. 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N23894

1. Entity Name

MARINA VILLAGE CONDOMIN!UM ASSOCIATION, INC.

Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90023 005 ****4] 25

Principal Place of Business

ONE FISHER ISLAND DRIVE
1 FISHER ISLAND DRIVE
FISHER ISLAND FL 33109
us

Mailing Address

ONE FISHER ISLAND DRIVE
1 FISHER ISLAND DRIVE
FISHER"ISLAND FL 33t09-0001
us

2. Principat Place of Business

3. Malling Address

REONA BB R A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State _ City & State 4, FEI Number Applied For
- IS - : Not Applicable

Zip J. \ ; a_ : P,Cciuf\try Zip Country 5. Certificate of Status Desired | gese ZZ] Iﬁiﬂt'ona'

. 'S.ArName_ and Adf!re;g of (:,‘-urrenl Registered Agent 7. Mame and Address of Wew Registered A Agent

RS IR “ Gogw Lol
LE VINE, DENISE Seel AR QP S r‘f‘jjfng‘f’f p/ ﬁl D
41219 FISHER ISLAND DRIVE t
FISHER ISLAND FL 33109 Cé\A\ 5\\&\\\ el |

Re randedine FL REXA

paliange

SIGNATURE

8. The above named enitity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

§e2-20V

isterad Agent signature required when reinstating}

DATE

L typad of ntwqi ragisjarad ?\f\d leﬂﬂ (NDTE

F'lLE NOW
FEE IS $61.25

9, Electxon Campaign Financing

- P -

$5.00 May Be
Added to Fees

Make Check Payabie to
Department of State

-

_— .~ - =

Trust Fun?ntribu!ion.

: -
ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS[MO

10. OFFICERS AND DIRECTCRS ~ / 11,

TITLE PD Iﬂ Delete TITLE ?(Q&MT“\‘{YQr Mge [ Addition
NAME LE VINE, DENISE NAME u\(sv;\ﬁ\[

STREET ADDRESS | 41219 FISHER ISLAND DRIVE STREET ACDRESS b\\\(‘_’ \ ciney &M\\ 4

CT-ST-2¢ | FISHER ISLAND F. 33109 ; o2 | RSRRY ‘L\W‘?\\ IR ~

TILE m - Mmg TMLE [\epsned Dice o Nl Arange (] Aaiiion
NAME PERESKY, LINDA e o Posesiy N

STREETADDRESS | 41211 FISHER ISLAND DRIVE STHEETADDRESS | Qg TANGY }

orv-st-2__ | FISHER ISLANG FL 33109 o | wiiet YAw \‘~\,\ %%\Qo\ s

TITLE SD (N feete TITLE {“(,\“\ Qm&o K efange [ Addition
NAME MITCHELL, BETTY NAME Q}\ \{\\

STREET ADDRESS | 41221 FISHER ISLAND DRIVE STREET ADDRESS

o-s-7° | FISHER ISLAND FL 33109 CITY-§7-2P QQ% ‘b\'\{( XX\M)‘ \‘gf\ \i (&

e [ Dette TITLE TS ‘\:’w"\( N SN e Dsain
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CHY-5T-2IP

TITLE O Detete TMLE O change [ Addition
NAME ) NAME - _ e e e — -
~BTREET ACBRESS = e T R " SwEanoedis (T

CITY-ST-2IP ) CITY-5T-2P

WRE U Delete e Ol change (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2F X i CITY-ST-2P

12, | hereby certify that the niormatmn supplled with this filing does net gualify for the exemption stated in Section 119.0 e%
indicated ¢n this report or supplemental report is true and accurale and that my signature snalt have the same legal
of the corporation or the receiver or trustee empowered 10 execute this rort as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10

changed, or on an atta

SIGNATURE:

ith.an‘address, witheall other like empggfeted

)i}, Florida Statutes. | further certify that the infarmation
ecl as if made under cath; that | am an officer or director
r Block 11 if

—

- &
/aﬁcoaao S

Daytime Phone #

CR2E037 {9/99)



