' FILE NOW: FILING FEE IS $61.25 FILED

NONPROHAIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # N94000003386 (9)

1. Corporation Name

MAR BRISA OWNERS ASSOCIATION, INC.

Ssndra B. Mortham

Secretary of State S C Cretal'y Of State

DIVISION OF CORPORATIONS

£06 Ty Y7

LRI

Principatl Place of Businass Mailing Addreass
1199 §. PATRICK DR 1199 §. PATRICK DR 3. Date Incorporated or Qualified
SATELLITE BEACH FL 32807 SATELLITE BEACH FL 32807 o
us
us 4. FE( Numbaer Applied For
59-3253917 Nol Applicable
2. Principal Place of Business 2a. Malling Addrese
pal Macs of Busine el aling Addre 5. Cerlificate of Status Desired [ $8.75 Addionat
E1) I 20 Foe Required
Suite, Apt. 4, elc. Suite, Apt. #, etc. 8. Election Campaign Financing ss.oo May Be
rz_z] E—] Trust Fund Coniribution ] Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
?3]_ ;B-l Jves [No
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangibla
;-I 25' ;i—l %] Parsonal Property Tax due June 30. Q’Yes [COno
9. Name and Address of Current Registered Agent 40. Name and Address of New Reglstered Agent
81| Name
PR’MA- JOSEPH D 82| Street Address (P.O. Box Number is Not Acceptabla)
1199 §. PATRICK DR
SATELLITE BEACH FL 32037 »
84] City FL J“l Zip Coda

[T Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporafion submits this statement for the purpose of changing its registerad

office or registered aqent. of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the oblipations of, Section 617. , Floride Statutes.
SIGNATURE
Signature, typad o printed narme of regitiared Bgent and bitie # applicable. {NOTE: Registersd Agant signalura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D L DELETE 1ATIME [Jchange  TJ Addition
HAME DIPRMA, JOSEPH 1.2 NAME
streeraponess | 1199 §. PATRICK DRIVE 1.3 STREET ADDRESS
CITY-ST- 7P SATELLITE BEACH FL 32837 14 CITY-ST- 2P
TLE D 7 OELETE 21TIRE [ Crange [ Addition
NAME MCWILLIAMS, TIMOTHY F 22 NAME
smeevaponess | 492 E. EAU GALLIE BLVD. 23 STHEET ADDRESS
CTY-5T-21p INDIAN HARBOUR BEACH FL 32037 2.4CITY-51-2P
me D [ DELETE 31TTLE [J Change ] Addition
HARE DIPRIMA-MCWILLIAMS , ROSEANN 32 NAME
swreeraponzss | 492 E. EAU GALLIE BLVD. 3.3 STREET ADDRESS
oTY-ST- 29 INDIAN HARBOUR BEACH FL 32937 34, CITY-5T-2IF
TLE T DELETE 41TILE T.J change”  LJ addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-IP . LA CITY-ST-2IP
TILE L] peLeTe 51 TILE [J Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P SACITY-ST-2P
THLE ] peLene 61 TITE T change LI addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cimy-§1-2iP 64 CITY-57-2P I
14. | hereby certily that the information supplied with this filing does not qualily lor the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual report or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
otficer or director of the corporation of the recelver or trustee empowered 10 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 an address.

SIGNATURE: é&—:..*afm.

R
INTED NAME OFf SKINING OFFICER O CIRFCTOR

b O-L'TIPL Pt rm Sudf -9  Yo7-377->40

Taw Davtims Prone ¥ .. oo o o

FLORIDA DEPARTMENT OF STATE M ay O 6 1 9 9 8 8 O O am

CR2E037 (10/97)



