00 Mayes
2_31 28 Trust Fund Centribution Added o Fees
Zip Country &ip Country 8. This corporation has liability for intangible tax under s. 199.032.
24] 25 20] 30 Florida Statutes [X]ves [Jno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
SHAW, DANIEL W.
82| Street Address (PO. Box Number is Not Acceplable)
6500 MARINER SANDS DR.
STUART FL 34997 83
B4 City FL 85| Zip Code

11. Pursuant ta the provisians of Sections 617.0502 and 617.1508, Fiorida Statutes. the above-namad corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617 0503, Fiorida Stalutes.

SIGNATURE

Slgnature, yped or printed nama ol regislared agenl and tnle if applicabie {NOTE' Registered Agenl signature required when renslating) DATE .
12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE VU X[ vecere 11T D B crange [T Addiion §
NAME LIPFORD, FRANK 1.2 NAME SERRS Paur N~
sheet anoness | 6500 MARINER SANDS DR. LSt avoRess | (500 MARINER SANDS PR §
oITY - §1-2IP STUART, FL 00000 cmy-st-2p | STURET £L 34917 o
TITLE ol m DELETE 21TIME vpP P hange [ Addilion | O
NAME LARSEN, ELIZABETH 27 NAME Luwer, Antdony
smeeraponess | 6500 MARINER SANDS DRIVE 23STREETADDRESS | (1 500 /A NER SANDS D2,
GiTY-ST-2:P STUART, FL 00000 240m-SI-2F | STUART  FE 34717
TIE D [ DELETE 31 TE STD [X Crange T aadition
NAME SEARS, PAUL 32N SEABURY EDWAN
smeeTanoress | 6500 MARINER SANDS DRIVE 335TReET ADDRESS | (5 OO !qh{lndE;a SAnps DE.
CITY-ST-ZIP STUART, FL 00000 seonv-srze | STRRRT, FL 34991
TIME D [T peLETe 41TLE pPD L T Change DT Addition
NAME LUPI, ANTHONY 4. 2NAME TELANO | KemT
STREEF ADGRESS 6500 MARINER SANDS DRIVE AISTREETADORESS, | 500 MARINE R SARDS DR,
CITY-S1-2P STUART FL 44ITY-5T-2P Stanrk]  FL 34997
TILE 10 1~ DELETE S.1TIILE ' [ IcChange ] Addition
HAME SEABURY, EDWIN ’ 5.2 NAME
SIREET ADDRESS 6500 MARINER SANDS DRIVE 53 STREET ADIDRESS
CITY-ST- 2P STUART FL 5ACITY-ST- 2P
TLE [ ] DECETE 61 TITLE [ ] change T ] Adddion
NAME 6 2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
Qny- §1 2P 54 CITY - §T-20P

14. | do hereby certify that the infarmalion supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes |
further certity that the information indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
rnade under oath; that | am an officer or directar of the garporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 617, Fiarida Statutes: and
that my name appears in Block 12 or Block Angld, or an an attachment with an address.

SIGNATURE: _ Ade ral HH/Ns: . 121 otiin b \1\\‘1\% (401) 263~ 1114

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Date Daytme Prioce 8




