|

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 752930

Apr 11,2002 8:00 am
ecretary of State

1. Entity Name
¢ e ofc 2fe
MARILYN PINES UNIT | CONDOMINIUM ASSOCIATION, IN 04-11-2002 90721 035 ****61.25
Principal Place of Business Mailing Address
3440 EAST LAKE ROAD 3440 EAST LAKE ROAD
SUITE 106 SUITE 106
PALM HARBOR Fl. 34685 PALM HARBOR FL 34685
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3062 156 Not Applicable
P Country Zip Country 5. Certificate of Status Desired O ?eaa'ggq S:Ld;ﬁc’"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Sy SO i o e Name B
Street Address {P.O. Box Number is Not Acceptable)
NOLAN, JAMES M
3440 EAST LAKE RD
SUITE 106 _ ,
PALM HARBOR FL 34635 city FL | “PCo
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Signature, typed or printed name of registarad agent and title it applicabls. (NOTE: Registered Agent signature required when reinstating} DATE
b . ‘ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Gontribution. Added to Feas Department of State

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 10
TinE SD 7 Delete TOLE Flreaswoe c‘; & {7 Change ddition
NAME FUCHS, ROBERT RAME Mae &0 Loc

) = SHc e H 117]

STREET ADRESS | 2492 LAURELWOOD DR
crv-st-2f | CLEARWATER FL 33763

SREETADDAESS | o b & (ae\ 3~
CiTY-ST-2IP O\ ecavusakec X

?\QC‘\\&A BRIIS

TME D HQelete
NAME NEUMEYER, VERA

STREET ADDRESS | 2060 MARILYN ST

[| STREET ADDRESS

N
me Dicecta

| HaME Ood Scc_&\ﬁh\\\o

Lo, Thariyn St et

s adake s

[ Change

Wmamon

MLE CagiderV

_omsLap. . | CLEARWATERFE 30765 — oo oo s e o ootz |20
TITLE VD X oeete
NAME ELLIS-DUNCAN, LOLA

streeT A00RESS | 2060 MARILYN ST
cry-sr-z¢ | CLEARWATER FL 33785

[ Change

e eadiion

NAME TA oW\ & = (o)
Nyn Shree il
4 do. 3396S

sTReETADDRESS [ L YAt

1Y

-5 [0 pavcwdadec Floes

TTLE PD O Delete
NAME MILLER, MARION R

STREET ADDRESS | 2060 MARILYN ST

urv-st-2f | CLEARWATER FL 33765

NAME
STREET ADDRESS
CITY-ST-2ZIP

Vice Peesidends

KChange

[ Addition

TLE O Delste e [} (.,ch:\()‘ Y [ Change R Addition
NAME MAME | L aonadn e
STREET ADORESS ST IO0RESS [y PR e\ " r:\si\—ce_é‘( i A0S
CITY-5T-2P OSL2P |m eaemee © . SA\ptda. 231 S

TILE O pelete TITLE {J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-ZP | cirv-sr-zp

12. | hereby cerify 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
Pl Y

indicated on this report or supplemental report is true and accurale and that my signature shall have the same 'egal e

ect 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 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

N AT TR IR
SIGNATURE: ___ SIGNAVURE REQUIR

R

=)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date

Daytims Fhona ¥

3

CR2E037 (9/1)



