FILE NOW: FILING.FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISIOCN OF CORPORATIONS

DOCUMENT # N94000001280

1. Corporation Name

MALABAR MARINERS ASSOCIATION, INC.

Principal Place of Business

POST GFFICE BOX 500028
MALABAR FL 32950-0028

Mailing Address

POST OFFICE BOX 500028

MALABAR FL 329500028

FILED

Feb 24, 1999 8:00 am &

Secretary of State

02-24-1999 90060 004 ****6]1 25

AN _ mrm s mE—amT A m———
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2. Principal Place of Business

2a, Mailing Address

3. Date Incorporated or Qualifed

24]

(28]

[20]

[30]

21 26 03/11/1994
- Suile, ApA. #:-ota.- — —_— -|-- ——Suite Apt- #-ete——— —— —— -4~FEI-Number Appited For— |
2l = 59-3244110 Not Applicable
City & State City & State 5. Gertifcate of Status Desired - [J $8.75 Additional
?3.! _ZEl . Fee Required
Zip Country Zip Country $5.00 May Be

6. Election Campaign Financing 0
Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

STE. 104

CATTERTON, A V JR.
1990 WEST NEW HAVEN AVENUE

MELBOURNE FL 32904

81| Name

82| Street Address (P.0. Box Number is Not Acceptable)

83

84l city

85| Zip Code

FL

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid:

a Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

CR2EO37 (11/98)

SIGNATURE Signalure, typed or printad name of registerad agent and titls f applicable. {NOTE: Registerad Agent signature required whan reinstating} DAYE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD 4 DELETE 11 TITLE (>l CiChange  pAAMNH
NavE PIERCE, DALE 12NN L.0. Rexrodes :
streeT appress| 2504 RIVERVIEW DR. 13STREETADDRESS | {2t Ploue - L-oné : -
arvstze | MELBOURNE FL 32901 1aGTY.sT 2P & Roackledge Hol 33955
TITLE SD T DELETE 21TME 3D ) v CiChange DA Addilion
NAME ALAZRAKE PAT 22 NAME nola “rieger

“sweeeracoress) 7220 BLUE SHORE RD Nz oS Lyoloet - Lone .
crv-stze | GRANT FL 24 CITY-ST- 2P Malobor. Florida 334%0
TRLE k)] [ DELETE 34 THLE Ochange [ Addition
NAME BARCLAY, MIGDALIA | 32 NAME
streetaopress| 581 DF LIDO ST. N.E. 33 STREET ADDRESS
emv-st-ze | PALM BAY FL 32907 34, CITY-ST-2P
TTLE [ DELETE 41 TTLE CChange [ Addition
NAME 4.2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T- 2P 44 CITY-$T-2P
TIME 1 DELETE 54 TILE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-ST-2P 54CITY-ST-2IP :
TME 1 DELETE 81 TIILE CicChange [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS

{Jil'l"(- ST-2IP 64 CITV ST-2IP

14, | hereby cerlify that the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

~-REQUIRED

- A
SIGNATURE AND TYPED OR PRINTED NA’I?F BIGNING OFFICER DR DIRECTOR

73343443

1&4_9/1 Q9

Dayiime Phone #



