FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 10, 1999 8:00 am

LORPORATION atherine Harrls
ANNUAL REPORT ey of e Secretary of State

1999 DIVISION OF CORPORATIONS 05-10-1999 90293 027 ****61.25

DOCUMENT # 752930

1. Corporation Name - . . /

v 5 glosss- 902t
MARILYN PINES UNIT 1 CONDOMINIUM ASSOC., INC. } i
Principal Place of Business Mailing Address
3438 East Lake Rd,, #22 3438 East Lake Rd., #22
Palm Harbor, FL 34685 Palm Harbor, FL 34685
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26 6/12/80
Suite, Apt. #, etc. Suite, Apt, #, etc. 4, FEI Number Applied For
EI ;‘ 59-3062156 Not Applicable
City & State City & State iti
Y Y 5. Certifcate of Status Desired Oa $8.75 Adc!atnonal
El E;l Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;] [E] E;] E‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ey James M. Nolan
William J. Nass?r 82| Street Address (P.0. Box Number is Not Acceptable)
269/B Sunset Point Rd. 3438 Rast Lake Rd., #22
Clearwater, FL 33759 83
84| City 85| Zip Code
Palm Harbor FL 4685

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in thg State of, ida. Such ghange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am f; r with, and accept tge Jbligati f, Seclioprt17.0503, Florida Statutes.

SIGNATURE f‘/ Zf'/?? .

Wn}( typed or printed nama of registered agent and title if applicable. (NOTE: Registared Agerfl signature regeflred when reinstating) CATE H
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 !
TITLE 5] [] DELETE 11TME [OcChange [ Addition | :
NAME Marion Miller 1.2 NAME |
stReeTapoRess| 2060 Marilyn St. 1.3 STREET ADDRESS i
arv.srze .| Clearwater, FL 33765 {4 CITY-ST. 2P :
TIMLE vD - [J DELETE 21TME [JChange [ Addition | *
NAME Lola Ellis-Duncan 22 NAME
sTReet appress] 2060 Marilyn St. 23 STREET ADDRESS
omY-5T-2P Clearwater, FL 33765 2 4 CITY-ST-2IP 7
TITLE Sh ('] DELETE 31TME CChange  [] Addition
NAME Robert Fuchs 3.2 NAME
sreeTaporess| 2492 Laurelwood Dr. 33 STREET ADDRESS
CITY-ST-2P Clearwater, FL 33763 34 GITY-57-2P
TITLE ™ [ DELETE 41TINE CChange  [] Addition
NAME Jane Shulman 4, 2NAME
streeTaooress| 2060 Marilyn St. 4.3 STREETADDRESS
CITY-ST-218 Clearwater, FL 33765 LACITY-5T-2P
TIMLE D [ DELETE 5.1 TITLE Ochange (7 Addition
NAME Carl Sambataro 52 NAME
STREETADDRESS| 2060 Marilyn St. ' 53 STREETADDRESS
CITY-ST-ZIP Clearwater, FL 33765 54 CITY-ST-2P
TIME D (] DELETE 6.1TILE [cChange  [J Addition §.
NaME Vera Neumeyer B2 NAME
sTReeTaboress| 2060 Marilyn St. 6. STREET ADDRESS
CITY-ST-2IP Clearwater, FL 33765 64 CITY-ST-2IP

14. | heraby centify 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 annuai report or supplemental annual report is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

| 727
SIGNATURE: et Toche Tecw., “(fmim 2855 FT 1

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Date Daytme Phone #




