SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFCRE 08/15/93: $64.25 (iF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT

1999

CORPORATION
ANNUAL REPORT

we 1!

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 739139
MARINA INN CONDOMINIUM, INC.

pd

Pringipal Place of Business

120 ANCHOR DR
KEY LARGO FL 33037
us

Mailing Address

100 ANCHOR DR

STE 476

KEY LARGO FL 33037
us

FILED

Apr 30,1999 8:00 am g
ecretary of State

04-30-1999 90017 042 ****61.25

[AHRH

58709J -9

L

A

MG

2. Principal Place of Business

2a. Mailing Addrass

. Date Incorporated or Qualifed

24] [25]

2]

[30]

. Election Campaign Financing 0O
Trust Fund Contribution

i B 05/23/1977
Suite, Apt. #, efc. Suite, Apt. #, etc. . FEl Number Applied For
22] [27] 59-1788381 Not Applicable
City & State City & State . Cerlifcate of Status Desired [ $8.75 addonal
;l 2_3[ Fee Required
Zip Country Zip Country $5.00 nay Be
2

Added to Fees

9. Name and Address of Current Registered Agent

. Name and Addross of New Registerad Agent

MOSS, EVELYN

100 ANCHOR DR

STE 476

KEY LARGO FL 33037

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| city

FL.[*

| Zip Code

11. Pursuant to the provisio
agent. | am familiar wi

SIGNATURE

office or ragistered aganffer

f Segfio
, N
t

tons 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpo:

se of changing its registered

the f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
the W Section 617.0503, Florida Statutes.

7-7-99

Signature, typed or printed name of registared agent and title if applicabla.

(NOTE: Registered Agent signature required when rainstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE PD ] DELETE +1TME [Change [ Addition
NAME LARSEN, JOHN 1.2 NAME

swreeT aooress| 100 ANCHOR DR 476 1.3 STREET ADDRESS

CITY-ST-ZIP KEY LARGO FL 33037 14 CITY- ST 2P

TME b [J DELETE 21 TITLE [JChange [ ]Addition
NAME GRAND ASSOCIATES 22 NAME

streeTAporess| 100 ANCHOR DR 476 23 STREET ADDRESS

cre-stzr | KEY LARGO FL 33037 2 4CITY-ST-2P

TILE POA ] DELETE 31TME [OChange [ Addition
NAME MOSS, EVELYN 32 NAME .

streeTAnoress| 100 ANCHOR DR 476 33 STREET ADDRESS

CITY-ST-2PP KEY LARGO FL 33037 34.CITY-ST-ZP

TIME D [ DELETE 21TIMLE [OChange  []Addition
NAME SINCLAIR, AILEEN 4.2 NAME

streeTaooress| 100 ANCHOR DR 476 43 STREET ADDRESS

CITY-5T-2ZP KEY LARGO FL 33037 44CITY-ST- 2P

TIMLE 3 DELETE 5.1TILE [JChange  {]Adettien
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-ST-2IP 54 CITY 8T-ZIP

TME [3 DELETE 61THLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CTY-ST-2P

44. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath: that | am an
officer or director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or op, an attachment with an address, with all other like empowered.

AT REQUIRED

PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

SIGNATURE:

7-7-99

305-367-3232

.

CR2E037 (5/99)

Daybme Phone #




