2004 NOT-FOR-PROFIT CORPORATICN

ANNUAL REPORT (AR}

FILED
Feb 11,2004 8:00 am

DOCUMENT # N00000003195

1. Entity Name

M%RINA BAY-FLAGLER CONDOMINIUM ASSOCIATION,;
IN '

Secretary of State

A 02-11-2004 90014 043 ****51.25 .

Principal Place of Business

% P.O. BOX 351471
PALM COAST FL 32135-1471~

Mailing Address

% P.O. BOX 351471
PALM COAST FL 32135-1471

4 ZVAVAVUYU

N

Suite, Apt. #, etc. Suite, Apt. #, slc. MOORE CR2EQ37 (11/03)
City & State City & Slate 4. FE{ Number Applied For
59-3651589 Not Applicable
zip Country Zp Country 5. Certificate of Status Desired (] $3'75 Additional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name .

ANNON, FRED JR
oo 7-FLORIDA-PARK-DR,-.STE.C

_ Street Address (P.0. Box Number is Not Acceptable)

e e — o

PALM COAST PRCPERTY MGMT
PALM COAST FL 32137

City

FL ’ Zip Code

the chligaticl

ns of registered agm

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

SIGNATURE

{NOTE: Registared Agent signature rscuired when renstating)

/-2 25

Signahire, typed or uranled name ol registered agent}uﬁ.l% apphcable.

9. Election Campaign Financing
Trust Fund Cantribution,

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

TITLE FD ] pelete TITLE ' [JChange  [3 Addition
A BASS, LYNNE -

sReeT Anpress 9695 BARNA AVENUE STREET ADDRESS

CITY-ST-2IP TITUSVILLE FL 32780 CiTY-ST-ZiP

NILE VPD 1 Delete TITLE [ change [ Addition
N SHEAFFER, CAROL e

sTaeeT ADDRess 609 EAST CENTRAL BLVD. STREET ADDRESS

emv-st.ze | ORLANDO FL 32801 £ITY-S1-ZP

TILE D [ Detete TITE [ Change [ Addition
AaE ™| NIX; WILLARD™ ™= s e - N B —_— s e e o - em

STReET aDpRess |6334 GREEN GROVE COURT STREET ADDRESS

CITY-5T-2IP ORLANDO FL 32819 CIY-ST-2IP

HILE 51D ] Delste TITLE [ Changs [ Addition
- MERRITT, SIMONE o

staeeT Aopress | 500 MARINA BAY DRIVE, #201 STREET ADDRESS

arv.sigp  |FLAGLER BEACH FL 32136 S

TITLE [ Delete TITLE D [ Change K XAddition
NAME NAME Oberson, William

STREET ADDRESS sweetanoress [ 300 Marina Bay Dr., Unit #204

CITY-S7-21P ciny-S1-2p Flagler Beach, F1. 32136

THLE [ Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7IP CITY-ST-21

changed, or on an attachment with an address, with all other like empowered:

SIGNATURE: s/ma—u/ 71 M

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Secretary/Trea

Marina Eas ool

SIGNATURE AND TYPED DH PRINTED NAME OF SIGNING OFFICER Oﬂ DIHECTOR

Dale Daytime Phone #

ox
-k +—Aer—LeRndo—a-e-emr—rr—



