FILE NOW: FILlNG FEE IS $61.25

NONPRGFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 768916 (9)

1. Corporation Name

MARINA BAY HOMEOWNERS ASSOCIATION, INC.

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

LT T

Principal Place of Business Mating Address
P.O. BOX 1100 P.O. BOX 111
WINDERMERE FL 34786 WINDERMERE FL 34786
3. Dale Incorporated or Qualified 3a. Date of Last Report
06/14/1983 01/27/1995
2. Principa! Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
7 26] 59-2695147 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. iti
Suke, Apt. 4, et Ute, ApL el 5. Cerlificate of Status Desired 1 $8.75 Addlmonal
22 ;ﬂ Fee Reguired
City & State City & State 6. Election Carmpaign Financing $5.00 May Be
23 E] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;\ —2;| EI El Florida Statutes m ves [JNo
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agant
B1| Name
SLONECKER| M|CHAEL L 82| Street Address (P.O. Box Number is Not Acceplable)
11044 SCHOONER WAY
WINDERMERE FL 32786 &3
84| Ciy FL |85I Zip Code

11. Pursuant tc the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appaintment as registerad agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutas.

SIGNATURE e e ———
Sigralurs, typed or printed name of registe'sd agent and tite if apol catds (NGTE: Ragistored Aganl Sgnarres racpired whom rarglatrgl DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGE S 10 OF FIDERS AND DIREGTORS 1N 17
TILE PD PRGELEE LUDILE /D [ Change Rfmmn
NAME MEIER, RALPH 1.2 NAME ROBEAT SMIT
stest anoress | 2206 WHALER WAY sk | 2220 WHALE ‘l whAY
ctr-st-ze | WINDERMERE FL voresize | WINDERMERE FlLoR DA 34786
THILE VPD ﬁDELETE 21 TIILE v ?/ D [ Change ﬂndmnun
NaME PETERSON, BILL 2.2 NAME 0" N GRiswolD
sireer aporess | PO BOX 835 N/A 23stes i0iess | 110 3T C el PPE
CTY-ST-2P WINDERMERE FL 34786 . 2.4CTY-ST-21 lAUN AMERE %walDA 4TRG
TITLE STD WLETE I1TMLE s/r D [ Change ﬁ.ﬂddmon
NAME BENNETT, PAMELA 32 NAME PETER FIDES
saeer aooress | 19007 SCHOONER WAY 2sTRETAORESS | )oY Ched PPER COUMT
CilY-51- 2P WINDERMERE FL 34786 34.QITY-51-2IP WM FLokiDA 34186
TLE [CIDELETE 41TITLE [ichange [ Addition
NAME 4.2 HAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITy-8T1- 2P 4.4 CITY-8T-2IP
TITLE {IDELETE SATITLE [ Crange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-ST-20P 54CITY-51-2F
TITLE [CIDELETE §1TITLE [ Change [ Addilion
NAME 52 NAME
STREET ADDRESS &3 STRECT ADDRESS
OITY-5T-2iP B4CITY-5T-2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation & receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
Chment with an address.

INTED .;;f!; m EDES 4 "'/T/ D - Bﬁg/f b qu'ﬂ Yro~10p0

F SIGNING OFFICER OR DIRECTOR Daytime Prone #

CR2E037 (12/95)




