FILE NOW: FILING FEE IS $61.25

NONPROFIT P
CORPORATION -
ANNUAL REPORT

1996 \i

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

. DIVISION OF CORPORATIONS
DOCUMENT # N27746 (9)

MARINER PROFESSIONAL BUILDING OWNERS ASSOCIATION

» INC.

ARV

Frincipal Place of Business

7135-A MARINER BLVD
SPRING HILL FL 34609

Mailing Address

T35-A MARINER BLVD
SPRING HILL FL 34609

3. Date Incorporated or Qualified 3a. Data of Last Rapont

08/14/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Numbar Applied For
21 [26] 59-290857 1 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, stc. i
ute, Apt. 7, gl uite. Apt. #, st ' 5. Certiicate of Status Desired O $8.75 Addiional
22 2_7| . Fee Required
Gity & State City & State 6. Election Campalgn Financing 0 $5.00 May Be
23 28 Trust Fund Gontribution Added to Faes
Zip Country Zip Couniry 8. This corporation has liability for intangible tax under s. 189.032,
24 [25] [20] 30 Florida Statutes [ ves ONo

9. Name and Address of Current Reglstered Agent 10. Name end Addrass of New Registered Agent

81| Name
0'SULLIVAN, BRIAN P 82| Streol Address .0, Box Number 15 ot Acceplable)
7135 A MARINER BLVD.
SPRING HILL FL 34609 . 8

84[ Ciy 85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stata of Florida. Such chan%e was autharized by the corporation's board of directors. | hereby accept the appolntment as registersd agent. | am
familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE _
Slgnatuy, typed or prirted nanve of registered agent and titke if appiicatle NOTE: Registerad Agent sxgnature necyiired whén rainstating) DATE —
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 §
TLE PD (JDELETE 1.1 TITLE [(OChange  []Addition |~
NAME O'SULLIVAN, BRIAN P 12 NAME P
sireer aoomess | 7135 A MARINER BLVD. 1.3 STREET ADDRESS §
CITY-51-219 SPRING HILL FL 1.4 CITY-§T-2P &
TILF VD [JDELETE 21TILE Ulchange [ Addition  |©O
NAME MYERS, RONALD E 22 NAME
streer aporess | 7135 A MARINER BLVD 23 STREET ADDRESS
CITY-S1-7 SPRINGS HILL FL 2 4 CITY-ST-2p
TiLe STD ) DELETE 31TILE [JChange  [J Addition
NAME KIEFER, KATHLEEN A 32 NAME
simeeranoness | 7135 A MARINER BLVD. 33STREET ADDRESS
CITY-ST-2IP SPRING H".-L FI. 34, CY-ST-2F
TLE [JDELETE 41TILE [JcChange  [] Addition
NAM: 4 2 NAME
STREET AODRESS 4.3 STREET ADDRESS
CITY-5T- 21 44 TITY-ST-2P
TITLE [JDELETE 51TITLE [JChange [ Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty -ST-79 5.4CITY-51-2p
TiNLE [JOELETE 6.1 TITLE [JChange  [J Addition
KAME 6.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
CllY-S1-2P 6.4 CITY-5T-2IP

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furished arnd does not qualify for the exemption stated n Section 119.07(3)(k), Fiorida Statutes. | further
certity that the information indicated on this annual repart or supplemental annual report is frue and accurate and that my signature shall hava the same legal affect as if made under
oath; that | am an officer or diraclor of the corporation or the receiver or trustee empowared 1a execute this report as required by Chaptar 617, Fiorida Statutes; and that my name
appears in Block 12 or Block ¥ changed, or on an attachment with an address

SIGNATURE: J

Lo AT = P Y pey S

A, 22T ar) Pi FOY -S54 -Yr&or
SIGNATURE AND TYPED OR TED NAME OF BHINING OFFICER OR DIRECTOR Dale Daytime Phona #



