FILE NOW: FILING FEE IS $61.25

FILED

PARENT, ARTHUR

MARINER'S COVE ASSOCIATION
23989 TREASURE ISLE DR

PALM BEACH GARDENS FL 33410

NONRROFIT FLORIDA DEPARTMENT OF STATE J un 1 1 1 99 8 8 O O am
CORPORATION SR Sandra B, Mottham ¢
ANNUAL REPORT "x.jji_ ! *.. Secrotary of State Secretal S/ Of State
1998 R o DIVISION OF CORPORATIONS
NT # (2)
OCUMENT # N24497 (2
MARINA TOWNHOMES NEIGHBORHOOD HOMEOWNER'S ASSOCI
ATon o PR R MR
Principal Place of Business Mailing Addross
2380 TREASURE ISLE. DR. 2389 TREASURE ISLE. DR 3. t lified
PALM BCH.. GARDEN FL 33410 PALM BCH. GARDEN FL 30410 Damulnl cfsgl"‘r;;;o' Quaitie
4. FE! Number Appliad For
650054016 Not Applicable
'ﬁ Principal Plaoe of Businsss 28. Mailing Address 5. Certificate of Status Desired O $8.75 Additional
21 26 Feo Requirad
Sulte, Apt. #, eic. Suite, Apt. 4, etc. 6. Elaction Campaign Financing $5.00 way Be
[22] 27] Trust Fund Contribution Added to Feas
City & State City & Slate 7. Is this nonprofit corporation @ homeowners association?
[29] 28] Cves [INo
Zip Country Zip Country 8. This corporation owes or has paid the ourrent year Intanglbls
24 25 ;I 3—Q| Parsonal Property Tax due June 30. D Yes [1No
$. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
81| Name

B2| Stregt Address (P.Q, Box Number is Not Acceptabis)

83

85| Zip Code

84} City FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or regigtered agent, or both, In tha State of Floricta, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE
Signature. typad of printed namo ol 18Qustarad ageant and tille il applicable (NOTE: Reglslerad Agant signature requirad when reinsteting) DATE
12. OFFICERS AND DIRECTORS 13, - ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
THILE A peLen 11 TINE /ﬁ‘p “ T Crange [ Addifion
HAME MCBR 12 NAME 2o R’: e o
streev aporess | 2419 TI ISLE DR., A-12 1asmiet aooress | 2V FTac2o4i sie Pr.A-i
CiTY - §7-2P PALM-ECH, GARDEN FL - 14 CITY-ST-2P P2l Oa,wé 6’—3/‘041"51 /;Zi b v o
TITLE [AdeLen 21TILE [T ohange [T Agdition
HAME ONDEK, 22 NAME
STREET ADDRESS | 2209 URE. (SLE. DR. A-57 23 STRECT ADDRESS
CITY-8T-2IP PALM BCH. GAl FL 2.4 CITY- ST-21P
ME b - () T DELETE 31TTLE P / D ~ [#Thange [T Addition
MAME BUNDONIS, JEFF 2.2 NAME =
sireeTaporess | 2439 TREASURE ISLE DR, A6 3.3 STREET ADDRESS
CIY-51-29 PALM BCH. GARDEN FL 34.GITY-ST-7P
TMLE D T peLeTe 41TLE " JChange ] Addition
NAME PANSE, BOB 4. 2NAME
streeTAporess | @399 TREASURE JSLE. DR. 4.3 STREET ADDRESS
ITV-§T-2IP PALM BCH. GARDEN FL 33410 44 CITY- ST 2P
TLE 7D T DELETE 5ATITLE TLp [T Change [T Addifion
NAME ROBERT S. BEAVER 52 NAME
steeraporess | 2879 TREASURE ISLE DR 5.3 STREET ADDRESS
GITY-ST-2P PALM BEACH GARDENS FL 5.4 CITY-51-ZIP
TME [T ELETE 6.1 TITLE "1 Change [ Adddion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST- 2P
14. | hereby coertify thal the information supplied wilh this filing does not gualify for the exemption statad in Section 119.07(3)(i}, 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 effoct as If made under oath; that | am an
officar or director of tha corporation or the recaiver or trusiee empowered to execute this repor! as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 if nged, of on an attachment with an address,
SICMATIIRE: \ﬁﬂlmjti:\\ W PO N ey L[)~7Q~q [ o762y _)079

CRRE0G7 (10/97)



