FILED

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stats
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

m

THE MARINER VILLAGE COMMUNITY ASSOCIATION INC.

Principal Place of Busingss

C/O MiAMI MANAGEMENT

20803 BISCAYNE BLVD SUITE 203
AVENTURA FL 33180

us

Mailing Addrgss ]

C/0 MIAMI MANAGEMENT
20509 BISCAYNE BLVD SUITE 203
AYENTURA. FL 33180-1429

us

L T

3, Date l‘rlmﬁgﬂagtgds or Qualified

3. Date of Last Report

2. Principal Place of Busingss
21| Miami Management, Indg

26|

2a. Mailing Address

4. FEI Number

Appliad For

58-2513712

Not Applicable

Suite, Apt. #, stc

Suite, Apt #, etc.

O

5. Certificate of Status Desirad

$8.75 addnional

2| 14275 SW. 142 Avenue [27] Feo Required
City & State City & State 6. Elgction Campaign Financing $5.00 may Be
2s] Miami FL 33186 28] Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporation has liability for intangible tax under &. 199.032,
24] 33186 25 2] [30] Florida Statutes Yes [J No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
SINDALL, CHRISTIAN 82| Street Address (P.O. Box Number s Not Acoeplable)
21066 NE 34TH AVENUE
AVENTURA FL 33180 83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered -
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 6170503, Florida Statutes.

| am an officer or director of the corporation or 3A
appears in Block 12 or Block 13 if changed,

SIGNATURE:

ith an address.

SIGNATURE Sigralure, typod o1 prirted name ol registerad agent and iitle f applicable. {NOTE: Repistarpd Agent tignature réquirad when rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P L1 DELETE 11TIE [J Change  T_J Addition
NAME SINDALL, CHRISTIAN 12 NAME

streer ao0REss | 29086 NE 34TH AVENUE 1. STREET ADDRESS

OITY-$1- 71 AVENTURA FL 1.4 TY-5T- 2P

TLE D [ GELETE 21 TTE D. Change 1) Addition
NAME CHUCK, DI SANTI 2.2 NAME Pappa :

sweeraoress | 3565 MAGELLAN CIRCLE #1341 2.3 STREET ADDRESS | 3 Sgg Isdégg?f;itgfﬁsfe #334

- AVENTURA FL aaemv-stze | AVentua”FL,  331R0

THLE ST (] peLETE I1MLE CJ Change ™ L] Addilion
NAME MAYRA, CAMPOS 32 NAME

steeeTanoress | 21075 NE 34TH AVENUE #304 3.3 STREET ADDRESS

CITy-§1- 2P AVENTURA FL 34, CITY-S1-2P

TiE D ] berere L1 TIILE [ hange LT Adaition
s MOISES, KAPLAIN 4.2 NAME

staeer aomess | 20040 BAY CT #335 43 STREET ADDRESS

CilY-S1-gP AVENTURA FL . 44 0ITY-ST-7P ! .

e D ] orcere 51 TILE D &l Change LI Addition
hAME MASTRONARD], NICHOLAS I 5.2 HAVE " 8¢lomon, Gabriel

smeitaovkess | 2564 MAGELLAN CIRCLE #216 sssmeeraoness | 3540 Magellan Cir., #512

CIIY-S1-2IP AVENTURA FL 54 CIIY-ST-2P Av

e [ ] orLEre 61 TI1LE Change Addition
NAME 6.2 NAME

STREET ADGRESS 6.3 STREET ADDRESS

CITY-§7- 2P ‘ S4CITY-5T-2¢

14.71 do hereby certily that the information supplied with this filing doss not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | lurther cenify that the

information indicated on this annual report or supplemental annuat repor is true and accurate and that my signature shall have the same legal elfect as if made under oath; that
i ee ampowared to execute this report as required by Chapter 817, Florida Statutes; and that my name

oafi1 |9y

Dayiime Frane # 0033420

May 07 1997 8:00am
Secretary of State

CR2E037 (9/96)



