2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # N98000001559 ecretary of State
1. Entity Name
04-12-2004 90685 037 ****6] 25
MUTINY ON THE BAY CONDOMINIUM ASSQCIATION,
INC.
Principal Place of Busingss Matling Address
2951 SOUTH BAYSHCRE DRIVE 2951 SOUTH BAYSHORE DRIVE JiUJiLAIUTZ
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
Suite, Apt. #, etc. . Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
65-0826948 Not Applicable
Zip Country Zip Coustry 5. Certificate of Status Desired O $8'75 A‘dditinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

e i i R

~ " PROVIDENT MANAGEMENT CORPORATION' 3181 Addres szo 83 gbe” pr j‘ab % JOO
~FO0-MCMULLEN-BOOTH-RD- A P40 s

SHE8-5
CLEARWATERF-33759—

@y/’ew,’,()ﬂ/%@/ FL Z!p Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiilar W|th. and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and tile it applicabla, (NOTE: Regisiered Agent signature reguited when reingtating) DATE
9, Electicn Campaign Financing $5.00 May Be
Trust Fung Contribution. O Added to Fees

0. T " OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10

e PD [ Delete TTLE O Change [ Addition

NAME KUNCAR, EDWARD NAME

sTREET aporess | 2851 SOUTH BAYSHORE DRIVE STREET ADDRESS

orv-st.zp (MIAMIFL 33133 Cy-ST-2iP

TE VPTD [ Delete e O] Change £ Addion

NAME LOPEZ, RAMOCN NAME

STREET apomess | 2951 § BAYSHORE DRIVE STREET ADDRESS

CITY-ST-2iIP MIAMI FL 33133 CITY-ST-ZIP

TTE -8R 1 Detete e Cmee - O Change 1] Addition
Cweme, - ISTEWART.JOEL . .. . _ . __. - HiME 8 . e e

STREET ADDRESS 2951 SOUTH BAYSHOHE DR'VE STREET ADDRESS

CITY-ST7-2IP MIAMI FL 33133 CITY-ST1-2IP

TTLE . delste TTLE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-ST-2IP

TIMLE 1 Delete TLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF CITY-5T-2IP

TILE [ Delete TILE 3 Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP GITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cofficer or director
of the corperation or the receiverer trustes empowered to execute 1his report as required by Chapter 617, Florida Statutes: and that my name appears in 8lock 10 or Block 11 if
changed, or oh an attachment address, with all other fik

SIGNATURE: B r  LDA) KOREAR ’7‘/ o ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Daytime Phone #




