FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A r 26 1 999 8 . 00 am
CORPORATICN: - Katherine Harria ? 3
ANNUAL REPORT Secratary of Stte ecretary of State
) 1999 -+ DIVISION OF CORPORATIONS 04-26-1999 90135 004 ****5]1 25
1. Cc;;poration Name
MARINA VILLAS AT BLUEWATER BAY CONDOMINIUM ASSOC . ’
IATION, INC.
Principat Place of Business Mailing Address
1950 BLUEWATER BLVD. 1950 BLUEWATER BLVD.
NICEVILLE FL 32578 NICEVILLE FL 32578 ;
us us ;
2. Principal Mace of Business 2a, Mailing Address 3. Date tncarporated or Quaiifed '
21] 28] 05/27/1981 :
Suite, Apt. #, etc. Suita, Apt. #, etc. 4. FEI Number Applied For ¢
22] 7] 58-1485786 Not Appficable :
City & Sta City & Siate "
i & State e 5. Certifcate of Status Desirad O $8.75 Add:monal
2_3] o ;‘ _ . S Fee Required ,
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be ;
;A-l E;] ;;[ I—‘...;l Trust Fund Contribution Added to Fees !
3. Nams and Address of Current Registered Agsnt T 10. Nams and Address of New Ragistered Agent ] :
81| Name
MELNICK, NORBERT B2| Street Address (P.O. Box Number is Not Accaptabla) !
708 SUNNINGDALE COVE {
NICEVILLE FL 32578 5 |
34| City FL as' Zip Code i
11, Pursuant to the provisigns of Sections 617.0502 and §17.1508, Flonda Statutes. the above-namec corporation supmits this statement for the purpose of changing its registered ;
office or registerad agent, or both, in the State of Flonda, Such chayge was authorized by the (poration’s board of directors. | hereby accept the appointment as registered i
agent. | am famiiiar with, and accaptihe-abligations of, Segton 61 03 Flarida Sf S. ‘ 4 / / {
SIGNATURE Abrbert Meds ¥ Pft’.S. 4194 ]
Wl anld - R3G o atire rowpe ~hon remsialng) DATE E 1
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E |
TmE STD [ oELETE 11TME D LChange  TAddion | = |
i
NAME CARNAZZA, VINCENT 12 NAME Vincent Carnazza = |
smeeTancress) 14 RAINBOW AVE 13smesrso0ress | 114 Rainbow Avenue = |
CTY.STzP FT BENNING GA 31905 uomy-st-2¢_ JFort Benning, GA 31905 S B
THLE PD ] DELETE 21 TE D L¥Change  [JAdditon | < !
NAME MELNICK, NORBERT 22NAME Norbert Melnick |
sweeTanoress) 708 SUNNINGDALE COVE ' 2asmesTacoress | /0B Sunningdale Cove :
CITY-ST. 2P NICEVILLE FL 32578 24cmv-st-2¢ |Niceville, FL. 32578 i
TTLE D KFDELETE 34 TTE D . L i [ohange  _{tjchddition i
NAME HUBBS, DOANLD 32 NAME John Suerken
smreeTaooress| 300 YATCH CLUB DR, #8 ' JISTREETADDRESS{ 1 532 Glenlake Circle
GITY-ST- 2P NICEVILLE Fl. 32578 acmy-staf I Njpeyille, FL 32578 i
e J DELETE 41 TIE . [JChange [ Addition i
NAME - 4, 2 NAME
STREET ACDRESS 4.3 STREET ADDRESS
CITY-ST-2° ’ 44 CITY-5T-2P )
e [ DELETE 51 TLE [J¢hange [ Addition :
NAME 5.2 NAME }
STREET ADDRESS 5.3 STREET ADDRESS X
CITY-ST-2IP §4 CITY.-ST. 2P |
e ] DELETE 81TME C)Change [ Additin i
NAME . 6.2 NAME |
STREET ADCRESS 6.3 STREET ADDRESS i
oY §T.2P 64 CITY.ST-2P i
14. | hereby cenify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i}, Florda Statutes. | further certify that the infarmation =
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an ; )
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in n .
Block 12 or Block 13 if changed. or on an attachment with an address, with ail othenlike empowereq” I i
=

SIGNATURE: ) 7%"‘/’/ 9 (#s0)897 3613 wusi




