FILE NOW: FILING FEE IS $61.25 .

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION GF CORPORATIONS

1. Corporation Name :

DOCUMENT # NOQOOO
THE MARINER VILLAGE COMMUNITY ASSOCIATION INC.

Principal Place of Business

C/O MIAMI MANAGEMENT
14275 SW. 142 AVE - -

Mailing Address

C/O MIAMI MANAGEMENT
14275 SW. 142 AVE

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90004 041 ****61.25

IRUEARMITIRILINRIER

=)

MIAMI FL 33186 MIAME FL 33186
WS - e erei c e PTG | | F T S L T aes Sl eSS =
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m ] 14/18/1983
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FE! Number Applied For
2] e 27 59-2513712 Not Applicable
City & State . . City & State , ] $8.75 additional
EI _ - - _ EI §. Certifcate of Status Desired (O Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
|24) _ [25] - 25} [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) ’ 81| Name
MIAMI MANAGEMENT 82| Streat Address (P.O, Box Number is Not Acceplabie)
14275 S.W. 142 AVE.
MIAMI FL 33186 83
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Secfions 617.0502 and 617.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authoriz
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

above-named corporation submits this statement for the purpoese of changing is registared
ed by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed or printed nama of registared agent and title # applicable. (NOTE: Registered Agent sigriaturs raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE VPD ] DELETE 1.1 TWTLE {Jchange [ Addition
NAME SINDALL, CHRISTIAN 12NAME o
street aporess| 21066 NE 34TH AVENUE 1.3 STREET ADDRESS
crv.stze | AVENTURA FL 14CTY-ST-21P
TMLE P [T DELETE 21 TITLE [JChange  [T] Addition
NAME PAPPAS, CHRISTOPHER 22NAVE
sreeT A0DRESs| 2965 MAGELLAN CIR., #334 23 STREET ADDRESS
crv.stze | AVENTURA FL: 2 4CITY-ST-2P u "
TME SD . O DELETE 11TME [CJChange L[] Addition
NAME MAYRA, CAMPOS 32 NAME
streeT aooresst 21075 NE 34TH AVENUE #304 3.3 STREET ADDRESS
arv.stze | AVENTURA FL 34.CITY-ST-2P
TLE - TD. pd. -NADEL. -MELISSA IjIDEI%ETE&_ . farmmE. Y - - . -— . .[Cnange = []Addition
NAME RSN AN 2 &) t 4 2NAME u
STREET ADDRESS _é‘ ! N ’.’-” K q,D taewoto C 213 43 STREET ADDRESS ¢
CITY-8T.21p AVENTURA FL 33180 ' 44 CITY-5T-2P
THLE D ] DELETE 5ATITLE [Change [ Addition
NAME SGLOMGN, GABRIEL 52 NAME ‘
steeeT anoress| 3540 MAGELLAN CIR., #512 53 STREET ADDRESS
orv-st-ze . | AVENTURA FL . ' . 54 CITY-ST-2ZIP -
TME {] DELETE 61TME JChange  [] Addition
NAME o : 6.2 NAME N
STREET ADDRESS 63 STREET ADDRESS
CITY-5T- 7P 8.4 CITY-ST-ZP

indicated on this annual report or supplemen
officer or director of the corporation or the
Block 12 or Block 13 if changed, or on an

14. T hereby certify that the information supplied with this filing does not qualify for the exemption

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
| annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
iver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

chment with an address, with al ke empowered.
;AE REQUIRED

1 “ Daytme Phone #

sy

0028319

- CR2E037 -(11/98)



