“DND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBERNT, 1987 FILED
AT DUE ON OR BEFORE 9/17/07: $61.25 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTIRE: $236.25),

NONPROFIT FLORIDA DEPARTMENT OHNATE S ep 04 1 9 9 7 8 O O am

* CORPORATION Sandra B. Mortha

ANNUAL REPORT (v secretary of State W Secretary of State
. 1997 Qut DiVISION OF CORPORAT NS

OCUMENT # N93000004677 (1)

Corporation Name

+ MARINER PLACE CONDOMINIUM OWNERS ASSOCIATION, IN

“Inclpal Place of Business Mailing Addrass | “I"m I’I ||||| “m “m |||H |||" "“l Ilm ||||| |“H ml“m m‘

6 HARRISON AVENUE 3104 FOXRIDGE RD .
_NMM CITY FL 32400 BgTHAN AL 36303 DO NOT WRITE IN THIS SPACE
; 3, Date Incorporaled or Qualified | 3a. Date of Last Report
10/08/1993 05/01/1996
Pringipal Placa of Businass 2a. Mailing Address 4. FEI Number | Applied For
;l_ﬂ 59-324 1591 Not Applicable
3ult . #, etc. Suite, Apl. ¥, atc.
ulte, Apt. #. otc uite, APL. 4, et 5. Certificate of Status Desired | $8'75 Additional
;I_I . Fees Reqq_lrad
,Clty & State City 8 State 8. Election Campaign Financing $5.00 May Be
s 28] Trust Fund Contribution | Addod to Foes
v Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
s 26 E] ;EI Personal Property Tax due June 30. Oves [JNo
' 9. Mame and Addrass of Current Reglstered Agent 10. Name and Address of Now Regietered Agemt
81| Name
) NABGRS. SCOTTY 83| Streat Address (P.O, Box Number is Not Acceptable)
458 HARRISON AVENUED
PANAMA CITY FL 32401 8
K 841 City FL 85| Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, tha above-named corporation submits this statement for the purposa of changing its reglstered

office or registered a%ent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accep! the obligations of, Saction 617.0503, Florida Statutes.

’ SIGNATURE =

Ignature, typed or printed name of registered aganl and iille Il applicabla (NOTE: Raglsterad Agent signature required when telinstating} DATE
12. OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
TLE PS LT DELETE 1A TLE L) change T Addition %
HAME SHAW, STEVEN D 12 NAME ™~
stheet poress | 3104 FOXRIDGE ROAD 13 STREET ADDRESS %
5

] beLere L_J Change — [J Additin

1 .ciry-st-2i DOTHAN AL 38303 1.4 OTY-S1-21
TME
crv-st-zp | DOTHAN AL 36303

orr-st-ze | DOTHAN AL 38303
§TD
steeet poress | 3104 FOXRIDGE ROAD
[IChange [ Addition

NAME
STREET ADDRESS
7Y ST-2IP
TLE | A
NAME
| STREET ADORESS
4 cay-51-29
TILE [ DFLETE
NAME
STREET ADDRESS

CITY-ST-2IP

14, 1do hereby cerlify that the information supplied with this filing does not qualify
information indicatled on this annual tepart or suﬁplememal annual repart e trug
| am an oHicer of director of the corporator these

TILE VD L] DELETE 21N [J Change [T Addition
HAME WHITE, G § 22N
steer aoress | 3208 FOXRIDGE ROAD 3 STRE
NAME SHAW, JULIE T
TITLE LI DELETE |
I [T Change L Addition

LJ Change ] Addition

emption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the
urate and that my signature shall have the sama legal effect as if made under oath; that
cute this report as reéquired by Chapter 617, Florida Statutes; and that my name

.Dl-l;:

appoars In Block 12 or Block 13 If chang

OIAMATIIDTFE,. SI ' ' D g 7?;{4%@




