2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 770924

1. Entity Name

-

MARINA CONDOMINIUM AT BAY HILL, INC.

Principal Place of Business

P O BOX 568846
ORLANDO FL 32856-5846

Mailing Address

P O BOX 568848
ORLANDOC FL 32856-5846

2. Principal Place of Business

3. Mailing Address

N

Suite, Apt. #, elc.

Suite, Apt. #, eic.

FILED
Feb 28, 2005 8:00 am
Secretary of State

02-28-2005 90213 023 ****61.25

JIHI

HUULIILY

]

- WOLTER, PAMELAR
87 W MICHIGAN ST
ORLANDO FL 32806

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
- 59-2587161 Not Applicable
Zi Countr Zj iti
P auniry P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name - B

A — R e —— ) — .

Street Address (P.C. Box Number is Neot Acceptable)

City

FL

Zip Code

the cbligations of registered agent.

SIGNATURE

4. The above named entity submits this statement for the purpose of changing 1ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature, typad of printed rame of registered agenl and title if appiicabls.

{MQTE: Registered Agent signalure requied when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

ADDITIONS/CHANGE:

. 11,

TIiLE b O Delete TITLE bfhange [ Addition
NAME SLATTERN, DONALD NAME Fo¥ ‘i_{l)ngh

STREET ADDRESs {6310 MASTERS BLVD SRETADDRESS | 0BG Y MASTERS BULND,

ory-s-zp - [ORLANDO FL 32819 CITY-ST-2IP ORLANDG, FL 31g|ﬁ

TITLE |PTD et TITLE o ' 3 change  TR2Addition
NAME SORG, WALTER NAME STVAERT, PALLA

STREET ADDRESS |B314 MASTERS BLVD. STREET ADDRESS | {oZan2 Hasters Boud.

cry-si.ap  [ORLANDO FL ovsi- | ORLANDG, FL 32 819

TILE @ Ut TILE D ' [Jchange  [Tdition
NAME T8 OWARD - NAME "'lL.C\'\cH CHRLES - - -
STREET ADRESS [6354 MASTERSHD _ R _STREETARDRESS | o 25 &g Hﬂtsh;‘ﬁg E)L\JD| ; e
cry-sT-zr | ORLANDO FL. 32819 CITY-ST-Zif CRLANDG,. TO 'b.lgs)ﬁ

TITLE vD J Delete TITLE DO i [] change  [Wddition
NAME SANDERS, ROY NAME ROTERICK, DANID

SThEETaporess 9000 BAY HILL BLVD strEE 008 | B2 MASTERS. BLND,

ory-st-ze |ORLANDO FL 32819 CITY-5T-ZIP CRLANDO, F 22819

L :(D)RG GINGER M ediae T &7 O change  P¥Radition
NAME ' NAME PAMELA WOLTERLS

strger appress 6314 MASTERS BLVD STREETADDEESS | @7 LD, MIChEAN STREFET

CITY-ST-2IP ORLANDO FL. 32819 CITY-ST-2IP O‘Lm‘ 'FL— &?ab

TinLE 1 Detete TiiLe ‘ - O] Change [ Addition
HAME NAME

STAEET ADORESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplieg with this filing does not qualify for the exe
indicated on this report or supplemental report is true and,
of the corporation of the receiver or trustee empowered
changed, or on an attachment with an address, witl

curate and that my sig|
xecute this report as e

pticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
atlhe shall have the same legal eﬁeclas if made under oath; that | am an officer or director

J,/g/os/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFWCER OR DIRECTOR
.

Date

Daytine Phore #




