2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 24,2002 8:00 am
Secretary of State

03-24-2002 90071 027 ****61.25

DOCUMENT # 770924

1. Entity Name

MARINA CONDOMINIUM AT BAY HILL, INC.

Principal Place of Business

P O BOX 568046
ORLANDO FL 32856-5846

Mailing Address

P O BOX 568846
ORLANDO FL 32856-5846

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

AN

AT

DO NOT WRITE IN THIS SPACE

e

.

City Zip Code

FL

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.

i,

SIGNATURE

Signatura, typed or printed name of registerad agent and title it applicable {NOTE: Registered Agent signaturs required when rainstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be

FILE NOW: FEE IS $61.25 Added o Foxs

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TimE ™ , O Delste TITLE Clchange [ Addition
RAME SLATTERN, DONALD =% HAME
STREET ADDRESS | 6310 MASTERS BLVD - o STREET ADDRESS
Gr-ST-2P | ORLANDO FL 32819 = | anvsrze
TWILE PD O Detete TITLE [J Change [ Addision
RAME SORG, WALTER e i L . e
" STREETADDRESS'| 6314 MASTERS BLVD. ) ' STREET ADDRESS .
or-st2¢ | ORLANDO FL CITY-ST- 2P
TITLE sSD O Detete TITLE O Change [ Addition
NAME FOX{ HOWARD NAME
STREET ADDRESS | 8354 MASTERS RD STREET ADDRESS
or-si2¢ | ORLANDO FL 32819 | CITY-ST-ZIP
TILE D O Gelete TITLE Ochange [ Addition
NAME SANDERS, ROY NAME
STREET ADDRESS | 9000 BAY HILL BLVD STREET ADDRESS
omv-sT-2¢ | ORLANDO FL 32819 CITY-5T-2IP
TITLE VPD O Celete TITLE O Change  [J Additicn
NAME MECHEM, CHARLES NAME
STREET ADDARESS | 6358 MASTERS BLVD STREET ADDRESS
em-s1-22 | ORLANDO FL 32819 CITY-ST-2IP
THLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADORESS
OY-ST-2R | an CITY-57-217

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or_the receiverpr trustee empowered to exgcute this 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 ith et ot like empowered

SIGNATURE:

Date Daytima Phong #

CR2EQ37 (9/01)

City & State City & State 4. FEI Number Applied For
B 59'2587161 Not Applicable
Zip Country Zip Couniry 6. Certificate of Status Desired O $8'75 Qdditionat
Fee Required
s e G.oName.and.Address:of Current Registered - Agent—— = =~=L.-Namea.and.-Address of New.Registered-Agent ____.-— ——— —=]- —
. Name
WOLTER, PAMELA R Street Address {P.O. Box Nurnber is Not Acceptable)
87 W MICHIGAN ST
ORLANDO FL 32806



