FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # NO6511

1. Corporation Name

MARINER VILLAGE GARDEN CONDOMINIUM ASSOCIATION,

FILED

Mar 16, 1999 8:00 am ;

Secretary of State

03-16-1999 90065 020 ****61 .25

FL |®

INC.
Principal Place of Business Mailing Address ’ o . ‘ '
S/ CASTLE CREUP C7UTASTLE GROTP
oo S AT
PLANFATION-F-33318 PEANFATIONFT 33318
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
?FF/D Unded Commn Vot %0 Unided. Comm Mt | 12105/1984 '
Suite, Apt. #, etc. ) < Suite, Apt. #, etc. ) J 4. FEI Number Applied For
El 2B00 LP H\. VP/(*S% \E:/»&@SE]%BOO f i sl LLLJI ‘br’“{DS’ 5925617293 Not Applicable
ity & State City & State ' ] . $8.75 Additional
3 0ovat sprice B [mlCoval Soriqgs, Bt | Smedseupo D Foo Requied
Zp t Caditry Zip 1 Colintry 6. Elaction Campaign Financing $5.00 May B
W BB00S [ USA ] 3B0LD  [w] US A Trust Fund Contribution 0 Acted to Fess
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROGEL, DAVID H ESQ 82| Stree! Address (P.O. Box Number is Not Acceptable)
BECKER & POLIAKOFF, PA
5201 BLUE LAGOON DR, STE 100 a3
MIAMI FL 33126 84| City Zip Code

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named co
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporati
agent. | am familiar with, and accept the obligations of, Section 617.

SIGNATURE

503, Florida Statutes.

rporation submits this statement for the purpose of changing its registered
on’s board of directars, | hereby accept the appointment as registered

Signature, typad or prinled name of registared agent and title it applicatle. (NOTE: Registered Agent signature raquired when rainstating) DATE .
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [J DELETE 1ATITLE [JChange [ Addition
NAME PAPPAS, CRISTOPHER 12 NAE
sTreeT aporess| 3565 MAGELLAN CR 334 1.3 STREET ADDRESS .
CITY-ST-2P AVENTURA FL 14CTY-$T-2P : —
TME VD [J DELETE 21 TILE - s ange [ Addition
e SCHISELMAN, MICHAEL 2200 saheel man, Eoberta
sTReeTADORESS| 3565 MAGELLAN CR #332 2.3 STREET ADDRESS
CITY-5T-2IP AVENTURA FL 2 4CITY-ST-ZP S
TME SD 3 DELETE 31TME . - []Change  [QeArdition
NAME SOLOMAN, GABE 3ZNAME m\d\w %ulnﬂrx -
streeT aooress| 3540 MAGELLAN CIR 33 STREET ADDRESS | HET| ﬂ'%d lan Crle 34
ory-st-zp | AVENTURA FL 33180 sorvstze | Pveryhv@, - 23l :
TME ™ [ DELETE 44 TLE MR ’ ClChange [ Addition
NAME WEISBERG, JAY 4.2
sTReeT aDDRESS| 3559 MAGELLAN CR 322 4,3 STREET ADDRESS
CITY-ST-29 N. MIAMI BEACH FL P 44 CITY-ST-2IP
TME D [XDeLETE 51 TTLE [JChangs [ Addition
NAME MASTRONARDI, NICHOLAS 52 NAME
sTreeT avoress| 3564 MAGELLAN CIR #216 5.3 STREET ADDRESS
CITY-ST-ZIP AVENTURA FL 54 CITY-ST-2P
TILE [J DELETE 64 TILE ClCnange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2IP
14, T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE:L{/,//

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 recgiwer or trustee empowered to exacute this report as rsquired by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 i c:l-uang/a‘j‘i or on an a ent with an ss, with all other like empowered.

I» T

7AREREQUIRED

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



