FILE NOW: FILING FEE IS $61.25 FILED
| NONPROFIT FLORIDA DEPARTMENT OF STATE ADI’ 24 1 997 8 Ooam

ANNUAL REPORT froit Secretary of State

1997 DIVISION OF CORPORATIONS

| DOCUMENT # 75214 (3)

1. Corporalion Name

MARINA DEL REY CONDOMINIUM ASSOCIATION, INC.

AR MM

Principa! Place of Business Mailing Address
931 PALM TRAIL 931 PALM TRAIL
DELRAY BCH. FL 33483 DELRAY BCH. FL 334835815
8. Dala Inoorgorated or Quafified | 8a. Date of Lastgégon
04/23/1980 07/021
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;6] 59.2686323 *Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. N ) $8.75 Additional
Eﬂ ?‘r‘] 8. Cenificate ot Status Desiret ] Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Bo
23 -2-01 Trust Fund Contribution 0 Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
fzﬂ ?5] ;9] —:@ Florida Stafutes [Dves [Mo
9. Name and Address of Current Registered Agent 10, Name and Address of New Regisierad Agent
81| Name
SCHONE, LARRY 82| Steet Address {P.0. Box Numbor 1s Nof Acceptabie)
PERRY & SCHONE, P.A.
50 SE 4TH AVENUE 8
DELRAY BCH. FL 23483 | oy _ FL 3] 0 Codo

11, Pursuant to the provisions of Secliong 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the pur o of chenging ils registered
office or registered agent, or both, in the State of Florida. Such change was suthorized by the corparation’s board of directors. | hereby accept the appointment as registered
ageont. | am familar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE Sgnature. teped of printed name of reg-sterad agant and file i applicable {NOTE: Registarsd Agent signatura required whan relns!ating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIFIECTORS IN 12
THLE -“Dr T DELETE 117MLE DIVECTO R “1E Change | L) Addition
HAME LLOYD, SCOT 12 HAME
sineeranoness | 93T PALM TRAIL #5 1.2 STREET ADDHESS
CiY-Si-2ip DELRAY BEAGH FI. 14 CIFY-87-2pP

(e Be | LT 21THILE o RECDA Changa ] Addition
NAME SOHONELARRY 22 NAME LSt i HDRTAE
sirzer aponess | DSH-FREM-TRAIE-E- 2asmeeraoveess | B POAYT TR
BITY- 512 BELRAY-BEAGH-H: sagresrze | PRWGEAY BEOMH, Pl bl
TInF DP LI it 31TILE T thange LT Additon
NAME PHILIPS, JOHN 32 NAME
steer anoress | 931 PALM TRALL, 3 3.3 STREET ADDRESS
Ciy-SI-4p DELRAY BEACH FL 1.4 CITY-§T-2IP
e CTOELETE SITIE SG QRS TORY I%) Change L] Addition |
NAME 4.2 NAME TESBIE rONRY
STREE] ADIDRESS aasTaeeT anoress | SR A1 WD M#*F
CiTy-S1- 2P wanv-sroe | DELRM BEOGH , L. Spd2B
i [T DeLeve 51 TILE TREAS WRER O Change L] Addtion
NAME 5.2 NAME TM n u.ov D
STREET ADDRESS sasmeeTagvetss |G B¢ Praidt TRAMSD

| omv-s1-a seomv-sr2r (DR, o, . 33 %
TILF [T CELETE G TITLE TF Ciange L Addition
NAME 5.2 NAME
STREE] ADORESS 6.3 STREET ADDRESS
CITY-ST- 2P ya 64 CITY-ST-2IP
14. | do hereby certify that the infarmation glipplied with this filing does not quality for the exemption stated in Section 118.07(3Xi), Florida Statutes. i further certify that the

information indicated on this annual
I am an officer or director of the ¢
appears in Block 12 or Block 134

SIGNATURE: .~ )WL _ RO E CHIRED 4’“.0’Ol7

orl or supplemenal annual repord is true and accurate and that my signature shall have the eame kegal effect as if made under cath; that
oration or 1he [EEENer or 1rustei‘ emp%v;ered to execute this repor as recuired by Chapter 617, Florida Statutes; and that my name
a th an address.

SHGNING OFFICER OR DIRECTOR Date Caytime Phone ¥ 0044822

CR2EQ37 (9/96)



