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{ FLORIDA DEPARTMENT OF STATE

“

CORPORATION
ANNUAL REPORT

1997

8sndre B, Mortham

Secretary

DMISION OF CORPORATIONS

of State

1. Corporation Name

DONA BAY MARINA,

DOCUMENT # Q4u,0000 L8624

INC.

[ Frincipal Flace of Business

WMaliing Address

SEr R

97AUG -7 AM 0: 57

SECR
TALLA

APPROYEL
FILED

LIARY OF STATE

HASSEE. FLORIDA

3, Date Incorporaied  or Qualilied

B8, Date of Last Reporl

504 SOUTH TAMIAMI TRAIL
NOKOMIS, FLORIDA 34275 AUGUST 19, 1996 INITIAL REPORT
"%, Principal Flace of Business Za, Maling Address 4. FET Number ‘
21] _SAME 28] saME 65-0695351 él:lﬂ:m
ults, Apt. #, atc. Sulte, Apt #, etc. B.75 psqn
6. Certificats of Status Desired ’ onal
22| 27] _ Feo Required
1o City & State 6. Election Campaign Financing $6.00 May Be
23| 2_BI Trust Fund Contrlbution Added to Fees
Country Zip Country 8. This corporation bhas liability for intanglble tax under s 188.032,
24] 26 (28] 30] Florids Statutes [ Ives [X]no
9. Name and Address of Current Registarsd Agent 10. Name and Address of New Registered Agent
81] Namea
82| Strest Address (P.O. Box Number is Net Acceptabile)
ERIK R. LIEBERMAN 83
227 NOKOMIS AVENUE SOUTH
VENICE, FLORIDA 34285 84| City 86| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 807.1608, Fiorida Statutes, the above-named corporation submits this statement for the purposs of changing Hs reglstered
office or raglstered sgent, of both, In the State of Florida. Such change was authorized by the corporation’sboard of directors. | heraby accept the appointmant as registered
agent. | am familiarwith, and sccept the obligations of, Section 6070505, Fiorida Statutes.

Information indicated on this annual repo

t pryp

BRAVER

port Is true and accurate and that my signature shall have the péme legal
20 empowvversd to execute this report as required by Chapter B
with en sddress.

JOSEPH L.

./ Tely /97 (170)955-1065

as if made under oath; that
, Florida Stpfutes; end that my name

SI1GNATURE
Signature, typed or printsd name of reglstered agent and title if applicable. {NOTE: Rogistered Agent signature required when reinatating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES  TO OFFICERS AND DIRECTORS IN 12
L'B-"EE PRESIDENT: JOSEPH BRAVER l_] DELETE 1.1 TITLE I__J Chlnﬂol_, Addition
6400 POWERS FERRY ROAD, #112 1.2 NAME
STREET ADDRESS ! 1.3 STREET ADDRE
Cvestozp | ATLANTA, GEORGIA 30339 - it 2
TMLE VICE-PRES: JOSEPH BRAVER DELETE 2.1 TITLE Chan aition B2
NAME 6400 POWERS FERRY ROAD, #112 2.2 NAME SO0 2 i I i et
STREET ’ : RESS - e ol
et stz |ATLANTA, GEORGIA 30339 oy 08/12/97--01D44 DD??D
L“Ahi TREASURER: JOSEPH BRAVER | |ppiere A1TILE e ange| | Additon [
6400 POWERS FERRY ROAD, #112 3.2 NAME
STREET ADDRESS ’ 3.3 STREET ADD!
v etozh | ATLANTA, GEORGIA 30339 bt i i
'r'.'r‘{ml.eE SECRETARY: JOSEPH BRAVER | |peiere 4.1 TMTLE [T cnange [ additon
4.2 NAME
STREET ADDRESS 6400 POWERS FERRY RCOAD, #112 48 STREET ADDRESS
cmy-§T-210 | ATLANTA, GEORGIA 30339 4.4 CITY - 51 - 2IP
TITLE 6.1 TITLE
e L] oerene 6.1 TME LI changs| ] Addition
STREET ADDRESS 5.3 GTREET ADDRESS
| CITY -ST-21P G4 ClTY-ST-2P .
TLE 6.1 TITLE i
i L) ocere 8.1 TMLE g\\‘\ [__I changel__] Adattion
STREET ADDRESS 6.3 STREET ADDRESS
Y -ZIP 8.4 CITY - ST- 2 | —
. Tdo hereby cartify that the information supplisggath this filing doe not qualify for the exemption stated in Section 119.07(2)), Florida Statutes. | further cartity that the

L

Deytime Phone #




