FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT Il ORIDA DEPARTMENT OF STATE May 1 5 1 99 8 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of Stato Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # N00005 (1)

1. Corporation Name

THE MARINER VILLAGE COMMUNITY ASSOCIATION, INC.-

[ ]
OO MR MANAGEMENT, Tng,  Mimodides
. f » INC. /6 MIAMI MANAGEMENT, INC. :
275 SW 142 Avenue 14275 SW 142 Avenue 3. Dale Incorporated or Qualified
: Miami FL 33186 11/18/1983
o lus Miami FL 33186 4. FEI Nurmber Applied For
e us 59-25~13712 Not Applicable
2, Principal Piace o Business 2a. Mailing Address 5. Cerlilicale of Stalus Desired 0O 58.75 Additional
e ;ﬂ Feea Required
Suite, Apt. #, elc __ Suile, Apt. 4, ete 6. Election Campaign Financing $5.00 May Be
22 ] 2,7],,,, Trust FLnd Contribution O Added to Feos
City & Slate Ciy & State 7. Is this nonprofit corporation & homecwners asscciation?
23 e8] Ovws Do
Country 1p Country 8. This corporabon owes ar has paid the curren year Intangible
. 25] 29] ;t_)] Personal Prgperty Tax due June 30 Ovws Do
1Y Mama and Addrnne of Knur Danlctarad Agent

8. Name and Addrass ol Curmnl Reglstered Agent r

Christopher Pappas | s Name(\ /t//mf/ vaﬁ“ oA

i ArwiracedDoy DN PR PR P, SPAY

3565 Magellan Circle # 334 82 Z‘/‘iz”‘s‘d /'5// mac.

Aventura FL 33180 R
.j . / v A2 ) ?—/ N

’ 84 Ly ( / 4 85| 7 Aan by

N FL . /

11, Pursuant to the provisions of Sectioos G1 ? CH0Z and G17.1508. Flonda Statules, (he above-named corporation submils this statement for the purpose of changing its registered

office or remiglered agenl, or xo‘l- i the Sue of Flonda Sach rhnnge was aulhorized by the corporation's board of dirstors. | hereby accent the appointment as registered
: o (17.0503, Flonda Stalutes

-
-

agent la

SIGNATURE _ o e
= 123 \-H Plogpednred Agenl saggiclure iequtes whor e ating) DAl p
12, oG FL\ ANI\ [)!HE [ I() k5 13. ADDITIONS/CHANGLS TO OFFICERS AND DIRECTORS IN 12 g
[ P ‘O oreete YOI LI Crange T adgiton | 2
NAME Pappas, Christopher 1.2 NAKL %5
swertanchess [ 3565 Magellan Circle # 334 1.3 SIREE ) ALDRISS ]
oITY-§T- 2P AVE“CLI['&__EI.: 33180 14 0Ty 81- 2P g
TILE VP D |m I 211ME 0 change ™ T Addilion | ©
NAME 8indall, Christian 22 HAME
sTREETRODAESS | 21066 NE 34th Avenue 2 3 SIFLT ADDRISS
Qry-s1-21p Aventura FL 33180 2 &glY-SI-2P
TIE D CJ peLere AT T Change [T Addition
NAME Kaplan, Moises 32 NAME
STREET ADDRESS 20940 Bay Ct. # 335 33 SIREET ATDRESS
cITy-SI-21p Aventura FL 33180 34 CIIY-§1-2F _
TITLE 8D O vreete IR, ET change T addition
NAME Campos. Mayra 4 7 NAMF
SREAINSS | 21075 NE 34th Avenue # 304 43T CEALERSS
GITY-$t-21P Aventura FL. 33180 4400Y-81- 7
TIE D —Oolen FRRIE: [ change %ﬂdmon
NAME Solomon, Gabriel 67 NAM \—g\
STREET ADDRISS 3540 Ma ellan Circle # 512 53 SHEFT ADDRESS 5' ‘5
Ciry-57-2¢ Aventura FL 33180 5ACIY- 5T 7
:;:E O e :;::\,:E OIS S S [T addition
-nm’lr-*.xﬁ.q——l:l] AZ- 00T
STREET ADDRESS 6 351RFEI ALDRESS +AHE] .20
Lciy-81-ap G4CTY-51-4p e

14. T hereby cortly Al the 1m0 alion © Sunplced wath s hlmf] chaws not quah!y for tio exoinplion stated in Section 110, 07(3)(i), Flonida Slalutes | {urther certify that 1he information

indicalad on Wis ainudl report on sanplemc L stnua’ cepeonl s trae and aconrate and that ty sighature sha'l have (he same tegal oflecl as if made unduer cath; that | am an

officer or direcior of the: corparation or thitecever o tuslee empowerad 1o excoute this report as required by Chapler 617, Florida Stalutes, and Ihal my name appears in

Black 12 ar Block 13 climiged o an g

SIGNATURE:

,,,lwf\_s____ ?/]aﬁ’é’ 305..9}6"?/57

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING UFFICER OR DIRECTOR Il [y P



