FILE NOW: FILING FEE 1S $61.25

1. Corperation Name

THE MARINER VILLAGE COMMUNITY ASSOCIATION INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Moriham
ANNUAL REPORT Secretary of Stale
1996 DIVISION OF CORPORATIONS
DOCUMENT # NOO005 (1)

Principal Piace of Business

C/O MIAMI MANAGEMENT
P.0. BOX 801338
AVENTURA FL 33280

Mailing Address

P.O. BOX 801338

AVENTURA FL 33280

GO MIAMI MANAGEMENT

B VL

3. Date Incorporated or Qualified 3a. Date of Last Report

Ste

Fee Required

11/18/1983 04/14/1995
2. Principal Place of Business 2a. Maifing Address 4. FEI Number Applied For
21) C/o  Miami Management 26] /0 Miami Management 59-2513712 Not Applicable
’ %’éesﬁ%‘ #gji)%cayne Blvd. 7] 32'58‘5’3 ]f}fscayne Blvd. 5. Certificate of Status Desired 0 $8.75 Additional
fe

City & State City & State 6. Election Campaign Financing $5.00 May B
B . v Be
ura FL 33180 2] Aventura FL 33180 Trust Fund Gontribution o Added 1o Fees
Zip Country | 4 Country B. This corporation has liability for intangible tax under 5. 193.032,
23] 33180 25 23] 33180 30| Fuorida Statutes [7 ves CINo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

SINDALL, CHRISTIAN
21066 NE 34TH AVENUE
AVENTURA FL 33180

81| Name

82| Strect

Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zp Cods

FL

SIGNATURE _

lorida Statutes.

11. Pursuant to the provisions of Sactions 17.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agant. | am
tamiliar with, and accept the obligations of, Section 617.0503,

Signal re, typad or printed name of ragi stered agent end tite i epplicable. (NOTE: Registered Agenl signalura requires when rainslating} DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS N 12
TINE P [JDELETE 11 TILE [JcChenge [ Addition
NAME SINDALL, CHRISTIAN 12 NAME
street anoress | 21066 NE 34TH AVENUE 1.3 STREET ADDRESS
CITY-§T-21P AVENTURA FL 140ITY-5T- 2P
TIILE v BTOELETE 21 TMLE . _aChange  LJ Addition
HAWE ADELSON, MARK 22 NAME E
streeTaporess | 3525 MAGELLAN CIRCLE #623 23 STREET ADDRESS
CITY-S1-2IP AVENTURA FL 2 4CITY-51-70 R - . _
THLE [ [JDELETE 21 TLE BT TN YR Change [ Addition
HAME MAYRA, CAMPOS 32 NAME CAMPOS, MAYRA
streer anoress | 21075 NE 34TH AVENUE #304 SISTREETADDRESS D g (3 7 I:I
CITY-ST-2IP AVENTURA FL 34.CITY-ST-2IP Kvengurg %i th3 QYEHUE #304
TILE D [CJDELETE 41 TITLE “Change  [] Addition
NAME MOISES, KAPLAIN 42 NAME
stReeT a0DRESS | 20940 BAY CT #335 43 STREET ADDRESS
CITY-ST-2IP AVENTURA FL 440iTY-5T-2° e o
T D CIDELETE S1TILE D T T i Change (1 Addition
NAME ROTHAL, RICHARD 5.2 NAME Mastronardi, Nicholas
srreeT a0ress | 3510 MAGELLAN CIRCLE, #275 sastreraopeess (3564 MAGELLAN CIRCLE #216
CITY-ST-2IP AVENTURA FL saonv-s-2p . Aventura £1 33180
TITLE [CJOELETE 61 TILE D [change X_] Addition
NAME 62 NAME Di Santi Chuck
STREET ADDRESS eismeeTanoress 3565 Magellan Circle #131
CITY-§7- 2P 64TITY-S1-2P ventura FL 33180

oath; that | am an officer or director of th
appears in Block 12 or Block 13 if

SIGNATURE: _

SIGNATU

14. | do hereby certify that tha information supplied with this filing is voluntarily fumnished and does not qualify for the exemnption stalext in Section 119.07(3){k), Florida Statutes. | further

certify that the information indicated on this annual report or supplemantcn annual report is true and accurate and that my signature shall have the same leg

orporation or thg receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name
t;

ant with an addrest\\r .‘a" e a)
-~ Syadel

ED NAME OF S1GNING OFFICER OR DIRECTOR

al effect as if made under

\ Y] aa)at

Daytime Phone #

CR2E037 (12/95)



