" FILE NOW: FILING FEE IS $61.25

HNONPROFT
CORPORATION
ANNUAL REPORT

1998 S 2

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

f State

POCUMENT #

Corporation Name

MARINER'S BAY CONDOMINIUM ASSOCIATION, INC.

751997

(8)

DIVISION OF CORPORATIONS

Principal Place of Business

12000 N BAYSHORE DR

Mailing Address’

12000 N BAYSHORE DR
N MIAMI FL 33181

FILED
Feb 04 1998 8:00am
Secretary of State

BN RIRMAD R IA

3. Date Incorporated or Qualified

N KIAMI FL 33181 04/14/1980
4. FEI Number | Applied For
- . 502141101 Not Applicable
Principal Place of Business 2a. Mailing Address N
neip: C ting Adcr 5. Gertificate of Status Desired O $8.75 additonal
;l E‘ _ Fee Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may Be
22] 27] Trust Fund Contribution _ Added 1o Fees

City & State \_l City & State 7. is this nonproiit corporation & homeowners association?
E 28 ] Eves Do '

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_2:! 25 El ;EI Parsonal Property Tax due June 30. I:l Yes [ Ne

9. Name and Address of Current Registered Agent ' "~ 10. Name and Address of New Registered Agent
— &1] Name ' =

BRUNT, BRUCE A 82| Street Address (P.O. Box Number is Not Accegtable) -

6365 TAFT STREET

SUITE 3003 88

HOLLYWQOD FL 33024 84| City Zip Code

FL ™

Ti. Pursuant lo the provisions of Sections 6170502 and 617.1508, Florida Statutes
oifice or registered agant, or beth, in the State of Flerida. Such change was auth
agent. | am familiar with, and accept the obligations of, Sectien 617.0503, Figrida Statutes,

the above-named corporation submits this staternent for the purpose of changing its registered
arized by the corporation’s board of directors. | hereby accept the appointment as registered

indicated on il
afficer or diractor of the corporation or the recgly
Block 12 or Block 13 if changed, or on 2 LA

SIGNATURE: < ”.

14, | hereby certitg that the information supplied with thi

is annual report or supplemental

an

Z tfUStee ampowered 1o execute

& /- 0t with an address.
(AR5

SIGNATURE Signature, myped or printed name of zaglsiersd agent and title If applicable. {NOTE: Registerad Agent signatuee roguired when reinstating) DATE
12. QFFICERS AND RIRECTQRS il EED ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12~
TITLE VP LI DELETE 1.1 THLE [¥change ~ {1 Addition
NAME BLUMBERG, LES 12 NAME
STREET ADDRESS | 12000 N. BAYSHORE DRIVE 1.3 STREET ADDRESS
CITY-57-ZIP NORTH MIAM) Fi. 1.4 CITY-§7-2P
TME P L1 oELETE 21 TITLE - [T change L] Addition
HAME BURNS, LAVERNE (DR} 2.2 NAME
STREET ADDRESS | 1200 N, BAYSHORE DRIVE 23 STREET ADDRESS
CITY-ST-2IP NORTH MIAMI FI._ 2 4CITY-5T-2IP
e T I DELETE 31TE T [T Change T Aquition
NANE FAIRMONT, LES 3.2 NAME
STREET ADBAESS | 12000 N. BAYSHORE DRIVE 3.3 STHEET ADDRESS
CITY-ST-219 NORTH_MIAMI FL 34, CITY-5T- 2P
TITLE D L ] DELETE 43 TITLE B L] Change T Addition
NAME POLSKY, EAROLYN 4. 2NAME
smeeT ADesEss | 12000 N BAYSHORE DRIVE 4.3 STREET ADDRESS
CITY-5T-ZP MIAMI FL 4.4 CITY-57-2P
TITLE D L] DELETE 51 THLE - - L] change [ Addition
RAME BRODIE, MIKE 52 NAME
STREET ADORESS | 12000 N BAYSHORE DR 5.3 STREET ADDRESS
CITY~T- 2P N MiAMI FL 5.4 CITY- 5T-ZP
TITE D [T DELETE 61 TITLE "1 TcChange L7 Addition”
HAME RITTNER, MAURICE 6.2 HAME
STREET ADDRESS | 12000 N BAYSHORE DR 6.3 STREET ADDRESS
CITY-ST-ZIP N MIAMI FL _ B4 CITY-ST-ZP _
filing does not quaiify for the exemption stated In Section 119.07{3){i), Florida Statutes, | further certify that the information

jl report is true and accurate and that my signature shall have the sarme legal effect as if made under vath: that | am an
is report as required by Chapter 617, Florida Statutes; and that my name appears in

£

//’Vf m,/ 75 o

GR2E037 (10/97)




