2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

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 568846
ORLANDO, FL 32856-5846

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

04252006

Apr 28, 2006 8:00 am
ecretary of State

04-28-2006 90195 036 ****6] .25

50017442

B

Chyg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-2587161 Not Applicable
Zi Cauntr Zi Count iti
° Y P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

WOLTER, PAMELAR

87 W MICHIGAN ST
ORLANDO, FL 32806

Street Address (P.Q. Box Number is Not Acceplable)

City

FL [ Zip Code

8. The above named entity submits this staterant for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, typed o printed name ol regisiered agen: and title  apphcable,

(NQTE: Ragistared Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1(|33, e
THLE D £ Delete TLE =] - [ Change Addition
NAME FOX, HOWARD HAME DowaLd SLATERY

STREET ADDRESS | 6354 MASTERS BLVD street aooress | Yo B0 A, L BANO .

oTv-5T-2F | ORLANDO, FL 32819 CIFY-ST-IP OP\L,/((\'\DO, ) el BN 22219

TITLE D O Delete Tine O Change [ Addition
NAME SFOARTFRALUA. FRMOLA STUARL NAME

STREET ADDRESS | 6302 MASTERS BLVD STREET ADDRESS

CITY-S1-2P ORLANDO, FL 32819 CITY-57-21P

TMLE (] 0 pelete TILE [J Change ] Additicn
NAME MECHEM, CHARLES NAME

STREET ADDRESS | 6358 MASTERS BLVD STREET ADDRESS

CITY-ST-2P ORLANDO, FL 32819 GITY-81-2IP

TTE vo~ P O Detete TLE CIcrange [ Acdition
NAME SANDERS, ROY NAME

STREET ADDRESS | 9000 BAY HILL BLVD STREET ADDHESS

CITY-ST-2IP ORLANDO, FL 32819 CITY-51-21P

TTLE PD [ Dejete TITLE [ Change [ Addition
NAME RODERICK, DAVID NAME

STREET ADDRESS | 6332 MASTER BLVD STREET ADDRESS

CiTy-ST-2IP ORLANDO, FL 32819 CITY-5T-ZP

TITLE ST O elete e O charge [ Addition
NAME WOLTERS, PAMELA NAME

STREET ADDAESS | 87 W MICHIGAN STREET STREET ADDRESS

CY-5T-29 ORLANDO, FL 3%50’&‘ CITy-$3- 7P

12. | hereby certity that the informgiion
indicated on this report or supplem
of the carparation or the recgiver
changed. or on an attach

SIGNATURE:

tal raport

with all other like empowered.

pplied with this 1iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is true and accurate and that my signatura shalt have the same legal effect as if made under oath: that 1 am an officer or director
owered 1o execute this report as raquired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Ho7-54- 6248

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4{/5?({/%4

Date

Daylime Prong #




