FILE NOW: FILING FEE IS $61.25

FILED

NONPROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 18 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

N45769
MARINER VILLAGE PROPERTY OWNERS, INC.

©)

Principal Place of Business

7601 §W LOST RIVER RD
STUART FL 34997
us

Mailing Address

7601 §W LOST RIVER RD
STUART FL 34897-7225
us

R

PALM CITY

3. Data. Incorporated or Qualified | 3a. Date of Last Re
15725/ 1991 610171688
2. Principal Place of Business 2a. Mailing Address &, FE| Number Applied For
Suite, Apt #, etc. ;ﬂ Suite, Apt. #, elc. 5. Cortificats of Status Desied 0] SBF,;EH ::ﬂm‘;nal
ity & State City & State 8. Election Campaign Financing $5.00 May Be
23] STUART, FL 28] STUART, FL Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s, 199,032,
21) 34995 5] _US 28] 34995 0] US Fiorida Statutes Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
CABOR. MARTIN A 81| NempRESTIGE PROPERTY MGMT
, MARTIN A, 82| Sty rags (P Is Not Acteptabie)
7601 SE LOST RIVER RD 3125 S AP RORD
STUART FL 34997 83
B84 City 1]

FL [ 7%%

11. Pursuant to the provisions of Section,
offica or registered agent, or oolh, §
agent. i am familiar with, ace

17.0502 and 617.1508, Florida Statutes, the a )
State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept
bligations of, Section §17,0503, Florida Statutes,

bove-named corporation submits this statement for the pur)

of changing its registerad
ﬁ appointment as regglered

Egész/??

SIGNATURE:

1 am an officer or direclor of the corparation or the receiver or trustee ampowared (o
appears in Block 12 or Block 13 if changed, or on an attachment with g

SN AT UHE

14, T do hereby certily that the informalion supplied with this filing does not qualify for the exsmption stated In Section 119.0
information indicated on this annual raport or supplemental annual report is true and ac: gte 8 ha
exmcute this rep

Zedl

curate and that my gig

SIGNATURE Signalue, typed of prictad rma of regiffered agenl ana lilk il applicable. NOTE: Ragi Agent signah quired when rei )
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE PD Bl DELETE 13 TLE P/D 1) Change ‘Addition
NAME TABOR, MARTIN A. 12 NAME TAROR. MARTIN A.
streer apoess | 7601 SW LOST RIVER RD LISTREETADDRESS | 76,01 éw 10ST RIVER RD
CITY-ST-2P STUART FL 14 €Y -§T-2P ' Qa7
TITLE ™ (< DELETE 2.1 ILE T/D 0 ] Change R Addition
street aoomess | 7601 SW LOST RIVER RD 23 STREETADORESS | 76,91 éW LOST RIVER RD
CITY-ST-2IP STUART FL 2.4 CITY-5T- 2P
T ) T OELETE 1T Change Addition
NAME TABOR, ABBY 22 NAME TABOR, ABBY
sweer anoress | 7601 SW LOST RIVER RD 33sTREETADDRESS | 7601 SW L.OST RIVER RD
CiTY-ST-2 STUART FL 34, GiTY-§T-29 STIART, FL...32997
TILE LT oFLeTE 41 TMLE i L) Change L] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y -§1-71P 44 CTY-ST-2P
TILE 1] DELETE 5ATITLE ) Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-8¥-ZiP 54 LITY-ST-2P
LE T oelere 6.1 TITLE [IChangs  [_J Addition
NAME .2 KAME ' !
STREET ADDRESS 5.3 STREET ADORESS
CIY-ST-2P 8.4 HTY-51-21P o

7

(3X1), Florida Statutes. | further certify thet the
Il have the same lagal effect as if made under oath; that

SIONATURE AND TYPED OR PRINTED NAME OF SIQNING OFHCER

OR DIRESYOR

qulrd by Chapter617rlda Statutes; and that my name
7

Dayiima Phona 4 QOT2828

CR2E037 (9/96)



