* . FILE NOW: FILING FEE IS $61.25 FILED .

ggPNOPSgTFgN FLORIDA DEPARTMENT OF STATE May 06, 1999 8:00 am
C ' | : atherine Harris
ANNUAL REPORT o e Secretary of State

DIVISION OF CORPORATIONS 05-06-1999 90077 002 ****61.25 ..

1999 S
DOCUMENT # N97000000157

1. Corporation Name

MARISOL PROPERTY OWNERS ASSOCIATION, INC. —

LN

Principal Place of Business Maiiing Address
200 SOUTH ORANGE AVENUE 2601 § BAYSHORE DRWE o
SUITE 2150 SUITE 900 LEGAL DEPT
ORLANDO FL 32802 . MIAMI FL 33133 ! —_
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21| 2] 01/13/1997 =
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22’ };ﬂ 59"346 1223 Not Applicable p—
City & Stat ity & Stat . =-
fty & State cy e 5. Certifcate of Status Desired O $8'75 AquuOnal
23 El Fee Required -
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be .
24 {25! -231 30 Trust Fund Contribution Added to Fees
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ==
81| Name .
GOLDMAN; JOEL K 82] Street Address (P.O. Box Number is Not Acceptable) -
C/0 ATLANTIC GULF COMMUNITIES CORP. —
2801 S. BAYSHORE DR., SUITE 900 8
MIAMI FL 33133 : 84 City FL |Bs[ Zip Code
91, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, 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 registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of registered agent and tta if applicable. [NOTE: Registerad Agant signature reguirsd when rainsiating) DATE 8 e
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO DFFICERS AND DIREGTORS IN 12 =43

e FD , T DELETE TATTE D DiChange  jAddon | = —
HAME GILLETTE J T 12 NAME Liebrecht, Tom 52
street anoress| 2601 S BAYSHORE DRIVE 1asmemanoress P 00 S ORANGE AVE #2150 o -
omv-stze | MIAMI L 33133 14 CITY-6T-7P RLANDG, FL 3280} g -
TME vSD . : ] DELETE 217IME Vs BlChangs [ Addiion | O —--
NAME GOLDMAN, JOEL ESQ. 22NAME Goldman, Joel K. ' Ji; !
streeTanoress| 2601 8. BAYSHORE DRIVE 23smeETAooress | 2601 S, Bayshore Drive X
orv-st.ze | MIAME FL 33133 ascmv-stz¢ | Miami FL 33133 . i-‘i ;
TITLE [ [ DELETE 34 TMLE FD AChanga [ Addition ] ‘5 1
NAvE GOLDIN, AMY H a2NAME CILLETTE, JT '
sweeapbress| 2601 S BAYSHORE DRIVE - 3.3 STREET ADDRESS %00 S ORANGE AVE #2150 L
arvst.ze | MIAMI FL 33133 . 34, CITY-ST.ZP RLANDO, FL 3280! N I
TME v T DELETE 44TME V- [l Change XMdRion | ! |
NAME JEFREY, THOMAS W 4.2 NAME KAUFMAN, LARRY i
streeTaooress| 2601 S BAYSHORE DRIVE sasmeetancress 200 S ORANGE AVE-SUITE 2150 E
crv.sv-ze | MIAMS FL 33133 scmstze . DRLANDO, FL 328014 f
TIE VT [ DELETE 5.1 TME [QChange [ Addition !
NAME COOK, PAULA 52 NANE ‘
seetaonress| 2601 S BAYSHORE DRIVE 53 STREET ADDRESS

crv.stze | MIAMI FL 33133 . 54 CITY- ST-2P -

THLE AS ﬁDELE’rE 61TME [JChange (] Addition

NAME LAMLEIN, SUZIE 6.2 NAME

sweeTaooiess| 2601 § BAYSHORE DRIVE 6.3 STREET ADORESS

CITY-8T-2P MIAMI FL. 33133 64 CITY-ST-2IP |

1471 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further cartify that the information i
indicatad 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 vath; that + am an '

stee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ith an address, with all other like empowered.

officer or director of the corporatiga.or the raceiver or t
Block 12 or Block 13 if changed achi

. ] A oA
SIGNATURE: _// ({07} NME REQUIRED 3/18/99 305-859-5000

P PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daviime Phone #




