FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 6 1 9 9 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Sacretary of State Secretary Of State

1097 s DIVISION OF GORPORATIONS

DOCUMENT # N20887 (8)

1. Corporation Name

MARINER'S COVE MARINA OWNERS ASSOCIATION, INC.

RO N

Principal Place of Business Mailing Address
2389 TREASURE ISLE DR 2389 TREASURE ISLE DR
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 334101354
3. Date Incorporated or Queliied | 3a. Dale of Lasi Reporl
06/29/1087 05/28/1966
2. Principal Place of Busingss 2a. Mailing Address 4. FE) Number Applied For
21 _z;] 59‘28409 13 ____Not Applicable
Sude, Apt. #, elc Suite, Apt. #, atc. . . $8.75 addional
;jl ;I §. Certificate of Status Daslred E] Fee Required
City & State City & State 6. Elaction Campaign Financing " $5.00 May Be
23 m Trust Fund Contribution D , Added 1o Feas
Zip Country Zp Country 8. This corporation has kabllity for intangibla lak under s. 189.032,
m . 25 ;l ;] Florida Statutes ' O Yes E] No
9. Name and Addresa of Current Reglstered Agent ) 10, Name and Addraas of New ﬁoglltlrod Agent
81] Name
PARENT, ARTHUR 62] Sheel Address (P.O. Box Nomber s Nat Acceptabie)
2389 TREASURE ISLE DR
PALM BEACH GARDENS FL 33410 63
B4] Ciy FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 8170502 and 617.1508, Florida Statules, the above-named corporation submits this staterment for the purpose of changing Is registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dirsctors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE Tgigralure, lyped or ponled rama o registered agant and title 1 appiicable, (MOTE: Repistered Agert signature required when rainstating) DATE —_
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 8
TNLE VD ] DELETE 11TIE [ change L] Agdition | g5
HAME BAPTISTA, ED 12 NAME g
sreeer aooness | 2359 TREASURE ISLE DR A38 13 STREET ADDRESS Y
OTY-S1- 7 PALM BEACH GARDENS FL 1A LY-5T-2P e
TLE FD [T oecete 21 THLE [Tchange L Addilion |©
NAME PANSE, BOB l 22 NAME

stacer aooress | 2339 TREASURE ISLE DR. 2.3 STREET ADDRESS

CITY-Sf-71P PALM BEACH GAHDENS FL 2 ACITY-5T-2p

TILE SD ] DELETE S1TME [Tcnange [T Adaition
HAME ONDEK, JOHN 3.2 NAMEE

sweeranopess | 2209 TREASURE ISLE DR. A-57 3.3 STREET ADDRESS

LIy 5 Ip PALM BEACH GARDENS FL 33410 34, CITY-§1- 2

e T0O ¢ Bondenis [T DeCETE 1T Treasun e [T Craige L] Addtion
NAME v 4.2 NAME

SIREET ADDRESS ??.:"?37 Taeds cre Iy le Da.A-¢ 43 STREET ADDRESS

arvsioe | P fm fbdlﬁ‘ &u; feee 33404 44 CITY-ST-TIP

TITLE (_J DELETE 5.1 TITLE ' L] change  [_] Addition
NAME 52 NAME '

SIREE] ADDRESS 5 3 STREET ADDRESS

CITY-S1-2IP 5.4 CITY-S1- 4P

TILE TJ DELETE Bt TIE [JEhenge [T Addition
NAME 5.2 NAME ’

STREF1 ADDAFSS 6.3 STREET ADDRESS

CITY-§1- 2 B4 CTY-ST- 2P

14. | do hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the

information indicated on this annual report or supplemental annual repor! is frue and acourale and that my signature sha!l have the eame lepal eflect as if made under oath; that
| am an officer or directar of the corporalion or the receiver or trusles empowered to execiite this report as required by Chapler 617, Florida Stalutes; and that my name

appears in Biock 12 or Block 13 if ngod, or gn an atla; wdmﬁss.
R ., 752/97 56/ £a4-109
Date

SIGNATURE: _ d
NAME OF SIANING OFFICER OR DIRECTOR Daytime Pnone 4 00408 10

WATAE AND TYPED OR



