2004 NOT-FOR-PROFIT CORPORATION FILED —
ANNUAL REPORT (AR) Sgp 09, 2004 8:00 am
e

DOCUMENT # 768916 cretary of State
1. Entity Name 09-09-2004 90007 013 ****5] 25
MARINA BAY HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Maifing Address
P.0. BOX 1101 P.0. BOX 1101 Jivisaou
WINDERMERE FL. 34786 WINDERMERE FL 34786

Sulte, Apt. #, eto. Suite, Apt. #, etc. MOORE CRZE037 {4/04)

City & State City & State 4. FE{ Number Applied For

59-2895147 Not Applicable
“ip Country Zp Country 5. Certificate of Status Desired O $B'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEIEF\;\?EELEAL&VAY o Street Address (P. 6 éox Number is Not Acceptable)

WINDERMERE FL 34786

City FL Zip Code

8. The above named entity subrnits this staterment for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name al registered agent and title if applicatie, (NOTE: Regsiered Agent s:gnature reguired when reinstating) DATE
FILE NOW. FEE 15 $6 25 9. Election Campaign Financing $5.00 May Be
-Due By Septemb “r 8"“200 Trust Fund Contribution. O Added to Fees
10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFIGERS AND DIFECTORS IN 10
TmE D )Z’Delete TLE ’PQSLdQ.ﬂ-L’ [7 Crange /Q’A'ddmnn
NAME FRASSO, JiM NAME ¥ennein A S raia
STREET ADDRESS | 11052 SCHOONER WAY STREET ADDRESS WOL 7 SCJ\ODT\V (P A
cTv-stap | WINDERMERE FL 34786 CTV-ST-20 | Gowndermese, . Y P
TmE 0 [ Deete e Viee-Pr, O crange LA Addition
.¢s Chend - 0
NAME PETERSON, BiLL NAME 6{2
STREET ADCRESS | 2214 WHALER WAY STREET AGDRESS IOQ @aq Shorg b\f
oImy-51-7IF WINDERMERE FL 34786 CiTY-ST-20P \)\)‘ ne\g v me2 fe [;-L, 3*7 x(ﬂ
TILE VD % Detete TLE ?JQ,Q,(Q/"DLI’L{ }change [ Addition
NAME P, BARBARA NAME
i 'y, rs
A STEET apnRESS ] 2214 WHALER-WAY - _ . B _ STRTFT ADDAFSS (ﬁ‘,\(b LL “ (‘P‘Q"k d’\ - - .
cry-s-zp - | WINDERMERE FL 34786 CiTY-ST-2IP E: f‘ A olu Mue |:'z___ 20T i L,
TIE 7 Delee T dane HOag 4 _.“r?eo S0 “ - [J Chiange D)&miun
NAME NAME HOSA Blhoonar Wa
STREET ADDRESS STREET ADDRESS
CITY-$T- 7P CiTY-5T-2P Windermerd » AL 3N ¥L
TITLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST- 2
TINE I Delete TLE iChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-§T-7P CITY-S1-21P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemeniat report is true and accurate and that my signature shall have the same tegal efiect as if made under cath: that | am an officer or director
of the corporation or the receiver or llustee empowered o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: l a 9}%\04 YO-8Ne- Sa52

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Date Daynme Phone #




