NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N24497 (2)

1, Corporation Name

MARINA TOWNHOMES NEIGHBORHOOD HOMEOWNER'S ASSOC!

ATON G AR RGO

-+ FILE NOW: FILING FEE IS $61.25

. FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

] / Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
2389 TREASURE ISLE. DR. 2389 TREASURE ISLE. DR,
PALM BCH. GARDEN FL 33410 PALM BCH.. GARDEN FL 33410
3. Date Incorporated or Qualified 3a. Date of Last Report
01/26/1988 04/11/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 650054016 Not Applicable
it . ¥, et Suite, Apt. &, elc. it
Suite, Apt. &, eto uite. Ap e 5. Gertificate of Status Desirad O 38'75 Adqlt|onal
E\ 2—7| Fee Required
City & Stale City & State 6. Elechan Campaign Financing O $5.00 May Bo
;:;l ;ﬂ Trust Fund Cantribution Added ¢ Fees
Zip Country Zip Country 8. This corperation has liability for intangible tax under s. 193.032,
;l [25] 28] [30] Florida Statutes I Yes CINo
g, Name and Address of Curren! Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name
PARENT. AHTHUR 82| Stocl Address {P.0. Box Number ig Not Acceptalye)
MARINER'S COVE ASSOCIATION
2389 TREASURE ISLE DR 8
PALM BEACH GARDENS FL 33410 o : LT o

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stattes, the above-named corporation subrmits this statement for the purpose of changing its registered office
or registared agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, anc accept the obligations of, Sectien 617.0503, Florida Statutes.

CR2EQ37 (12/95)

SIGNATURE ) . . e
Sigrature, tysed or ponted nare of reg tered agent and ttw f anyicabie INDTE - Registerad Agent signature requinsd whien renstatng' DATE
12. GEFICERS AND DIRECTORS 13. ADON IGNS/CHANGES 10 OF FICERS AND DIRECTORS 1N 12
TITLE FD [JOELETE 11TTLE [OChange [ Additon
NAME BERNSTEIN, ALAN 1.2 NAME
sneer aooeess | 2359 TREASURE ISLE. DR. 1.3 STREET ADORESS
CITY-ST-2IP PALM BCH. GARDEN FL 33410 14ETY-ST-2F
TITLE viD [ JDELETE 21TITLE [lcChange [ Addition
NAME ONDEK, JOHN 27 NAME
sreer aooness | 2208 TREASURE ISLE. DR. A-57 2.3 STREET ADDRESS
£TY-51-2P PSQLM BCH. GARDEN FL 33410 2 4CIY-ST- 2P
TITLE [CJDELETE 31TILE PEChange [ Addilion
HAME SABNERBBD 32 NAME R T D O wA 'é
seeraooress | 388 TREASURE (SLE. DR. 33STREET ADDAESS | Bo D €
CITY-5T-2IP PM BCH GAR[EN Ft 33410 34 CITY-ST-21P
TITLE 1D CIDRLETE 41 THLE [|Change [ Addition
NAME COHEN, LOUIS 4 2NAME
smeersooness | 2379 TREASURE ISLE. DR. 43 STREET ADDRESS
CITY-ST-21P PALM BCH. GARDEN FL 33410 A4CITY-ST-29
TLE D CIDELETE 51TITE ClcChange [ Addition
NAME PANSE, BOB 52 NANE
seeracoress | 2339 TREASURE ISLE. DR. 53 STREET ADDRESS
CITY-ST- 2P PALM BCH. GARDEN FL 33410 54 CITY-SI- 2P
TILE D [C]OELETE BITIE D R°‘ b,e n T c . B pgw«tﬂ. [ change ﬁAdmmn
MAME 62 NAME 23 ??ﬁ?‘f&tﬁ ;9/“- Dﬂ-
STREET ADDRESS 63 STREET ADDRESS
Oy -5~ 2P 64 CITY-ST-2IF P2 /i, 8ch. Cdn .1/‘;&- B34 O

34. | ¢o hereby certify that the Information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated an this annual repcrt 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 raceiver or trustee empowered to exacute this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Biock 13 if changed, or on an attachmant with an address
@%_m ,,9 /}ﬂ/ﬁfé _CRYf29?
e

S|GNATU RE: PR Daymone: Prore #

BIGNATURE AND TYEAOR FAINTED NARE O R OR DIRECTOR

:r—a’é‘ln .T. O’ CJ'C’




