2001 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # 758540 A r 28, 2001 8:00 am sz
1. ity Name ecretary of State

MARINA VILLAS AT BLUEWATER BAY CONDOMINIUM ASSQOC 04-28-2001 90087 028 ****61.25
Principal Place of Business Mailing Address ) - N
1950 BLUEWATER BLVD. 1950 BLUEWATER BLVD. VUYL
NICEVILLE FL 32578 NICEVILLE FL 32578 . Jaii "
Us us Corp e
Suite, Apt. #, etc. Suite, Apt. #, etc, . DO NCT WRITE IN THIS SPACE
YUop Hwyoe Sure 2\3 PO Dox 5263
City & Stale City & State 4. FEI Number Applied For
Niceyillg FL Nicevivle, ¥ L 58-1485786 Not Applicable
Zip o Country Zip Country - . $8.75 Additional
22508 | USA e -] . -3 Q.Sﬂ 3 [ _u.SA R C?mﬂ?a}eff Statis Desaredﬁ: .. D _ Fea Required _. .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MELNICK, NORBERT Street Address (P.O. Box Number is Not Acceptable)
i} .
708 SUNNINGDALE COVE
NICEVILLE FL 32578
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
) o [z0]
SIGNATURE V) %J\Q/\—«-Q,L ,/ 120/ d {
SlgnatuMped or printad name of regi&lefec"{gem and titla if appiicebla, (Nomstared Agant signature required when reinstating) DATE
— i
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payahle to i
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State |
l
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10 .
TITLE D O Delete TILE Ol Cange [ Additen | S
A CARNAZZA, VINCENT NAME =
streeT Anoaess | 114 RAINBOW AVE STREET ADDRESS 5
CITY-ST-2IP FT BENNING GA 31905 CITY-ST-2IP ]
Y
THTLE D . O Delete TITLE ‘ (] Change 1] Addition | &
NAME MELNICK, NORBERT NAME
_ |.smeer soneess | 708 SUNNINGDALE COVE e L | STREET ADDRESS s e e = e
CITY-ST-2IP NICEVILLE FL 32578 ' CIyY-ST-2IP h
THLE D 3 Delets TITLE [ Change ] Addition
HAME MAYERCIK, MICHAEL NANME
sTREET ADDRESS | 300 YACHT CLUB DRIVE #15 STREET ADDRESS
CITY-ST-21P NICEVILLE FL 32578 CITY-ST-ZIP
TITLE 3 oelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS L . STREET ADDRESS
CITY-5T-2P - CITY-ST-ZIP
TiTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE . ) [ Delete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET AODRESS
CITY -ST-2IP ' CITY-§T-2IP
12. | hereby certify that the information supplied with this filfng does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shali have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered {0 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ernp‘bs,g ed.
IJ‘,a T&.

SIGNATURE:

=)
TYPED OR P! RECTOR Data Daytime Phone #

IARAA 64/26 /6’/ J




