SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1909.

AMOUNT DUE ON OR BEFORE 09/15/99; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

- 1999

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

Sgp 09, 1999 8:00 am
ecretary of State

09-09-1599 90004 005 ****5] .25

YOCUMENT # 745196

Corporation Name

MARINA TOWN CONDOMINIUM APARTMENTS ONE ASSOCIAT)

ON, INC.

[

R RS IR e

Mailing Address
P O BOX 1848

incipal Place of Business
1454 HANCOCK BRIDGE

{ FT MYERS FL 33903 FORT MYERS FL 33902

DRI

5 us
Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
26] 12/12/1978
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
i 27 i _ 59'1883058- —_- . | Not Applicable
“Clty & State " City & Stat - ST _ iti )
Y y @ 5. Certifcate of Status Desired [ $8.75 Additional
i EI Fee Required
Zip , Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
' [2_51 zsl ';l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
MCEWEN, LYNN 82| Street Address (P.O. Box Number is Not Acceptable)
Ade "3
B4 MARINGATOWNTANE 129 A Cosneiadd AVe
1266+-NEW-BRIFFANY-BLYD- 5
N FT MYERS FL 33903 84| City 85| Zip Code

i, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

‘GNATURE

named corporation subfhits this statement for the purpose of changing its registered

CR2E037 (5/99)

Signatura, typed o printed nama of registered agent and Lile if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
i ' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE P [ DELETE 11TME Vi PUsEA™, Duserpp JK)Change £ Addition
YE STOCK, THOMAS 12NAME
weravoress| 3454 HANCOCK BRIDGE PKWY #B-13 13 STREET ADDRESS
Y.§T.7P N FT MYERS FL 33303 1ACITY-ST-2P
LE R ] DELETE 24 THLE Presi b iaT, DiRECTOR $dChange [ Adtion
ME ! RAINES, ELSIE ' 22NAME
reeraooress| 3454 HANCGOCK BRIDGE PKWY 2.3 STREET ADDRESS
vst.zoe— - | N FT-MYERS FL- 33903 . .o N2 4cmy.sTTP - e -
E Sb . {1 DELEYE 31 TITLE ClcChange [ Addition
ME NEWTON JOYCE 3ZNANE
reeTaooress| 3454 HENCOCK PKWY B9 3.3 STREET ADDRESS
Y§T-2P N FT MYERS FL 33903 34,CITY-ST-2P
E TD JKI DELETE 41TITLE TREASUREL, bm,‘.s-'ro [ ClChange ¥ Addition
ME POLK, WILLIAM 4.2 NAME . Cagound KERL: 10
seersooress| 3454 HANCOCK BRIDGE e rness| | aied tan cock, Rt Plvy ) &
Y-ST-7P N FT MYERS FL 33903 44 CTY-ST.2P N Fr M, es F BZAR3
1E [ DELETE 51TME | Y ) CJChange  [J Addition
\E 5.2 NAME
REET ADDRESS 53 STREET ADDRESS
Y-5T-2IP 54 CITY-5T-2IP
1€ O DELETE 6.1 TiLE ClcChange L] Addition
ME - | o4 5.2 NAME
REET ADDRESS |- 2 - 6.3 STREET ADDRESS
Y.&LZP it i . 6.4 CITY-ST-2P

L. 1 hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or tn.ilstea empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

achment with an address, wi .

Black 12 or Block 13 if changed, or on an gt

5IGNATURE:

all other like empowered.

4Jo1 199 Gl - (Sl (o172

Daytirme Phone #



