FILE NOW: FILING FEE IS $61.25 FILED

HONPROFT FLORIDA DEPARTMENT OF STATE
el bt e Jun 04 1998 8:00am

1998 < . DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # 770924 (9)

1. Corporation Name

MARINA CONDOMINIUM AT BAY HILL, INC.

0 RO

Principal Piace of Business Mailing Address
P O BOX 568346 P O BOX 568846 3. Dale Incorporated or Qualified
ORLANDO FL 32856-5846 ORLANOO FL 32056-5846 1012571983
4. FEI Number Applied For
502597 161 Not Applicable
2. Principal Place of Business 2a. Mailing Address 8. Certificate of Status Desired 0 38.75 Additional
21 —2;] Fes Requirad
Suite, Apt. #. etc Suite, Apt. #, etc 6. Flection Campaign Financing $5.00 May Be
22] 27) Trust Fund Contribution O Added to Fees
City & Siate City & State 7. Is this hanprofit corporation a homeowners association?
23] 2] COves Owo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibla
m E ;;] ;\ Personal Property Tax due June 30. Oves OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JOHNSON, PAMELA R 82| Sveel Address (P.O. Box Number is Nol Acceplable)
87 W MICHIGAN ST
ORLANDO FL 32808 83
84| City 85| Zip Code
FL [*]

1. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida, 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, Florida Statutes.

SIGNATURE

Signature, typed or printed mul registered agent and e i appiicable (NOTE: Ragisterad Agent signalura required when reinslating) DATE
12, R AOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 12
THLE VPTD ‘ﬁLDELErE 1.1 1LE V{)D ] [ change ddition
NAME LABADIE, 1.2 ME hn \Da 57”:)
steet anoress | 6312 RS BLVD +asineer a0DRESs (g 350 (@ﬂ SHIS ﬁ/Ud :
Ty - 57-2P FL 14 CIFY-5T-2IP r 14m , Fl
TILE P ” [T oeLETE 21 TNLE 4 [Jchange ] Addition
HAME SORG, WALTER 23 NAME
steeeTaporess | 6314 MASTERS BLVD. 23 STREET ADDRESS
CITY-5T- 2P ORLANDO FL. 2 4 CITY-ST-20P
TRLE sD 1] DELETE 31TITLE [JcChange L1 Addition
HAME PALMER, WINNIE 32 WAME
seeraooness | 6346 MASTERS BLVD. 33 STREET ADDRESS
CITY-ST-2P ORLANDO FL 34.CITV-ST-7IP
TMLE TJ DELERE 41TIMLE [T cnange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITV-ST-2IP S4017Y-5T-29
TME [T oELETE 51TILE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY -ST-2IP
TME [ peLete B.1TINE [ change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 SREET ADDRESS
Cry-51-2if 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not quality for the exemﬁtion stated in Section 119.07{3)}i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that i am an
officer or director of the corporation oy the recsiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or

SIGNATURE:

CR2E037 (10/97)

an attachment with an addrass,
e Seec) /i1

E OF SIGMNNG OFFICER OR IECTOR

BIGNATURE AND TYPED OR PRINTED Deruma Phone % 0017985



