FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N32439 (4)

1. Corporation Name

MYSTIC AT MARINERS' VILLAGE COMMUNITY ASSOCIATIO

b SR AR A
Principal Place of Business Mailing Address

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

P.Q. BOX 561156 P.O. BOX 561156
ORLANDO FL 32856 ORLANDO FL 32856
3. Date Incorporated ar Qualified 3a. Date of Last Report
(5/22/1989 07/25/1995
2. Principal Place of Businass 2a. Malling Address 4. FEl Number Applied For
21 26] 59-3001338 Not Applcable
Suite. Apt. #, etc. Sufte, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Add.i"""a‘
rg_ﬂ ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 —2_1;| Trust Fund Contribution o Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 19%.032,
(24] |25] [29] [30] Fiorkia Statutes O ves ONo
9. Name and Address ol Current Regislered Agent 10. Name and Address of New Registered Agent
81| Name
PORCHENICK, BERNARD 82| Strect Address [P.O. Box Number is Not Acceptabie)
2769 MYSTIC COVE DRIVE
ORLANDO FL 32812 ®
84| Ciy FL Ias Zip Cods

11. Pursuant to the provisions of Sections 617 .0502 and 617.1508, Florida Statutes., the above -named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | herely accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE )

Signature, typed or pntea nare of mgistersd agen and e I appl cabiz INOTE: Registarad Agent sgnatura reuired when rainstating DATE
12. QFFICERS AND DIRECTORS I 13 3 ADDITIONS/CHANGE S TO OFFICERS AND DIRECTGHS IN 32
TITLE D [C]DELETE 11TILE D V P [CJChange  [g)Aadition
N WILSON, JILIANNE 12 bt

+

STREET ADDRESS | 2088 MYSTIC. COVE DRIVE 13 STREET ADORESS
CHTY-S1-21P ORLANDO FL 14CHY-ST-21P
TITLE DP CIORLETE Z1TIRE [JChange [ Addition
Hame PORCHENICK, BERNARD 22 NAME
SIREET ADDRESS | 2788 MYSTIC COVE DRIVE 23 STAEET ADDRESS
GITY-ST-2IP ORLANDO FL 2 4CITy-8T-2P P
TITLE T, wDELEIE J1TITLE j 5" [Change [ Addition
A —WORKMAN,HNDA——— a2nAsE VELABAVE 2 3 SAMb R a4
STREET ADDAESS T8 MY S HE-COVE-DR—— 3.3 STREET ADDRESS 47|‘ q C*Ym&d “‘M"V
OTY:ST-2P 4 OUANDOEL. 34.CITY-5T-2i
TITLE (CJOELETE 41 TILE [JcCnange [ Addition
NAME ' 4 2NAME
STREET ADDRESS 42 STREET ADDRESS
CITY-ST-21P 445ITY-81- 7P
TITLE [CI0ELETE S1TILE [DChange [ Addition
NAME 5 2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-20 54 CITY-51-2IP
TILE [JDELETE 61TITLE [dcChange  [] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CiTY-SF-2IP E4 CITY-ST-2P

14. | do hereby certify that the information supphed with this fiing is valuntarily furnished and does not qualify far the exemption stated in Section 119.07(3)(k), Floriga Statutes. | further
certify that the information ingrcated on this annual report or supplemental annual report is true and accurate and that my signaturg shat have the same legal effect as if made under
oath; that | am an officer or dirgftar of the corporation or th recaiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Black 12 o if changed, or on an attactnent wigh an addwy
SIGNATUHE: URE AND TYPED OR PRINTE] NAME OF SIGNING OFFICER OR bmt‘rfw " h '§(0( [Zve? ‘502 ‘%ageu-f»ll’ 5
Bbmed Ljoketeanete. )

A




