FILE NOW: FILING FEE IS $61.25

FILED

NONPROEIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION CF CORPORATIONS

1998

Mar 12 1998 8:00am
Secretary of State

DOCUMENT # N94000001280 (6)

MALABAR MARINERS ASSOCIATION, INC.

Principal Place of Business " Mailing Addrass

POST OFFICE 60X 300028 POST OFFICE BOX 500028 3. Dale Ingorporated or Qualified
MALABAR FL 329500028 MALABAR FL 328500028 4
4. FEI Numbesr Applied For
58-3244110 Not Applicable
2, Principal Place of Business 2a. Mailing Address 5. Cortificats of Status Desirod 0 $8.75 Additional
21 ;] Fee Required
Suite, Apt. #, elc. Suite, Apl. #, etc. 8. Election Campaign Financing ss_oo May Be
22 m Trust Fund Confribution Addad to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 (28] Clves Mo
Zip Country Zip Country 8. This corporation owes or has paid the current yaar Intangible
24 a _:;i m Personal Property Tax due June 30. [ ves E No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
} 81| Name
CA'I'I'EHTON, AV JR 82] Street Address (P.O. Box Number is Not Acceptable)
1090 WEST NEW HAVEN AVENUE
STE. 104 83
MELBOURNE FL 32004 | City FL &5 Zp Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named

office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registerec

apent. | arm familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

corporation submits this statemenit for the purpose of changing its registered

Signalure. typed o prinled name of regislerad agenl and live If applicable {NCTE: Reglslared Ageni signalute

required when relnsiatng) DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD PR DELETE 11 TLE Po Dale BChange L Adstion | S
HAME RCLAY, RAY 12 NAME Plerce s .

STREET ADDRESS ;.:1 DILIDO ST NE 1astheer aporess [0 M Riverview Drive %
crv-sr-2e | PALM BAY FL uer-srze |[Metbourne, Flormidao 2340\ o
TLE sD [ peLeTE 217TNLE L1 Change L] Addition | O
RAME ALAZRAKI, PAT 22NAME

steer aobress | 7220 BLUE SHORE RD 23 STREEY ADDRESS

CiTY-ST-2IP NT FL 2.4 GITY-ST- 2P

TIME D P DELETE 31TLE ™ 29 Change 1 Addition
g ENGLISH, LUCY D. 32 e Bardoy W i_o‘lc\,o.\io. 1.

staeer aooasss | 2480 COREY RD sasee aooness | DAt Dy LV AG ST, ML E.

onv-st-z2p__| MALABAR FL siomestze | P Bads Flemidoa 322¢57

TITLE LT DECETE 41 TITLE T Change L] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDAESS

CITY- ST-2F 44 CITV-5T-2F

:::E L_{ DELETE :; ;:L:E OO0N002 455 D'?rqﬂanm L adgdition
STREET ADDRESS 5.3 STREET ADDRESS ;ggé% -2528——01034""—UDJ q\
CITY-57-219 5.4 CITY-8T-2IF N

TIE LI DeLere 6.1 TITLE L 7 [ dicition
NAME 6.2 NAME ?‘g

STREET ADORESS 6.3 STREET ADDRESS

ey 81 21P §4 CITY-51-7IP

14. | hereby cerilly that the information supplied with this filing does not qualily for the exemlgtion stated in Sec'giol?hﬂg‘();(a)(i}. Fl?ride} S}fatutes. Iffurt%er cecrjlify théli_l1 the inlforrnation
al my signature shall have the same legal effect as if made under cath; that | am an

indicated on this annual reporl or supplemental annual report is true and accurate ang tl

officer or dgiractor of the ca¥poralion or the receiver or rustee empowered to execute this report as reauired by Chapter 617, Florida Statutes: and that my name appears in

Block 12 or Biock 13 if chghged. or pA an attachment with an address, |

SIGNATURE:

2/ B b9 TDIUIYS




