SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F IL E D

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION A DEPARTMENT O Jul 20, 1999 8:00 am
ANNUAL REPORT Socrotary of Stats Secretary of State |
1999 = DIVISION OF CORPORATIONS 07-20-1999 90032 043 ****61 25 :
DOCUMENT # 77092 / T
1. Corporation Name '
MARINA CONDOMINIUM AT BAY HILL, INC.
Principal Place of Businass Mailing Address
P O BOX 568846 P O BOX 568845 i
ORLANDO FL 32856-56465 ORLANDO FL 32856-5846 “
2. Principal Place of Business 2a. Maiting Address 3. Date Ingorporated or Qualifed
1) m 10/25/1083
Suite, Apt. #, elc. Suite, Apt. #, efc. 4. FEI Number Applied For I
2 27] 59-2587161 Not Applicable i
Gity & State City & State . . $8.75 additional =
E ;‘ §. Certifcate of Status Desired Od Fee Reguired :
Zip Country Zip Country 6. Eiection Campaign Financing $5.00 may Be
;‘ lEl m IEI Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name : ’
JOHNSON, PAMELA R 82| Street Address (P.O. Box Number is Not Acceptable)
87 W MICHIGAN ST
ORLANDO FL 32806 83
84| City FL 851 Zip Code )
1l1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered ;

office or registered 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, Fiorida Statutes.

10—

SIGNATURE

Stgnaturs, typed or printad name of registermd agent and G40 f appicable. (NOTE: Rag: Agent i reqUired whan remsiat DATE —_
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g;‘_
TME VPD [ DELETE 1.1 TIFLE [IChange  [JAddtion | W3
NAVE SILLS, JOHN D 12NAME -
sreeranoress| 6350 MASTERS BLVD 1.3 STREET ADDRESS g
CITY-ST-ZIP ORLANDO FL 14 CITY-ST-2P E -
TIFLE PD [ oELETE 21TME CJChangs  [1Addiion | €
NAME SORG, WALTER 22 RAME
smeeraooress| 6314 MASTERS BLVD. 23 STREET ADDRESS
CITY-ST-ZP ORLANDO FL 2. 4CITY-ST-2P -
TME SD ] DELETE Jaime — - -[change - [C]Addition =
NAME PALMER, WINNIE 32 NAME -
streeTaopress| 6346 MASTERS BLVD. 33 STREET ADDRESS -
CITY-5T-ZP ORLANDO FL 34.CITY-ST-2IP _
TThE [ DELETE 41TMLE [OChange  [JAddition -
NAME 4 2NAME -
STREET ADDRESS 43 STREET ADDRESS
CITY-$T.2P 4.4 CITY-ST-ZP =
TTLE [ DELETE 51 TITE [MIChange [ Addition
NANE 52 NAME -
STREET ADDRESS : 53 STREET ADDRESS -
CITY-ST-2P 54 CITY-ST-2P -
TIME [ DELETE 61TME [JcChange [T Addition
NAME 62 NAME =
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 3P 64 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 legal effect as if made under oath; that 1 am an
officer or diractor of the corporation or the receiver or trustee empowered to axecuta this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, of on an afiachment with an address, with all other like empowered.
é/ /o 600 )f o, L2~
Date \Dm Phoha# 1T T

SIGNATURE:; (ot L




