2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 768916 Jan 29, 2000 8:00 am
1. Enty Nams Secretary of State

| MARINA BAY HOMEOWNERS ASSOCIATION, INC. 01292000 90T 37 016 “+6] 25
:

Principal Place of Business Mailing Address

P.O. BOX 1101 P.Q. BOX 1104

WINDERMERE FL 34786 WINDERMERE FL 34786-1101 MW AWNITIVY
r
l 2. Principal Place of Business 3. Mailing Address
E .
E Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEl Number . Applied For

: C . ‘ 59-2895147 Not A :
‘ % Cauntry Zp Country 5. Cerlifcate of Status Desied ~ []  $8+79 Additional
: Fee Required
i ___ ™ "6 Name and Address of Current Registered Agent -~~~ "™=" - = - ~ 7. Name and Address of New Reglstered Agent-- ~ -~ > -

= Tlo it , Ryoherd C

Sireet Address (PO, Box Nu'nber is Not Acceplable)

* TORNETTA, MARK A .
11035 SCHOONER WAY 5
WINDERMERE FL 34256 S cnyl 1o}y Cl el C1. ZinGode_
. L)af\,)(/h(ff_- FL ?‘{;»6

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

%Q£ ,&L 123 Joo

Slgnature. typed/(prlnled name of registered agant and title If applicable. (NOTE. Registered Agent slgnatura raquired whean reinstating} DATE
FILE NOW: 9. Eigction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TLE PO ! fChange Addition
NAME .-h G \I _ m
STREET ADDRESS | | la &

CITY-ST- 2P b)\ efhtf( f\_ ‘ff’?‘

TME PO - W oeee
HAME PETERSON, WILLIAM

STREET ADDRESS 214 WHALER WAY

orv-S1-20 \WINDERMERE FL 34780

TILE S1D, Delete TILE [*] Change Addition
NAME TORNETTA; MARK . ¥ NAME ,]'Sc Ht £.¢.|L— [F
STREET ADDRESS | 11035 SCHOONER WAY stheeTA0ReSs | 1039 ‘¢ I N@( C 7.

~ | ofvst2P | WINDERMERE FL 34288 - " =~ =~ Tforvgemps (g z‘j[g‘ L 37386 — -
e VPD ¥ Delete e [ Change Ivmdmon

HAME lé‘ “y Px}l u.,

STREEY ADDRESS c ‘

OITY-1-2ZIP I4). _”m,ﬂ_ 3775

NAME ANOKA, GAIL
STREEY ADDRESS | 140072 CLIPPER COURT
CITY-51-2P - WIN[_)ERMERE FL 34785

TITLE ’ [T Datete TITLE [ change [ Additicn
NAME o NAME

STREET ABDRESS |- * STREET ADDRESS

CiTY-ST-2IF CITY-ST-21P

TALE ' [ elete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

cITy-51-21P CITY-5T-2ZIP

TMLE [ Delete TTLE [Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. 1 further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1+ of the corporation or the receiver or trustee smpowered to executgthis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad f ail other | ﬁ

SIGNATURE: ___ SIGN £z £LCQUIRED !/g{ /OO ‘ot - 6‘/'{’%33

SIGNATURE ANDITYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




