2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 768916

1. Entity Name

MARINA BAY HOMEOWNERS ASSOCIATICN, INC.

Principal Place of Business

P.O. BOX 1101
WINDERMERE FL 34788

Mailing Address

P.O. BOX 1101
WINDERMERE FL 34786

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
May 05, 2006 8:00 am
Secretary of State

05-05-2006 90170 002 ****61.25

IAIEV NN

1st MOORE CR2E037 (10/05)
City & Staie City & State 4, FEI Number Apptied For
59-28951 47 Net Applicable
Zip Country Zip Country ' - $8.75 additional
5. Cernhcate of Status Desired -l Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PETERSON, FILL
2214 WHALER WAY
WINDERMERE FL 34786

e Do T Kl - -

Street Adc‘ d? Ofnx N

t |$ Not Acceplab{:)'+

= Wliad

8. The above named entity submits this statement for the pyrpose of changing its registered cffice of registered agent, ar both, in the State of Florida. | am familiar ;v:'th. and‘é’ccept

the obligations of reglsljfed agent. g
SIGNATURE

FL

V718

f

d é}a&/ 7%

Signature. typed o phnted name of -'sgu. 1ed agent and itk 1 aponcabie

{NOTE" Begstwed Agenl signative raquired when rainstanng)

DA TE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added

to Fees

10. ~GFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS ANf) DIRECTORS iN 10

1.
TNE P ﬂoelexe TLE P(bs d,%‘f [ Change ﬁi\ddiliun
NAME SMITH, KENNETH A NAME b H‘-’-‘ st
STREET ADDRESS | 11067 SCHOONER WAY STREET ADORESS ‘% 32 hr ‘
erv-s-7p  [WINDERMERE FL. 34786 . v sT-2p Aox | ndmfm ere, L 3 78¢,
e v M Derete me Vie Peess d.e O Crange ¥ ddion
NAE BOGER, GREG NAE LN at
STREET ADDRESS | 10939 BAYSHORE DR STREET ADDRESS v O[;.l Bﬁ 5 ¢ B(\ v&
ory-s1-zr [WINDERMERE FL 34786 CITY-ST-2P u L L PP Ct \f‘? D‘)
TmE S__ . o . *‘K Telgtr TITLE _ g pC ) . {71 Change ﬁAdd‘rlion
NAME PETERSON, BARBARA KA Ci. %‘(ﬂ T
STREET ADDRESS (2214 WHALER WAY STREET ADDRESS [ ‘00 Sthwoo M
cry-si-2¢ | WINDERMERE FL 34786 cimy-Sr-2ip Ry .n:\ Mr./‘l{?f’ Fe, ‘/79\6
TITLE T ﬂ Delete TMLE T W [ Change Addition
NAME HOGAN, JANE NAME % Jfk
STREET ADDRESS | 11052 SCHOONER WAY STREET ADDRESS WY { \ )
civ-51-2P  |WINDERMERE FL 34786 onY-51-2 nt \Mc ‘,%{9)2 L 39 6{3
TLE [ Detete TITLE I * (J Changs ] Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-21P LITY-Si-2IP
TILE T Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP

of the corporation or the receiver ar trustee empowered 1o execute ihj

if changed, or on an attachme th an address,
SIGNATURE: (71 s

ﬁth all ather i

powered.

12. | hereby certity that the information supplied with this tiling does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicaled on thia report or supplemental 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
report as required by Chapter 617, Florida Statutes7d that my name appears in Block 10 or Block 11

aa/oe




