FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # N04682

1. Corporation Name

MARINER CAY CONDOMINIUM ASSGCIATION, INC.

Principal Place of Business

CJG ANDOVER PROPERTIES. ING.
5008 W. LINEBAUGH AVENUE #15

Mailing Address

C/0 ANDOVER PROPERTIES. INC.
5008 W. LINEBAUGH AVENUE #15

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90134 028 ****6]1 .25

O

0051226

TAMPA FL 33624 TAMPA FL 33624
us us
2. Principal Place of Business Za. Mailing Address 3. Date incorparated or Qualifed
1] 26] ' 08/14/1984
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number Applied For
—2—2—| ;l 59'1990766 Not Applicable
City & Staty City & Stat iti
" ae i ° 5. Certifcate of Status Desired [} $8.75 Add,'tlonal
El z_n] Fee Required
Zip Country Zip Country 6. Election Campaign Financing g $5.00 may Be
m E‘;l ;-I [;El Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81] Name

ANDOVER PROPERTIES , INC. B2| Street Address (P.O. Box Number is Not Acceptable)

5008 W. LINEBAUGH AVENUE

SUITE 15 8

TAMPA FL 33624 e TR
ity FL J l p Code

T1. Pursuant to the provisions of
office or registered agent, or

Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. ' :

SIGNATURE Signature, typed or printed nama of registerad agent and tile if applicable. {NOTE: Regt d Ageri sighature requirad when ) DATE

17, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFIGERS AND DIREGTORS IN 12
TME DP TJDELETE 11TILE : [IChange L] Addtion
NAME HOUSE, SUZANNE M 1.2 NAME

street aooaess| 8802 S. LAGOON ST. 1.3 STREET ADDRESS

arv-srze ¢ TAMPAFL 14 CITY-5T-2P ) ”
TME DS §(DELETE 21 TILE bs, ] Change ?(A’ddmon
NawE WHITFON, JENNIFER 22MAVE BAarksr, JAY

street anoress| 8806 S. LAGOON ST. - NsmeEraoress | @0 € S..LAGoOMN STEEES . .

orvstzp | TAMPAFL racrvstze |7 AmAA, FL 3315

TITLE DT ﬂ DELETE 31 TME DT {]Change. Wanion
A DINAH, ARENA 32NANE e bERO, SUSANK

streeTaocaess| 8820 S. LAGOON ST, usmeTaoneess | K8 /1 5. LAGROON ST,

CITY-ST-ZP TAMPA FL 34.CITY-ST-ZP TARtFA, Fte 33l 5

THLE D (? DELETE 41TME . [JChangs [ Addition
NAME MEDERO, SUSAN K 4 2NME

streeTanoress| 8816 S. LAGOON ST. 4.3 STREET ADDRESS

CITY-ST-2P TAMPA FL 44 CITY-§T-2P

TME D 5& DELETE 5.1 THTLE [IChange [ Addition
NAME TOMS, JOHN 52 NAME

streeTaDoress | 8822 S. LAGOON ST. 53 STREET ADORESS

CITY. 5T-ZP TAMPA FL 54 CITY-ST-2ZIP

TME ] DELETE 6.1TME [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P 6.4 CIFY-ST-ZIP

14. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3){), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered 1o exe
Block 12 or Black 13 if changed, or on an attachment with an address, with all g

SRGRURED

er like empowered.

odte this report as required by Chapter 617, Florida Statutes; and that my name appears in

-

CR2E037 (11/98)

ER OR DIRECTOR

| //9&/‘? 7 Q/s’/éfoz ~OSR b
7 7 Oote Tytime Phons #



