2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 14,2007 08:00 A
DOCUMENT # 768570 SRR Secretary of State

1. Entity Name
MARINA BAY TOWNHOMES ASSOCIATION, INC.

Principal Place of Business Mailing Address
130 MARINA BAY DR MARINA BAY TOWNHMES HOA
NEW SMYRNA BEACH, FL 32169-2319 US 130 MARINA BAY DR.

NEW SMYRNA BEACH, FL 32169-2319 US

MR AR RAL

03102007 Neo Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE |+ M
58-2964990 Not Applicable
8, Certificate of Status Desired O gg';esqm'w“a'

8. Namns and Address of Current Reglstered Agent

AN SAY DR DO NOT WRITE
NEW SMYRNA BEACH, FLL 32169 IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signahure, typed or printad name of ragistered agant ant':! title f mpphcatlie. {NQTE: Registarad Agent signature required when reinsiating) ) N DATE
Filing Fee Is $61.25 9. Eleciion Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. Qa Added to Feas

10. QFFICERS AND DIRECTORS

TME PD

NAME EARL, GARY

STREET ADDRESS | 133 MARINA BAY DR.
CITY-ST-ZP NEW SMYRNA BEACH, FL. 32168

TITLE vD

NAME LINDBERG, TOM

STREEY ADDRESS | 152 MARINA BAY DRIVE e ea
UOOOnoGEESLE

ny-§1-7P NEW SMYRNA BEACH, FL 32169 l—l':_:‘-";:’fge"l'rr'*i:a‘i_:,li:l?l.]* I]rﬂ El ::'5

TME STD i v N - -

NAME HAWK, MARGARET

STREET ADDRESS ; 156 MARINA BAY DR.
CAY-ST-2P NEW SMYRNA BEACH, FL 32169 DO NOT WR'TE

RAME
STREET ADDRESS
CIry-st-2IP

I IN THIS SPACE

TMLE

NAME

STREET ADDRESS
CiTY- ST- 2P

TMEE
NAME o
smeTapRESS |4 0 4 T . ‘-
CIFY-S7-7P : BRI :

asy

12. | hereby certify that the information supplied with this m does not quallfy for the exernptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated an this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empaowered to execute this report as required by Chapter 617, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like ampowered.
SIGNATURE: ?/ / ;D./ 07 Ir-428-0432
te Daytime Prone #

NAME or\(lemua OFFICER OR DIRECTOR




