FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 13 . 1999 8:00 am
CORPORATION Katherine Harrls t f S
ANNUAL REPORT Secretary of State \ ecretary of State
DIVISION OF GORPORATIONS 04-13-1599 90062 028 ****6] .25

1999
DOCUMENT # 75214 ‘

1. Corporation Name

~ MARINA DEL REY CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address ' )
931 PALM TRAIL 931 PALM TRAIL !
DELRAY BCH. FL 33¢83 DELRAY BCH. FL 33463 |
|
2. Principal Place of Business ) 2a. Malling Address 3. Date Incorporated or Quatifed
1] 26] 04/23/1980
Suite, Apt, ¥, etc. Suite, Apl. #, stc. 4. FEI Number Applied For
e e o e e o | 502686323 .= Not Applicable | .
7] Clty & Stete . City & State - 5. Certifcate of Status Desired (] $8.75 additional
23 E‘ ) Fee Required, '
Zip Country Zip Country €. Election Campaign Financing $5.00 May Be
;A_i I;l ;;l 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
SCHONE. LARRY‘ , 82| Street Address (P.O. Box Number is Not Acceptable)
PERRY & SCHONE, P.A.
S0SE4THAVENUE =~ = » ;
DELRAY BCH. FL 33433 - 84| City : FL 85] Zip Code

17. Pursuant to tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appeintment as registerad
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE Signatura, typed or printed name of registared agant and titte if applicable. {NOTE: Registared Agent signatuss required when reinstating) DATE &
12. . OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
me. D A (& DELETE 11TIE D _ WChange  [JAddiion | T
smeeTancress| 931 PALM TR SUITE 9 ussmeeTanoress| RBE Palan Teal) Seirbe S g
crv-st.ze | DELRAY BEACH FL 33483 14CITY-ST-2PP Ned oy dieaod, L YR &
TME D. ) DELETE 21 TME A ' ) BfChange [ Addiion | &
nane LOFTAS, LESLIE 220 Le~ex insky, lois
sTReeTApoRess| 931 PALM TRAIL asseeTaooress | R ¥ Palon Trar ) Suide.

~ bom.stze — | DELRAY.BEACHFL.33483 ~ .- - - .. .. Josomvsrze |Dofm~n. leaody FL BYEL 1
TME P ] DELETE 34TILE 7 R " [OChenge [ ]Addition
NAME TRUNFIO, VINCENT 32RAME
sTreeT ADORESS| 931 PALM TR SUITE & 33 STREET ADORESS
CITY-§T-ZIP DELRAY BEACH FL 33483 34, CITY-ST-21P
e [ . . [ DELETE 41TME ‘ ClcChange [T Addition | |
NAVE KOSKIE, BARLOGEA o 4.2NAME - '
sTReeT apoRESS| 931 PALM TR SUITE 7 4.3 STREET ADDRESS ’
cmv-st-ze | DELRAY BEACH FL 33483 44CITY-ST-2P ; ‘
Tme DT I DELETE 51 TLE DT . _R[Change (] Addton |
NAME MANLEY, DAVID S2NAME Tauvi.) E4 :
street poress| 931 PALM TRAIL SUITE 4 SISTREETADDRESS | Q 41 gy {10 .-,—~' . . ‘
CITY-ST-2P DELRAY BEACH Fl 33483 54 GiTy-ST-ZP Ded o, & (:‘},’. { ::S: 4:‘?9759 2 :
TMLE [ DELETE 61 TLE A ""[JChange [ Addition
NAME 6.2 NAME ‘
STREET ADDRESS . 53 STREET ADDRESS
CITY-ST-2ZIP B4CITY-3T-ZP

4. 1 hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that I am an
officar or director of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or Block 13 Iif changed, oron an attachment with an adgress, with all other like empowered.
SIGNATURE: ‘// 7/ 4g
. Dats T

Phone # ) |



