2000 UNIFORM BUSINESS REPORT (UBR)

FILED |

DOCUMENT # 752930

1. Entity Name

MARILYN PINES UNIT | CONDOMINIUM ASSOCIATION, IN

May 15, 2000 8:00 am
Secretary of State

05-15-2000 90159 038 ****6] .25

Principal Place of Business

3438 EAST LAKE RD ..
#22

PALM HARBOR FL 34685
us .

Mailing Address

3438 EAST LAKE RD

#2

PALM HARBOR FL 34685-2413
Us

2. Principal Place of Business

3. Mailing Address

Il N

il

I

3440 EAST LAKE RD 3440 EAST LAKE RD
Sulte, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 106 SUITE 106
City & State ) City & State 4. FEI Number Applied For
PALM HARBOR FL PALM HARBOR F 58-3062156 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired | ga.;s Adcgﬁonal
34685 PINELLAS 34685 PINFILLAS €6 nequire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAMES M NOLAN
Street Address (P.O. Box Number is Not Acceptable)
NOLAN, JAMES M 5446 EAST LAKE. RD
3438 EAST LAKE RD
29 SUITE 106
City Zip Code
PALM HARBOR FL 34685 PALM HARBOR FL FL 34685

8. The above named entity submits this s_tatei'nem for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

e

SN

SIGNATURE _ti - i

R
[N

Slignature, typed or printed name of registerad agent and tile it applicable.

({NOTE: Registered Agent signature requirsd when renstating)

DATE

FILE NOW: .
FEE.IS $61.25

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 Moy B
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
THLE ™ Kneme TITLE D O change (] Addition | &
NAME JANE SHULMAN NAME MILLER,MARION =
STREET ADDRESS | 2080 MARILYN ST sTreeTaooRess 2060 MARILYN STREET #102 &8
omv-sT-2P | CLEARWATER FL 33765 o7 (CLEARWATER FL 33765 oy
me SO - ' 7 Delee TMLE VD [J Change /N’Additiun )
NAME FUCHS, ROBERT NAME NABOZNY , BERNARD

STREET ADCRESS | 2482 LAURELWOOD DR STREETADDRESS [223 TSLAND WAY

-Grv-st-2P ) CLEARWATER FL 33763 CT-ST2P  |CLEARWATER FL 33767 -

THE b O pelete TTE sD O Chnge [ Addition
NAME NEUMEYER, VERA NAVE FUCHS , ROBERT

STREET ACDRESS | 2060 MAHlLYN_ST STREETADDRESS |54 99 | AURELWOOD DRIVE

cv-St-2P )| CLEARWATER FL 33765 Or-St2°  |[CLEARWATER FL 33763 -

TMLE D Rnemg e TD /KI Change [ Addttion
HAME SAMBATARO, CARL NAME [ELLIS-DUNCAN,LOLA

STREET ADDRESS | 2080 MARILYN ST STREETADDRESS 9060 MARTILYN STREET #110

tr-st2# | CLEARWATER FL 33765 OS2 ICLEARWATER FL 33765

TIE VD . O Delate TILE D [ change [ Addition
NAE ELLIS-DUNCAN, LOLA NAE NEUMEYER , VERA

STREET ADDRESS | 2060 MARILYN ST STREET ADDRESS | 060 MARILYN STREET #212

erv-st-z¢ | CLEARWATER FL 33765 Gr-SMAP | EARWATER EL 33765

TMLE PD O Delet TLE [ change [ Addition
NAME MILLER, MARION R NAME

STREET ADDRESS | 2060 MARILYN -ST STREET ADDRESS

cv-s-22 | CLEARWATER FL 33765 CITY-§7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statytes; and that my name appears in Block 10 cr Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: .V EIGN A5 ZAQUIRED

SIGNATURE AND TYPED OR PRINTED N# OF SIGNING OFFICER OR DIRECTOR

S 980 782755 §8E7

Date Daytime Phone #



