FILE NOW: FILING FEE IS $61.25

NONPROFIT 5
CORPORATION
ANNUAL REPORT

1996 s
DOCUMENT # N45769 9)

1. Corporation Name

MARINER VILLAGE PROPERTY OWNERS, INC.

Principal Place of Businass Malling Address | ’ll"m ”I I|||| IHI' ||||| I“'l lln |'|‘| I|||| |||“ I’l" |m| ”I“ |I|I

6q\e\ FLORIDA DEPARTMENT OF STATE
At Sandra B. Martham

j Secretary of State
DIVISION OF CORPORATIONS

10462 NW 31 TERR 10462 NW 31 TERR
SUITE 1612 SUITE 1612
slskw FL 3172 SISAMI FL 372 3. Date ncorporated or Qualified 3a. Date of Last Repen
10/25/1991 065/01/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FE| Number Applied Far
L[] 20O SW Losy River Rdlz)] 7,01 W Lost River Rd 65-0249462 Not Apphcahic
; Suite, Apt. #, etc Suite, Apt. #, elc. y . $8.75 Additional
: §~| ?’-t 5. Certificate of Status Desired S Fee Requirad
) City & State Cry & State 6. Elaction Campaign Financing $5.00 May Be
) E QW“' . (: l-._ ;B—l 5 “'W‘{’ (: {__, Trust Fund Cantribution O Added 10 Fees
| - F
' Zip Country Zp Courtry 8. This carparation has liability for intangitle tax undar s. 199.032,
| ;II ?)b\ c‘ ol P? ?5] LAS{:\' ;;I 5\‘1‘:1(1 7 m %ﬁ Flarida Statutes Yes ﬂ No
: 9. Name and Address of Current Registered Agent 10. Name end Address of New Registerbd Agent
B1| Nam .
: Tabor Mot (& .
TABOR, MARTIN A 82 SLr_e‘ri: Address (P.O. Hox Number is Nat Accap@q} ﬁﬂ
10462 NW 31 TERR (Ol sSw/ LOost \WErT .
SUITE 1612 83
MIAMI FL 33172 T ,
ity 85| Zip Code
Shulast FL [*[ 24847

11. Pursuant to the provisions of Sections 617.0502 and B17.1508, Flojida-tatutes, ne above named corporation submits this statement for the purpose of changing s registered office
or registered agent, or both, in the State of Florida Such ghasgeWas authorized by the corporation’s board of drectors. | hereby accept the apponlment as registered agent. | am

CR2EQ37 (12/95)

famikar with, E! W . 3 A

SIGNATURE ﬁ , s ——z%g N ; %%é -

L or printee gae of registered agg i apglical e HOTE Mogradres®ent Shnaturs e e whin reitstanng: DAT,
2. rd OFFICERS AND DIRECTORS 13, ADDITIONS GHANGE S 10 OF FICLAS AND DIRFGTONS IN 12
THLE PD [JDELETE 11TILE £h (Kcrange [ Addition
e TABOR, MARTIN A renane Tobor, Marhin Aéw 0
steer aooress | 10482 NW 31 TERR asteeraoRess | 70O WS O St Favoas :
LITY-ST-21P MIAMI FL 14CITY-ST-71P St d, ~C 3%‘1(1 7
TILE i) OJDELETE 21TITLE T0 ' ﬂ Change [ Aduition
NAME RAMOS, OSIRIS 22 NAME Rer0S, 051715 X

! R ver 2d

street aooress | 10462 NW 31 TERR aasmeeranoness | 7 (L O\ SwW/_ LOST .
CITY-57- 2P MIAMI FL caarsee | ST, CC a499 7
TME vsSD [CIDELETE 31 TIMLE V5D ) [RChange ] Addition
HAME TABOR, ABBY 32 NAME T e, Hhb ki e
streevacoress | 10462 NW 31 TERR IBSIETAOORESS | Jp O SwAJ L Ay A -
CITY-ST-21P MIAMI FL seavsiwe  |Stue-d, F L 34197
TIE CIDELETE 41 TTLE ' [JChange L1 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-S1-7IP 440\TY-ST-2P
TINE [JDELETE 51TIILE OcChange [ Addition
HAME 52 NAME
STREEY ADDRESS 53 STAFET ADDRESS
CITY-5T-71P 54 CITY-ST-ZIF
TITLE {JDELETE §1TIMLE [CIchange  [7] Addition
NAME 6§ 2 NAME
STREET ADDRESS 63 STREET ADDRESS
clTy-57-21P §45ITY-ST-2IP

14. 1do hereby certify that the infarmation supplied with this filng is voluntarily fumished and daes not gualify for the exemption stated in Section 119.07(3)(k), Floricla Statutes. | further
cerlify that the information indicated on this annual report or supplemeantal annual report is frue and accuwate and thal my signature shall have the same legal effect as if made under

gath; that | am an afficer ar director of the corporabon or the receiver or i empowered 10 execute Lhis report as required by Chapter 17, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if ged r an attachment y address.
) hY "
SIGNATURE: 22 Frez D277 S, wfaa/qw (W67) 220-009
AT] AND TYP A PRINTED NEXME OF SIGNING DFFICER OR DIRECTOR Y Date Ahatme Prone ¥

nydi~ 1 Triong




