o FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 0 1 999 8 . OO am
CORPORATION Kathorine Harris >
ANNUAL REPORT Secretory of Sats Secretary of State
1999 DIVISION OF CORPORATICNS 05-10-1999 90042 022 ****4] 25
DOCUMENT # 761270
1. Corporation Name
MARINATOWN VILLAGE, A CONDOMINIUM ASSOCIATION, | N - o .
NC.
Principal Place of Business Mailing Address
NN AR AR FRRAERR A
+266+-NEWLBRITTANY-BLYD.
FT. MYERS FL 33919 FT MYERS FL 33919
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] [26] 12/30/1981
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
|22 27] 59-2393150 Not Applicable
5‘ City & State E] City & State 5. Certifcate of Status Desired & $8F-;5R::£iriznal
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;l E;l ;I I;] Trust Fund Contribution o Added to Fees
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Registered Agent
81| Name
HENKE, cJ 82| Street Address (P.O. Box Number is Not Acceptable)
6213-E PRESIDENTIAL CT SW
FT MYERS FL 33919 8
84| Cciy 85| Zip Code
' FL

11. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for tha purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arm familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printad nama of ragistered agent and title if applicable. (NOTE. Registered Agent signature requined when rainstating) DATE

12. OFFICERS AND DIREGTORS 13. _ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TME DV K[ DELETE 1.17I1LE vP/D ClChange [\ Addition
NAME ROSS, C 1.2NAME vico RUSS "

sweeranoress| 1051 PALDM AVE, 122 13STREET ADORESS ?/ﬁ? 30 ARBLE HERD MANOR T
arv-stze__| NO. FT. MYERS FL 33923 , worvsize . | Ep R Y ERS Fi F3908

TME DPT A DELETE 21TITLE PO ’ ClChange I Addition
NAME THEET, JM 22 NAME DoVEAS GEE'—)/ - 2,8

swreev Aporess| 1055 PALM AVE #215 2ssmeeriovess | / 057 245 L7 ave 3963

CITY-$1-2P N FT MYERS FL cacrystze | | M FORT 7 YERS, f¢ 3

TE SD L] DELETE 31 TMLE 5/‘1‘ /o Pethange [ Additon
NAME COKEL CINDY 32 NAME

sreeTADoREss| 1051 PALM AVE #127 33 STREET ADDRESS

crv-stze | N FT MYERS FL 33903 34.CITY-§T-2ZPP

TmE [ DELETE 41 TME ClcChange [ Additon
NAME 4. 2NANE

STREET ADORESS 4.3 STREET ADDRESS

CITY-ST-ZP 44 CITY-ST-2P

TITE [] DELETE 51 TTLE [ClChange [ Adaition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CI¥Y-ST-ZIP

TME [] DELETE 81TME ClChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-§T-2P

14. | hereby certify that {pe-intomagtion 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 gfual report D supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that i am an
officer or diractor, ive stes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block\ 3 if changed, or & jiman address, with all other like empowered.

§

CR2EQ37 (11/98)

SIGNATURE: 2t S RENUDR I A Fues 1P e/t s %y 97)-Co70

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Of I R OR DIRECTOR Daytima Phons # M ;

PR S——

[Ty —




