FILED

MAR BRISA OWNERS ASSOCIATION, INC.

CORPORATION FLORIDA DEPATTMENT OF STAT Jun 02 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N94000003386 (9)

Principal Place of Business Mailing Address

492 E, EAL D.
INDA BOUR BEAGH FL 32637

J115a S Partoca B
Sarell, te Rl Fl. 23937

92 E. W
INDIAN R BEACH FL 32674207

A0 0 e

3a. Da\ﬁz5 %.iiﬁ Saspon

3. Deted%clggﬁag!agch of Qualified

2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
2| #9999 So farmix D | 53917 _|Not Applicable
Suite, Apt. #, elc Suite, ApL. W, oic. ) ) $8.75 Additional
rz—ﬂ ;;] &. Centificate of Status Desired ] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 ma
N . y Be
5| Sarelinte Bu), £FL. 28] Trust Fund Contribution Added 1o Fees
Zip Counlry Zip Country 8. This corporation has liabHity for Intangible tax under s. 199.032,
(24 3>937 251 L0 2] 30] Fiorida Statutes ves [} o
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
MEWIHAMS-HMOTHY-F T Peeph 'D ' }P.—-i v 82| Street Address (P.O. Box Number Is Not Acceplabie)
402-E-EAL-GALHE-BLVD. Naa S, Pk By "
' T Sateil +e B PL-
3 rq3 7 84] Ciy FL 85| Zip Code

r with, and ac ligations of, Section 617

gt AR J A S

3 agent. | am fami pt i

SIGNAT URE\

11. Pursuant 10 the pravisions of Seclions 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the pur
office of registered agent, or both, in tﬁ%ﬂe of Florida. Such change \gag ‘grtfdhorsizetd tby the corporation's board of directors. | hereby accept the appointment as registered
, Florida Statutes,

se of changing its repistered

Y-30- 97

Sigralyd typedds prrted nama of regstered agent and fitie # applicable

{NOTE: Regratered Aguant signatura raquiréd when relnsiating)

DATE

CR2E0G7 (9/96)

| am an oficer or direcior of the corpogglion or tl
appears in Block 12 or Block 13 if chfn}ed, or on an aflachment witya

SIGNATURE:

.....

BIGNATDA

Iv12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T V] [ DELETE 1ATME [T Changa — T°T Addition
NAME CIFRIMA, JOSEPH 12 NAME
staeer aooress | 1189 5. PATRICK DRIVE 13 STREET ADORESS
CITY- SI- 7P SATELLITE BEACH FL 32037 14 CITY-8T-2P
TITLE D {_J DELETE 21 TILE LI changs L} Adaition
NAME MCWILLIAMS, TIMOTHY F 22 NAME
staeer anoness | 492 E. EAU GALLIE BLVD. 23 $TREET ADORESS
£y §T. 28 iNDIAN HARBOUR BEACH FL 32837 24 CITY-5T-2P
TITLE i) LI DELETE 3.1 TILE [ Changa 1. Addition
NAME DIPRIMA-MCWILLIAMS , ROSEANN 32 NAME
sinter anbeess | 492 E. EAU GALLIE BLVD. 33 STREET ADDRESS
OITY-S1- 7 INDIAN HARBOUR BEACH FL 32937 24, CITY-81-7P
TLE T[] DELETE L1TIHE [Jchange 1] Addition
HAME 42 NAME
STREET ADDRESS 43 STREET ADDAESS
CY-51-2P 44 LiTY-51-2IP
ILE [ DELeve 51TNLE L change |1 Addition
HAME 52 NAME
SIREET ADTRESS 53 STREET ADDRESS
CATY-5T-2IP 54 LAY-51-21P
TILE T oecere 61 THLE 3 change [ Addition
HAME 62 NAME
STREET ADIRESS 63 STREET ADDRESS
GY-S1-2IP 64 CITY-51- 2P
14. | do hereby cerlify thal the information supplied with this filing does not qualify for the exemplion slated in Saction 119.07(3)(i), Florida Statutes. | further certify that the

information indicatad on ths annual reporl or sugmemenlal annual repor is true and accurate and that my signature shall have the sama legal effect as if made under path; that
& receliver or rustee go p%u&arad to execute this report s required by Chapter 617, Floricia Statutes; and thal my name
address.

ER OR DIRECTOR

Daytime Phone # AALDTAS



