2 FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 08, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 751 997 03-08-2006 90184 008 61.25
1. Entity Name
MARINER'S BAY CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address B 0 “ 2 2 469
12000 N BAYSHORE DR 12000 N BAYSHORE DR
N MIAMI, FL 33187 N MIAMI, FL, 33181 ,
e R O R
Suite, Apl. #, etc. Suite, Apl. #, elc. 01042006 Chg-NP . CR2E037 (11/05)
City & State City & State 4. FE| Number Appilied For
59-2141191 Mot Applicable
Zio Country Zp Country 5. Certiicate of Status Desired [ ?eae-zesqgf:dm"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. o, - N Ao
T S R T3 Y S vy
e ST o, oI e B CEETE 4 J02
Cil Zip Code
Eoenl (Gadles FL | 5573y

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Y Lo hermer, Sevretan,  2[17/e6

Signatare, Typed o printed name of registered agent and tthe i applicable. {NOTE: Registered Agent figrature redquired when reinstating)

Filing Fee is $61.25 . Election Campaign Financing '$5.00-Map | MIKCTNEH Bayabie o
Due gy May 1, 2006 Trust Fund Contribution. O Added to Fees ’ orida Department of State * 4
x i, ;" 50

10, OFFICERS AND DIRECTORS 1. ADOTIONSICHANGES 10 OFFICERS AND DIRECTORSIN 10
e P [ pelete THLE [ Cange ] Addition
NAME ADAMS, CHRISTINE NAME >9 LH +
STREet s00Ress | 12000 N. BAYSHORE DRIVE st ooress |4 A U b 30335
emy-5T-1P MIAMI, FL 33181 - §1-2I '%ﬁa Bwﬁh' Hé) Rest Cl)w
e v O vetete e [ &000 N 6 Shove, Dr & 3 Clcrange  [EAddition
NAME SOKOLOW, ARLENE NAME ﬂ 3318/
STREET ADDRESS | 12000 N. BAYSHORE DRIVE # 309 STREE ADORESS Junm ZAzon % et
cTv-si-zP | MIAML FL 33181 CiIY-S1-2P Vice RES 1 CEN
TmE T 17 % TILE laogo N , "'C DreyY oy O change  [Eadcition
NAME SEIGEL, HILL NAME m 1 Cu-m .
STREET ADDRESS | 12000 N. BAYSHORE DRIVE # 201 STREEY ADDRESS m ,
CITY-$1-2P MIAMI, FL 33181 CITY-ST-ZP G/QEA\SU@E-.R.
TLE D O peete TIELE [Ochange  [EAddition
NAME poBIAK, DAVID &b% OL NAE ol e '6’%‘1\1{)& v
STREET ADDRESS { 12000 N BAYSHORE DRIVE ogg STREET ADDRESS | 12000 N.OdxyShore Jr,
cmv-s1-7e | MIAMI, FL 33181 b@e arv-st-2e [ e PLB31T) \SOQQC‘L. me el
miE v] [ Detete THE Clcrange B Addition
WA ELLIS, ELIZABETH NAE ﬁi Aty 2 m 06"‘6‘}}%’3 mam £t 3584
STREET ADDRESS | 12000 N BAYSHORE DR smeet aooress | 12000 N B&yshere 7 2
emv-se | N. MIAMI, FL 33181 CrTY-5T-20 oo em
Tme s [ Delete e EXERLY mt DF & 304  [ctage Bt
nae SUKE, GEORGE e £ BiU w00 M
STREET ADORESS | 12000 N. BAYSHORE DRIVE #7307, STREET ADORESS A Mem ber T 33i8)
oz | MIAMIL FL 33181 / onv-st-zp Booe

. . . £
12. | hereby certify that the information supplied
indicated on this repost or supplemental 1
of the cocporation or the receiver optru;
changed, or on an attachment with

SIGNATURE:X

ith this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
rt is trug’and accurate and that my signature shali have the same legal elfect as if made under oath; that | am an officer or director
empowefed 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appgars in k 10 or Block 11 if
ress, wigh all other like empowered.

e o0 (/;é

sl?hmns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR Date / / Daytime Phons #

ri L= -



