03162999-90119-031-$150.00-$150.00 G i FILED

i 1,

3

'f"‘V‘ 'A"'-"- Katherine Harels
CORPORATION %@; Secretary of State

ANNUAL REPORT (\fg ’ w; Secrgtary of State
1999 Na = DIVISION OF CORPORATIONS 03-16-1999 90119 031 ***150.00

L}
e A

DOCUMENT # Pgg8000074190

1. Corporation Name

MARINA BAY DEVELOPMENT CO. OF BAY COUNTY, INC.

MR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualied

08/26/1998

Principal Place of Business Mailing Address
1779 THORNTON ROAD 1733 THORNTON RCAD
PANANMA CITY FL 32409 PAMAMA, CITY FL 32409

-

2. Frincipal Place of Business 2a. Mating Address 4. FEI Number Applied For
1] |26 L 59-353/64 7 Mot Applicable
Suita, Apt. #, etc. Suile, Apt. & elc . . ilignial
e, A ® P 5. Ceriiicate of Stalus Desired a $8.75 Add_-llon:
22 ;‘ Fee Required
CCmy &Sl = L. - . ea | CWVESWE ... |6 Elochon Campaan Einancing oo o $5.00 MayBe
2_3l ;) o Trust Fund Contnbubion Added to Fegs
Zip Country 2ip Country 8. This corparation owes the curren! year Intangible
’m |-2_5]_ EI m Personal Property Tax. [es Oino

10. Name and Address of New Registered Agent

9. Namm and Address of Currant Registered Agenl
81| Name
ARNONE, TONY
1739 THORNTON ROAD B2| Sweet Address [P O Box Number & Not Acceplable)
PANAMA CITY FL 32400 a2

Zip Coaa

84] Cny FL ’as(

1. Pursuant 10 the provisions of Secbons 607.0502 and BCT 1508, Fionda Siatues, the abova-named corposAtion submils this stalement for 1he pursose of changing Hs registered
office or registered agent. or both. in the State of Flonda Such change was authonzed by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am famitiar wilh, and accept the obligations of, Section 607 0505. Flonda Statutes.

SIGNATURE

Slgnuturs, yped or pNMaD name o sqruesad WAt and tlle b ARGIK Al NCTE Regrste-rd AGRK MGMELIH 1MQLArad 440 (onsaing) DAE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e BLL‘U , [ DELETE T1 DlGhange [ Adddon
we |4 Aulhony ARNOWE L
STREET ADDRESS, YO ? 1) STREET ADDAESS
CITY.5T. 2P /7.3 7 Wﬁcg / ’ C : 2;P 3 14 ST-21P
TILE Ex. . ;ﬁ ES . 7 [J DELETE 2° IRk [CJChange [ Addibion

2 INAME

:::iEETADDRESS R 0BER t+ A G-HR DNER 23 STREET ADORESS
CITY-5T-2P /73? M‘U R& ﬂg:_' 3& o ? JUA -
e Seniev V97 01 DELETE o

3I2NALE

Lichange " (JAcaten

--WE — )pﬂt__,_.__é_ LQ—N-éa:££OSK‘)£_"ﬂ 33STREET-ADDRESS } o smmime s oo oooom o ESEE g s e - EPN- PR

PROF!T (G FLORIDA DEFARTMENT OF STATE ] Mal‘ 1 6, 1 999 8 . 00 am

CR2E034 (11/98)

::iiﬁnsss /73?%41&\' fd . PC. 3’! 23409 fsionsiam —

e ] DELETE 21 MTLE (1 Change

NAME 3 2NAME

STREETADORESS| - 4 3STREET ADDRESS

Cry-s1-zP L3CITY-57-2P

TME ] DELETE STHRE ClCharge [ Addwon
NAME 57 NAME ’

STREET ADDRESS 53 STAEET ADDRESS

CITY-ST-2IP §2CITy-§T-2IP

TIME [ DELETE 61TITLE [GChange [ Addition
NAME 6 2NAME

STREET ADDRESS &3 STREET ADDRESS

CITY-5T-21P GACITY-S1-2IP

14. | hareby cerufy lhat the \nformation supphied with this iling does na! qualfy for the exemption stated in Section 119.07(3)(1). Fionda Statutes Efunher cerily that tha infarmabion
indicated on this annual repon o supplemantal annual report 1s true and accurale and thal my signature shall have ihe same legai effect as if mage under oath; that lam an
officer or director of the corporation or the recelver of trustee empowered to execute this report as required by Chapter €607. Flonda Stawtes: and thal my namae appears in

Biock 12 or Black 13 if changed. or on an aachment with an address, with all oiher ke empowered.

SIGNATURE: [ - W 3-/5-99 8s50-773-3300

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Dy ume Phare K




