SECOND NOTICE: CORPORATION WILL BE DISSOLVED OM OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

{ NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT o Secretary of State

DIVISION OF CORPORATIONS

1996 X/
DOCUMENT # 752145 (3)

1. Corporation Name

MARINA DEL REY CONDOMINIUM ASSOCIATION, INC.

Mailing Address ‘ ||||||||||| I"II “Ill “I“ I|||| |||| I|I|| ||||| |’|” Iml I‘l“ |||H |I|’

Principal Place of Business

931 PALM TRAIL 931 PALM TRAIL
DELRAY BCH. FL 33483 DELRAY BCH. FL 33483
3, Date Incorporated or Qualified 3a. Date of Last Report
04/23/1980 07/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26) 59-2686323 Not Applicable
ite, Apt. #, etc. ite, Apl. #, otc. iti
—<] Suite. Apt. 4. etc Suite. Apt. . te 5. Certificate of Status Desired [:] $8'75 Adqumnal
22 ?ﬂ Fee Requirec
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E} ;l Trusl Fund Contribution Added 1o Feas
Zip Country Zip Country 8. This corparation has liability for intangible lax under s. 199.032,
24 25 20] 120] Florida Statutes [Jres [JnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
81 Name
SGHONE' LARRY 82| Street Address (P.O. Box Number is Not Acceptabla)
PERRY & SCHONE, P.A.
50 SE 4TH AVENUE 8
ELMY WH FL 33483 84| City FL |°5 Zip Cade

11. PursLani tc the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposse of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Saction 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed nama ol registered agenl and itle if applicable INOTE Registared Agenl signatute required wher reinstaling) DATE
12, OFFICERS AND DIRECTORS | EE . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
DEL Addition
TTLE pT [] oeceTe 11TILE Yy “‘ S Y change T Addit
NAME LLOYD, SCOT 12 NAME John hd —‘%A; % 3
wecriooess | 001 PALM TRAL #5 Y L
CITY-ST-2P DELRAY BEACH FL 140ITV-S1-2 M ﬁ\
THLE 0S [JoeLere 21TINE hd 1 [Tchange [ Addition
NAME SCHONE, LARRY 27 NAME
STREET ADDRESS 831 PALM TRAIL #8 23 STREET ADDRESS
CITY-§T-2IP DELRAY BEACH FL . 2 4QITY-ST-2P
TIMLE 13 1)) DELETE 31T0E [T thange T[] Aadition
NAME RIE DAMID 32 KAME
STREEY ADDRESS 831 P, RAIL 3 3.3 STREET ADDRESS
CITY-ST-21P DELRA CHFL 34 CITY-ST-2P
TITLE y ] oeteTe arTILE [Jchange [ Addition
NAME , 4.2 NAME
STREET ADDRESS 4 3STREET ADORESS
Y -5T-2P 44CITY-5T-2F
TILE L] DELETE 51WLE [Jchange [_T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-5T- 7 54 CITY-ST-2IP
TIE [ oeere 61TILE [_JChange [ T Addition
NAME 62 NAME
STREET ADORESS 5.3 STREET ADORESS
CITY - SI- 2P B4 CTY-ST-2P
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption slated in Section 119 .07(3)(k), Florida Statutes |

further certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if

made under oath; that | am an officer or director oige carporation or the receiver or rustee empowered to execute this report as required by Chapter §17, Florida Stalutes; and
that my name appears in Biock 12 or Biock 13? nged, or on @n ajtachment with an address. }\10'7 )% -
RTINS " LT fase ) Y ¥ q q
SIGNATURE: i@y Bl 8L Uleyd (6\5’\’ ¥ M3
SIGRATURE AND TYPE PRINTED NAME OF SIGNING OFFICER DR INRECTOR v T Daie’ Daytime Phone #

0011000

CR2E037 (3/96)




