2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N00000001128

1. Entity Name

MARINA BAY NEIGHBORHOOD ASSOCIATION, INC.

Principal Place of Business

GRS MANAGEMENT ASSOCIATES, INC
3900 WOODLAKE BLVD STE 309
LAKE WORTH, FL 33463

Maiiing Address
GRS MANAGEMENT ASSOCIATES, iNC
3500 WOODLAKE BLVD STE 309
LAKE WORTH, FL 33463

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02082008

FILED
Mar 10, 2008 8:00 am
Secretary of State

03-10-2008 90054 025 ****6] 25

.HII!HI\IHIIIWIIH\IIHIIIH\Il\llII\IIII\I\\\I|\HIIIIIIIHIMIIIIHII\

Chg-NP CR2ED37 (12/08)
City & State City & State 4. FEl Number Applied For
65-1088222 Not Applicable
Zip Country Zp Country 5. Ceificate of Status Desired O ?i'gesqlﬁf;;"‘ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LEVINE, JAY 8
3300 PGA BLVD. STE 970 Street Address (F.O. Box Number is Not Acceptable}
PALM BEACH GARDENS, FL 33410
City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent ana e f applicatie (MOTE: Regisierag Agent signature reguirad when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May 8o ) Maka cﬁe';:k paya'lalet"!b
Due by May 1, 2008 Trust Fund Contribution. Added 1o Fees Florida Department of State
14, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TIVLE PO 1 Defete TITLE Ve [ Change [ Addition
NAME WINTERFELDT, BOB NAME ‘/"W 5%— .
STAEET ADDRESS | 11882 OSPREY POINTE CIRCLE swneeraooness | JrE 20 % m{’ CLM',Z(_,
CTv-S-2° | WELLINGTON, FL 33467 arv-si-2e | o/ bﬁfmm 3 3cfeliy /
TITLE vD ] Delete e P / R / I]/Change (1 Addition
NAME GREENFIELD, ALAN NawE 77/ . 0 y
STREET ADDRESS | 11811 OSPREY POINTE CIRCLE STREET ADORESS | 7y < 4 ’ M
CITY-8T-2P WELLINGTON, FL 33467 CITY-57-ZIP W.E’/L&;(( N# 2AYLG
TITLE TSD 1 Delete TITLE J 4 O Change  [C] Addition
NAME CHALHUB, MICHAEL NAME
STREET ADDRESS | 11831 OSPREY POINTE CIRCLE STREET ADDRESS .
CITY-ST-2P WELLINGTON, FL 33487 55 ¢{¢? CITY-S7-2P
TITLE ’ [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-71P
TITLE [ Delete TITLE [C] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Dalete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-S7-2IP CITY-ST-2IP

12. | hereby certify that the information suppliedfwith this filin
indicated on this repont or supplemental reppr #§ trugqn
of the corporation or the receiver or trustee gmpdwers
changed, or on an

attachmept with an addreksiwith dljo
SIGNATURE:/(u A

exp
er

empowered.

does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eflect as if rnade under cath; that | am an officer or director
te this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- 9847

" SIGNATURE AND TYPED OR PRINTEQ NAMEOF
\

GNING OFFICER O DIRECTOR

QjﬂgftJ 7 <

Daytima Prone # L




