2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT # 768916 Secretary of State
1. Entity Name 01-09-2003 90016 017 ****6] 25
MARINA BAY HOMEOWNERS ASSCCIATION, INC.
Principal Place of Business Mailing Address
P.0. BOX 1101 P.0. BOX 1101 )
WINDERMERE FL 34786 WINDERMERE FL 34788
Suite, Apt. #, elc. Suite, Apt. #, etc. . ' [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59_2895147 Applied For
Not Applicable
7 Country Zip Country 5. Certificate of Status Desired O $8.75 Aqditional
. ' Fes Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
Name
I PETERSON, FILL Street Address (P.O. Box Number is Not Acceptabile)
2214 WHALER WAY
WINDERMERE FL 34788
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registeref agent. .
sT;{iATUHE %'l\ \ ?éf <Toen me ‘_/ 06/03

Skgnature, typed or printsd name of registared agent and title if applicable. h——m;emd Age-:\r;ignamre raquired when reinstating} ", DA‘FE
M _-.‘..‘;;»__.'gm ;Ab . . \ n:~ R o‘“%__ﬁ-ﬁ% - .
FILE NOW: FEE IS $61.25 9. Election Campalgn ﬁnanmng $5.00 MayBs | M.ake Check Payable to
Trust Fund Contribution. U Addedto Fees Florida Department of State
0. OFFICERS AND DIRECTORS ? ADDITIgNS/CHANGESATO OFFICERS AND DIRECTCRS IN 10
T PD ﬂpetete TME i Yol Ly . Change e Adgiton
NAME BERNARD, P NANE [im TODTOD
STREET ADDRESS | 11064 PER COURT stezeranDRess | 1O Schpomec WO\Y
Liry-§t-21p ERMERE FL 34786 CY-5T-2P W) A e rMese —\. PAARE
ME D ] Delete TImLE [J Change [ Addition
NAKE PETERSON, BILL NAME
STREET ADDRESS | 2214 WHALER WAY STREET ADDRESS
omv-st-zP | WINDERMERE FL 34786 CITY-ST-2P
TMLE ﬂpe!ete TITLE Nice YCESi\Qery Al _ O hange  [Mhaddition
we  Rackaren P
STREET ADDRESS STREETADDRESS | 2 2 & \a) Vo les Waony
CITY-8T-2IP o-stze | O e rmete \"".’\  BARBES
TIILE 7] Delete TITLE {(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-§T-2F CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachrment with an addrge other like empowered

SIGNATURE: R e ren Y A VBRI Yoe/o3  A03-336-BA6k

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Nata Poavt e s Dim o 8

CR2E037 (10/02)




