FILE NOW: FILING FEE IS $61.25

FILED

o NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 22, 1999 8:00 am §
CORPORATION Katherine Marri g
ANNUAL REPORT e o Secretary of State
DIVISION OF CORPORATIONS 02-22-1999 90085 021 ****5]1 .25

1999

DOCUMENT # 768916

1. Corporation Name

MARINA BAY HOMEOWNERS ASSOCIATION, INC.

AL
95713 - 90085 - 21

Mailing Address
P.O. BOX 1101

Principal Place of Business

P.O. BOX t101
WINDERMERE FL 34786

WINDERMERE FL 34766

AW e e

2. Principal Place of Business

3. Date Incorporated or Qualifed

‘ia,. Mailing Address
[21] 26 (6/14/1983
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appliad For
[22] |27] 59-2895147 Not Appiicable
City & State City & State . ) $8.75 Additionat
p ;! 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 8. Elgstion Campaign Financing $5.00 May Be
24 28] (2] [30] Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ' H
SLONECKER, MICHAEL L. 82| Street Address (P.O. Box Number is Not Acceptable)
11044 SCHOONER WAY Hod Loy
WINDERMERE FL 32786 83 '
84| City 85| Zip Code
W\ noled men— FL a3

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes. the above-named corporation submits this, statement for the purpose of changing its registered _.1-_ _

- office or registered agent; or both, in the State of Florida. Such change was authorized by the corporation's board of Girectors. | hereby accept the appointment as registered

alelaa

agent. | am familiar with, and accept the obligaii , Section 617.0503, Florida Statutes.
-
SIGNATURE Moik- AT ulnn-:&k U‘MJ
ure, or nal istered apant and title if applicatle. {NOTE: Registared Agent signatura required whan reinstating)

CATE T o
12. rd < QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 §
TME PD "~ BELETE 1ATILE Yo DChenge  [Adciton | =
NAME MARK W VISELLI 1ZNAME Wi Teterson r
smeeraooress| 11067 SCHOONER WAY rsweraess| 224U Whak” (g e
CITY-ST-2P WINDERMERE FL 34786 _ 14 CITY-ST- 2P Wdarmaas EL - B343KO &
TILE VPD ’ ™DELETE 21TME ST []Change RAddition o
NAME MICHAEL SLONECKER 228 M “Toruneta :
sreeTaooRess| 11044 SCHOONER WAY zssmeeriooness| |03 Sclasonsld Ldaf
arv.stze | WINDERMERE FL 34786 _ cacmvstze | wWmdesMede. FC ' DUIES
TME STD [SBELETE 31TME vep [ Change QMdition
NAME ANNETTE MOORE 32NAME Gon\  Awncka ‘
smesaooress| 11031 CLIPPER CT sasmeETAooEss| WO LA Cen X
CITY-5T-2P WINDERMERE FL 34786 34, CITY-ST-2IP Wmdevter.. L A42AEBL
TILE [J DELETE ¢1TILE - [JcChange [ Addition
e 4.2 NAME . R
STREET ADURESS 43 STREET ADDRESS
CITY-ST- 4P 44 CITY-5T-219
TITLE [ DELETE 54 TILE [OJchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54CTY-ST-2ZIP
TILE [ DELETE 61TME [OChange  [] Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZP B4 CITY-ST-ZPP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Séction 119.07(3)(i), Florida Statutss. | further certify 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 cath; that | am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

< REREQINBER . Tometin

Jtan 4o3-g-suen




