FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

)

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 16 1997 8:00am
Secretary of State

DOCUMENT # 770924

1, Corporation Name

MARINA CONDOMINIUM AT BAY HILL, INC.

©)

O

Principal Place of Business Malling Address

P O BOX 568846
ORLANDO FL 328568840

P O BOX 568846
ORLANDO FL 32856-5845

3. Data Incorporated or Qualified 3a. Dale of Last Report

24] 25] 20)

10/25/1983
2. Principal Place of Business 2a. Maiting Address 4. FEi Nug,bch’ Applied For
21] 26 59-2587161 [ Not Appiicable
a Suite, ApL. #, efc. E Suite, Apt. . etc. 5. Certificate of Status Desired | sBF;ZSR::J:EMI
City & Stata Cily & Stale 8. Etection Campaign Financing $5.00 May Be
23 E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under 5. 189.032,

20]

Florida Statules Yes [JNo

9. Name and Address of Current Reglsterad Agent

10. Name and Address of New Registerad Agent

JOHNSON, PAMELA R
1317 LAKE WILLISARA CIR
ORLANDO FL 32606

:; :Ef.u dd (MON‘ & ‘be&i;\c{xl} table)
ress (RO. urmber is Nqf Acceptable
. B\\Q\m%gn <4

84

FL "] 2%B0r

11, Pursuani to the pporstons
office or regislprid agent,

agent. | am 1#fniliar wi 5 Section B17.
L '

“Dr\ardp
C\Oun

508, Florida Statutes, the above-named corporation submits this staternant for the purpose of changing its registered
iy’ Such change \;aglauthoréfe& by the corporation’s board of dirsctors. | heraby accept the appointmant as registered

\ a Stalutes.

aeodle. R Tanen alz?\gH

| am an ofhicer or direcior ol the gorporation or the raceiv
appears in Block 12 or Bl }Vd changed‘.jr?n [}
g , -
SIGNATURE: __/, W N

SIGNATURE Signature, lyped o priated name ol ragisnm;l'oam a0dl e if applicatils NOTE Registared Agent signature requined when reinsiating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PO [T DELETE 11TINLE \I?T'WP R W\Channﬂ [T addition | &
NAME LABADIE, WILLIAM 12 NAME La)_,)ﬂ-é»\a WA ﬁ\ﬂ.m\ o K
steeeraooness | 6312 MASTERS BLVD 135ThEeT Anpess | (572> V2= sreis B 2
CY-51-2P QRLANDO FL R worv-stae | O C\osdp , P qu\q §
T TD RDELETE 21TLE i [T change™ ] addition
NAME CLARK, ANN 2.2 NAME

seer ADDRESS | 6338 MASTERS BLVD 2.9 STREET ADDRESS

CITY - 5T- 2P QRLANDO FL _ 2 4 CITY-ST-7IP . .

TTE VPD » THELETE 31TME r/v Yer mhanne T Agdition
s SORG, WALTER s20e 5% whal; Lid

street aoness | 8314 MASTERS BLVD. 3.3 STREET ADDRESS | {2 m*m *

CITY-51-2P ORLANDD FL 34.0Y-ST- 20 Br\&jﬂb T 228 \a‘l .

T SD [T DELETE 41TaLE i) I R Wnange T.J Andition
A PALMER, ARNOLD MRS. 4200 (ajh,\mer wWhinm&

streeTAODRESS | 6346 MASTERS BLVD. A3STREET ADDRESS [ | g Bl H{Qﬂ’ﬁfﬁ dud -

oirY-§1-2¢ QRLANDQ FL, worvsrze | e\andd v %2919

TMLE LT pELETE §1TITLE 4 o T Change  [J Addition
NAME 5,2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§1-2P 54 CITY-ST-2P

T LT OELETE B TTLE L] Change LI Addition
NAME 62 WAME

STREET ADORESS 6.3 STREEY ADDAESS

GIFY-§1-2P 6.4 CITY-57-2P _

14. | do hereby certity that the inlormation supplied with this filing does not guality for the exemption stated in Section 118,07(3)(i), Florlda Statutes. | lurther certity that the

information indicated on this annual report or suppiementa! annual report Is true and accurate and that my signature shall have the same lepal effect as If made under oath; that
r lrusleehamp%\.\éerad to execute this report as required by Chapter 617, Floride Statutes; and that my name
ment with an address.

- BEQUIRED

BIGNATURE AND TYPED DR PRINTED NAME OF SIONING OFFICER OR IMRECTOR

DT~ it Ao 200

Daytime Phone # 0018024

/18l



