FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 03, 2008 8:00 am
ANNUAL REPORT Secretary of State

03-03-2008 90186 022 ****g] 25
DOCUMENT #NO01375
1. Entity Name
M%RINA BAY RESORT CONDOMINIUM ASSOCIATION,
jyv~ -
Principal Place of Business Mailing Address
80 MIRACLE STRIP PARKWAY 80 MIRACLE STRIP PARKWAY S
FT WALTON BEACH, FL 32548 FT WALTON BEACH, FL 32548 : .
T T T R EMRAC I D
Suite, Apt. #, etc. Suite, Apl. #, etc. 01152008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
£59-2390568 Not Applicabls
Zip Country Zp Country 5. Certificate of Status Desired O Eg’;sql‘;ﬂm"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o - i - MNamie T - : - 0 T -
ALLEN, LARRY
80 MIRACLE STRIP PARKWAY Streat Addrass (P.O. Box Number is Not Acceptable)
FT WALTON BEACH, F1, 32548
City FL I Zip Coda

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

SIGNATURE . - A
. Ui Signature, typad or printed nama ol registered agant and lits ¥ app)
Et e T gy B ToatiE S

LR
WU AN o i T vl We

“{NOTE: Registarad Agant signature required when reinstating) '+ '
W T R e . T

B DUEES TN T P T o P P SN R TR S BECID PR T A e T S
—-——--Filing’ Is$61.25°  — - -~ ~Election Campaign Financing ™~ ~$5,00 Mayse ~| "~ ~* =~ Make check payable'to >~
CHAER L : s 'I;'y'M‘af'sl,'JZ\UﬁB Trust Fund Conteibution, ™ -[J Added to Fees . Florida Department of State =~ .~
P ineangpr i AW Lo I G SRR C A
10. - " s~ . QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE s O Delete TITLE BOD O change  F] Addition
NAME .77 TALLEN, LARRY ) NAME ' T i ' o
STREEF ADDRESS | 607 BURGUNDY LANE ; STREET ADDRESS JO ANN KIRWIN
omv-si-ze | FT. WALTON BEACH, FL CY-s1-2P 703 MULLET CREEK RUN
nne vP 0 Delete e NILEVILLE, L2970 " Ootnge [ Assition
NAME GRIFFITH, FRANK NAME
STREET ADDRESS | 20573 HIGHWAY 12S STREET ADDAESS
CITY-ST-2IP FOLEY, Al 36535 CITy-51-2IP
TINLE T [J Delete e [J Change [ Addition
NAME SAPP, MIKE ' NAME
STREET ADDRESS.]. 765 SPRING LAKE DRIVE STREET ADDRESS -

CTY-ST1-21P DESTIN, FL 32541 CITY-ST-2IP

TITLE D O pelete THLE (3 Change (7] Addition
HAME ANDERSON, BILL NAME

STReET ADDRESS | 204 COUNTRY CLUB AVENUE STREET ADDRESS

CITY-ST-2IP BAY MINETTE, AL 36507 CiTy-$1-2IP

TILE 4 O Delate TILE O change (T Addition
NAME RUMMEL, BERNARD MAME ’

STREET ADDRESS | 5518 ESSEX RD STREET ADDRESS

CITY-ST-2IP PENSACOLA, FL 32506 CITY-ST-TP

mE BOD [T Detete TILE Ot (] Addition
MMET T T 'KETCHUM, MARK .. | N LT NAME o T W T
STREET ADORESS ;@g“PﬁRAQI_SE\E’QI{NIT'RD T m Tt ) STBEEfKDfJREﬁ oo T m

CITy-51-21P SMUMA.R-.EL.aZSTS . g Cry-si-2P - LRI et ..

12. 1 hereby certily that the information supplied with this filing does not quality for the exemptlicns contained in Chapter, 119, .Florida Slatutes. | further. cenify that the information - .
indicated on this report ¢r supplamental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | m an officer or director
af the corporalion or tha receiver or trustes empowered to execute this repart as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Black 11 if

~ -changed, or on an attachment, wiih an address, with all other like'empowered. T Tt Tt e -

SIGNATURE: MMM/ Larry Allen 2/27/08 850-244-5132

SIGNATURE AND ,ﬁfu ©R PRINTED NAME OF BIGNING CFFICER OR DIRECTOR Date Daytrme Phone &
e



