2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Mar 08, 2007 8:00 am
DOCUMENT # N00000003195 : ’
1. Enlity Name .7 Secretary Of State
MARINA BAY-FLAGLER CONDOMINIUM ASSOCIATION, 03-08-2007 90022 017 ****61.25
INC.
Principal Flace of Busincss Mailing Addross
% P.O. BOX 351471 % P.0O. BOX 351471
e R
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Apl. #, etc. 1st MOORE CR2EO37 (10/06)
City & State City & Slale 4. FEI Number Applied For
59-3651589 Nol Applicable
Zip L Country Zip Counlry 5. Corliicalo of Staws Desied () giﬁg%lﬁ?:gionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANNON. FRED JR Strecl Address (P.O. Box Number is Not Acceptable)
7 FLORIDA PARK DR, STE C
PALM COAST PROPERTY MGMT
PALM COAST FL 32137 . :
City FL l Zip Code

8. The above named entity submits this slalemenl lor he purpose of changing its registored office or rogisiered agent, or bolh, in the Stale of Florida. | am familiar wilh, and accepl
tha obligations of rogiesr ant,

SIGNATURE /jy%/m D

SIernW}é;Tmed me rwl .f)n@ulu INOTL: Regrsioraed Agert sigraluee mauired whea rains ning) / DATV
* Fd

FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. o Added to Fees Florida Department of State
10, COFFICERS AND DIRECTORS 11. ADDITIONS ;CHANGES TO OFFICERS AND DIRECTORS IN 10
Tt PD ,:f_ Delele it PD i} Change [ Addilion
Tm } ADDRTSS ‘HES(T;AK’ Mggﬁ R t:m 1 ADDRI S5 Shestak, Mona
Chy-sl-2p g?fANRD%A;L 3231EgD CIY- 120 8719 Great Cove Drive
Orlando, F] 32819
11 vPSD [ Delete nn [ change (] Adgilion
NAMI CLAPP, LARRY NAMI
SIRLLTADDHESS | 6009 WESTERN LAKE DR 806 SIEETABDRESS
iy s1 e JACKSONVILLE FL 32256 CIvY S AP
i ™ [ Delele it []Change [ Addilion
NAML FALCONETTI, JEAN NAM!
SIntiTADIMLSS 397 ASHFORD CT ST TAMRESY
CITY-SI1-2IP LAKE MARY FL 32746 CNY 81 ap
i [ Delele 1 ] change  [2J Addition
b NAMI
SIRICTADDAISS SIL TADDRISS
Iy -§1- 21 CIly-st AP
i [ Detete e O Change [ Addilion
NAME NAML
STREE [ ADDRLSS SIREE T ADDRI 85
Cily-§1- 219 Y S1ap
it { Delete e (I change  [3 Addition
NAML NAMI
STREE ] ADDRESS SIRE 1] ADDRESS
CIY - $1-7IP CIY-S1- 210

12. | hercby cerlify that the informalion supplied wilh this filing does not qualily for the exemplions contained in Section 119, Florida Slatules. | further cerlify thal the information
indicatod on this report or supplemental report is lue and accurate and thatl my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusico empowaored Lo execule this report as required by Chapter 617, Forida Statulos; and that my name appears in Block 10 or Block 11

it changod, or on an atlachmentwith an addro {th all other like pmpoworad.
SIGNATURE: W\W Qﬂmi’, zﬁmm J{A?ﬂ/ 0] 354333

M AMATIIOR A v BEm 0 DR N A ME W SICMING R e i aee To MNenrtrrwe Pherws #




