FILE NOW: FILING FEE IS $61.25 FILED

MONPROFIT FLORIDA DEPARTMENT OF STATE A r 23, 1999 8:00 am § !
CORPORATION Katherine Harris f i
ANMUAL REPORT Secretery of State ecretary of State '
1999 DIVISION OF CORPORATIONS 04-23-1999 90217 021 ****41 .25
1. Coerporalion Name ) I :
MAR BRISA OWNERS ASSOCIATION, INC. . s o4 |
485210 -90217 - 11
Principal Pliace of Business Mailing Address
1199 S. PATRICK DR 1198 S. PATRICK DR
SATELLITE BEAGH FL 32337 SATELLITE BEACH FL 32937
us us
£
-
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
al it aMar Rrica C 51980 N.Atlantic Aue| 07/06/1994 .
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number App fed For ’
22| 7] 7Ot 59-3253917 Not Applicable
City & Sate Gty & State ] $8.75 Additional
. - 5. Certifcite of Status Desired O ;
Sl ilide doach FL_ai(n Beach FL > cmomsmoen
Country Country 6. Election Campaign Financing 55.00 May Be
[24] 3 4937 [ Lf, S B 3 o’L‘f 21 [30] Uus Trust Fund Contribution . Added o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81[ Na T . o
n‘?e{'eu, cDau S .
PRIMA, JOSEPH D 82 Slr%et AcdreSﬂ /Y0, Box (\lumbe is Not Acceptable)
1199 S. PATRICK DR - VO Me
SATELLITE BEACH FL 32037 She ®7p
B4| City Zip Code
Cocoa EPQ\C/L\ FL' [ 32493 | J
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named ccrporation submits this statemment for the purpose >f changing its ragistered :
office cr registered agent, or bo, in.the State of Florida. Such change was authorized by the corporation's board of cirectors. | hereby accept the appointment as reg:stered |
agent. | am familiar with, and ac e obligationggf, Section 617.0593, Florida Statutes. / .
SIGNATURE Mia D, 27( ZW/q 9 :
Signatura, typed or printed na nd of registared ag{m and TE'if apphcable. {NOT 2 Registered Agent signature required when reinsteting) daTE T 8 | ¥
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS ND DIRECTOF'S IN 12 g._’ i
TITLE D ﬂDELETE 14 TIMLE E [dChange XTAddiion | = |
e DIPRIMA, JOSEPH 1200€ £,1 unewthal Dj S 5 |
streeranoress| 1199 S. PATRICK DRIVE 13 STREET ADDRESS oy Espen 0o
omvstze | SATELLITE BEACH FL 32937 . 14CITY-§1-2P ‘\’6] 1 e I.D)Ea C‘-J'\ (. 34937 B
mE D xDELETE 21 TME [ Change EMﬂiﬁm SN B
NAME MCWILLIAMS, TIMOTHY F 22NAME fJO LO}&‘H_ —DQ \&
streeT aooress| 492 E. EAU GALLIE BLVD. 235TREETADORESS | S0 3 E’ droe e !
crvsrze | INDIAN HARBOUR BEACH FL 30937 2 4cim-sr-20 \mar& ﬂ e ,&3“ CL AL 34937 ]
Tme D MDELETE 31 TME [ Change mdilion ;
NAVE DIPRIMA-MCWILLIAMS , ROSEANN 3ZNAME Clecar ;
sweeraooeess| 462 E. EAU GALLIE BLVD. 33 STREETADDRESS | J .’.L l'ha ﬁ‘.’» Mga CF Y. |
ITY-ST-2IP INDIAN HARBOUR BEACH FL 32937 34, CITY-ST-ZIP ‘]D\ e ( Caclh, Fuo 22 937 ]
e O3 DELETE 41 TME [C]Changs ﬁ ‘Addition
NAME 4.2 NAME \ep““-ne_ R CharcL
STREET ADDRESS 43 STREET ADDRESS |43 O ) ESPANA O
CITY-ST-2P 44 CITY-57-2P Sate) l He B(’ac l’\ L x93 .
TITLE [ DELETE 51 TITLE T (] Change /w ‘Addition
NAME 52 NAME E)Q\) oCelS.a cSOl'\QN'\JG
STREET ADDRESS 53 STREETADDRESS |¢; 0 & pr’-\ WNACTE.
CITY-ST-ZIP 54 CITY-8T-2P _,q'}‘ i -’-‘: ﬁc’ac,L\ J F_Z . - 1)7‘;’13 7
TmE [] DELETE B1TITLE 4 [Change ] Addition
NAME 6.2 NAME
STREET AODRE 58 63 STREET ADDRESS
CITY.-ST-2IP 64 CITY-ST-ZIP
14. | herety certify that the informaiion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. 1 further certify that the in‘ormation
indicated on this annual report or supplemental annughgport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver o tee empowered to =xecule this report as revuired by Chapter 617, Florida Statutes; and that my name appears in
Block - 2 or Block 13 if changec, gg.on an attachme h an address, with cl-diher likgmpowere
ool ad aLg YT - T -y "
SIGNATURE: WHRIRANS IR ECIAIREZD 4-20-0F  @or) B3-71¢
SIGNATIRE AND TYPED OR PRINTED NAN G OFFICER DR DIRECTOR Data Daytime Phone ¥ {




