FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherina Harris
Secrstary of State
DIVISION OF CORPORATIONS

Mar 06, 1999 8:00 am
Secretary of State

03-06-1999 90097 050 ****61 .25

DOCUMENT # N97000001074

1. Corporation Name

VIA MARINA HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

H-BOUTHEAGT-STH-AYE-
~DELRAY-BEACHTL

Mailing Address

LI SOUTHEAST-STH-AVE
—DELRAY-BEASHTL

248 VENETAL DrRAWVE

I

DELAAY REpc FL 33483
2. Principal Place of Business " 23. Mailing Address 3. Date Incomporated or Qualifed
21] 28] ) 02/21/1997
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FE| Number ~ ) T e = 'Appled For~— " - ~
[22] [27] 650734647 S 9-3< 00174 Nat Applicable
City & State City & Stat iti
ity ty & State 8. Certifoate of Gtalus Desied [ $8.75 Additional
El _2?1 - Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;I ES—\ E‘ I;] Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Registered Agent
81| Name —
KEVIM £ WALNER
W 82| Street Agdress (P.O. Box Number is Not Acceptable)
I SOTTREAST-oR-AVE ')—'-7*8 VERE TIAR DRAWE
~BEERNBEACH . ,
84| City ,__ 85| Zip Codg
DE LAY ReAck FL
T3 Pursuant to the provisions of Seqtions 6170502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpoese of changing its registered
office or registered agent, or b§tf} in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered
agent. | & miliar nd pt the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE J; V-E\Jud P wWARNER | Pleg >{1€] 4¢
fgnature, typod or primed rame of reglstared agent and fite f applicabls. (NOTE: Reg T Agant signature required when 1 U ATk o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12 g
TME VD DELETE 1.1 TITLE PRESIDENT -TILEA DIRECTY hange Addition | T
; !
e LROSS-BAVID-J— r2nave KEVIN P whrier 5
sTreeT sooness| S46-SOUTHOCEANBLYD. 13STREETADORESS | o of & NERJE T1 AR DRAVE i
arv-stze_ -DELRAY-BEACH 33485 . wovestze | DELEAY REAcH FL 334£3 &
TME D RELETE 24TME Vice PRESIDEIT Dl ecm&&hange F;miﬁon o
N ROSS-STEPHANE Y 22NAME TAamEs SALGe T
STREET ADDRESS | 34 8-SOUTH-COEAN-BRVD. 23 STREETADORESS |- 2. S78 VERIE TAA R -_DRANE - -
omv-st-ze | DERAY-BEASHF 334863~ .~ reomvstze MoE Y REpCH o 334 €2 .
TME DELETE 31TME . T~ hange Addition
SPD ﬂ'\ gecpehaey pirEcTor Dﬁ\
v -GHEKSTEIN, CARY O~ 32 RENER LY HOSDEAWA S
STREET ADDRESSI-24F-SE-FFH-AYE> AISTREETADDRESS | 5 Gy \JENIE T LA DrJE
orv-s-zp | DELRAY-BEAGH-FE-33480— wervsrze | DELLAY REPCH, T 334ER
TME [ DELETE 41TIMLE ’ [Change [ Addition
NAME 4.2 NOME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-ZP 44 CITY-5T-2P .
TIMLE {0 DELETE 5.1 TMLE OChange T Addition
NAME 5.2 NAME .
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-ZP
e [ pELEYE 6.1TTMLE [CJChange [ Addition
NAME 6.2 NAME
STREETADDRESS| 4.3 STREET ADDRESS
CITY-ST-2IP 8.4 CITY-S7-2P

T4 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this annual repor 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
Block 12

SIGNATURE:

director of the corporation or the receiver,
or Block 13 if ch

NAZIARE REKENGD .

trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my hame appears in
d, or on an attachrdenl with an address, with all other like empowered

Ry A -
WAL e ~26L€8 o

9%

SIGNATURE AND TYPED OR. PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

PRes ofs]

Daytime Phone #



