FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

FILED
Jun 23, 1999 8:00 am
Secretary of State

06-23-1999 90001 010 ****61.25

0042040

DOCUMENT # N2088

1. Corporation Name

MARINER'S COVE MARINA OWNERS ASSOCIATION, INC.

Principal Place of Business

2389 TREASURE ISLE DR
PALM BEACH GARDENS FL 33410

Ma{'.'m_g Addrass
2389 TREASURE ISLE DR

PALM BEACH GARDENS FL 33410

RPN AREWARIAR

2. Principal Placs of Business

2a. Mailing Address

3. Date Incorporated ar Qualifed

[21] |26] 05/29/1987
Suita, Apt. #, atc. Suite, Apt. #. elc. 4. FEI Number Applied For
22] 27 59-2840913 Not Appiicable
City & State City & State T e = T T
ty Y 5. Certifcate of Status Desired O $8.75 Aaditional
23 28 Fee Required
Zip Country Zip Country 6. Election Carmpaign Financing O $5.00 May Be
124 [25) 29| [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
PARENT, ARTHUR 83| Strest Address (P.O. Box Number is Not Acceptabis)
2389 TREASURE (SLE DR -
PALM BEACH GARDENS FL 33410
84( City FL 85| Zip Code
19, Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of dirgctors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Flofida Statutes.

SIGNATURE

Signature, typed or prinfed name of registerad agent and fitle if appli (NOTE: F Agent required when reinsiating) DATE 0

1z OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12 2
me S DELETE 14TIE C)Change L[] Additon | =
NAME BAPTIST, 4 ED 1.2 NAME rca
STREET ADDRESS| 235! RASURE 1SLE DR A39 13 STREET ADDRESS a
cry-st.ze_ | PACM BEACH GARDENS FL 14 CITY-$T-2P g
mE PD , .1 DELETE 21 TILE CiCrange [ Adaion) Q
HAME PANSE, 8O 22 NAME
swreeT anoress| 2339 TREASURE ISLE DR. 23 STREET ADDRESS
CITY-ST- 2P PALM BEACH GARDENS FL 2 4CITY-ST-ZP
TME TO : (] DELETE 31TME [JChange  [JAdditien
NAME GENNARELLI, CHARLES 32NAME
smeeT aooress| 2378 TREASURE ISLE DRIVE 33 STREET ADORESS
Y- ST- TP PALM BCH GDNS FL 33410 34.CITY-ST-ZP
TME ' TD J DELETE 41TME [JChange [ Addition
NAME BUNDENIS, JEFF 4 ZNAME
smreetaooress| 2439 TREASURE ISLE DR, A-6 43 STREET ADDRESS
CITY-ST-ZIP PALM BEACH GARDENS FL 44 CITY-ST-2P
TME 1 DELETE 54 TILE (1 Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
T ST. 2P 54CITY-ST-ZP
TITLE [ DELETE 6.1 TMLE [dChange [ Addition

i} 6.2 NAME
N %3 STREET ADDRESS

croe 64 CITY-ST-2P |

i%. [ hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annuai 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 trusiee empowered 10 execute this report as required by Chapter 817, Fiorida Statutes: and that my name appears in

Block 12 or Black 13 if chang

tachme)

ith an addrass

SIGNING

ith all other like smpowered,

WEQUIRED

FFICER OR DIRECTOR

= nk

52 /-6RY— (699

Daytime Phone #

/28
7T
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N
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