2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ] May 16, 2000 8:00 am
MARINA VILLAS AT BLUEWATER BAY CONDOMINIUM ASSOC Secretary of State
05-16-2000 90108 048 ****g] .25
Principal Place of Business " Mailing Address
1950 BLUEWATER BLVD. 1950 BLUEWATER BLVD.
NICEVILLE FL 32578 NICEVILLE FL 32578-3879
Us : us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-City & State = | - City & State 4. FEI Number Applied For
’ . . : 58‘1485786 Not Applicable
Zip Country Zip Couritry i . $8.75 Additionar
. S o §. Certificate of Status Desired 0 Ze Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S Address (P.O. Box Number is Mot Acceptable
MELNICK, NORBERT treet ress (| ox Number is Not Acceptable)
708 SUNNINGDALE COVE
NICEVILLE FL 32578 i
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE Aorberi Melnick | Pres, J7AFL o0 X
Slgnature, typed or printed name of registered agent and title f applicable ‘JDTE: Registered Agent signatura required when'remstanng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Feas Department of State
10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TTLE D N [ pelete TILE D [ Change 3k Addition ! E
NAME CARNAZZA, VINCENT NAME Michael Mayercik -
STREET ADDRESS | 114 RA]NBOW AVE STREET ADDRESS 300 Yacht Club Drive R # 15 -
emv-sT-Z° | FT BENNING GA 31905 GM-S2° | Niceville, FL 32578
TITLE D O oelets TITLE [ Change [ Addition |
NAME MELNICK, NORBERT HAME
STREET ADDRESS | 708 SUNNINGDALE COVE - - . STREET AGDRESS _
chy-ST-2IP NICEVILLE FL 32578 CITY-ST-2IP
TE D ' £ Delete TITLE O change [ Addition
NAME SUERKEN, JOHN NAME
STREET ADCRESS | 1532 GLENSLAKE CIR STREET ADDRESS
CITY-ST-2IP NICEVILLE FL 32578 CITY-S7-2IP
e O Delete TINLE [ cChange [ Addition
NAME \1 NAME
STREET ADDRESS ' : STREET ACDRESS
CITY-57-2IP CITY-ST-21P
TITLE 7 Deiete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE ' . 7 Delets TMLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST- 2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. ) further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an afficer or director
of the corporation or the receiver_or trustee empovyered to execute this report as requiredsgy, Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachemAth an addresg, with all other like empowered. ’ I\j()f ber+ me!n i (_K
Wy n ﬂL‘:' y
SIGNATURE: - c) Pres.  [TAPCa0  (Bs0) 897-3614 1
. Date Daytima Phone # 1o !




