2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

DOCUMENT # 752930

ecretary of State

04-14-2003 90735 025 ****6] .25

1. Entity Narme

MARILYN PINES UNIT | CONDOMINIUM ASSOCIATION, IN

C.

Principal Place of Business Mailing Address R
4174 Wo!6dlan§5Parkway . 4174 Woodlands Parkway b
'PALM HARBOR FL 34685 "PALM HARBOR FL 34685

us us

- mw— a—w

2. Pringipal Place of Business 3. Mailing Address

M RRUMAAL R A

Suite, Apt. #, etc. Suite, Apt, #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State A 4. FEINumber §9-3062 156 Applied For
Not Applicable
Zi Count Zi Countr e ) i
P Ly P Y 5. Certificate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent.
- Name T -
NOLAN' JMES M Street Address (P.O. Box Number is Not Acceptable)
4174 Woodlands Parkway

“PALM HARBOR FL 34685 .

City

Zip Code

FL

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

S\gnall.l_rje‘ typed or pfm:ed name of registeracd agent and title i applicabla.

{NOTE: Registered Agent signalure required when reinstating)

DATE

ey

: . FILE NOW: FEE I§ $61.25

P

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payabie to

$5.00 May Be
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 1. ) ADDITIONS/GHANGES TG GFFICERS AND DIRECTORS [N 10

TITLE SD Delzte TITLE Cavc [ Chenge  [WAddition
HAME FUCHS, ROBERT NAME S‘\’“\b %*&VQ\ S‘\'c\e. &= 1o

sTReeT anpaess | 2492 LAURELWOOD DR STREET ADDRESS QD'O Q- Nty \"\

crv-st-zp - (CLEARWATER FL 33763 CITY-ST- 2P C\{o..,? uoo:\-t,{‘ (2 \ 3‘3 ‘\ ‘5:.5

L T O Delets TITLE ve B Change 1 Addition
NAME BICKFORD, MAE NAME ® e Lo N - ﬁ\a_ “ A +

staeet anoness | 2060 MARILYN STREET 17 STREET ADDRESS o bLO mﬂ- co L ‘h"e £ ' ( f]
orv-st-z¢  [CLEARWATERFL 33765 T - CITY=§T<3P -~ AN Lo C \,__‘3 30 LS -

TITLE D O Dekste HILE S ‘&— I MChanqe [ Addition
NAME SCOTT, PAT NAME

sTeeer anoRess | 2060 MARILYN STREET 116 STREET ADDRESS SCE";‘\' ‘\fq_i: \ S*rfhe\ o
orv-s-2p | CLEARWATER FL 33765 CITY-ST- 2P A € g ¢~ \'\. o % o S
TIE VD O Delete TITLE - \; [ Change %Addiﬁun
NAME MILLER, MARION R HAME PO WHLe N =2 R G

STREET ADDRESS | 2060 MARILYN ST STREET ADDRESS DU\:,Q *ma\g_\-: \\\r\ s&"e&— 2
orv-st-2 | CLEARWATER FL 33765 CITY-ST- 7P 4 e en D oo -~ = 39LS"
TITLE P 2lete TME A [ Change Addition
NAME HALL, ED w NAME as\lec W\CL(‘ o~ m

streeT aporess | 2060 MARILYN STREET 101 saeera0ofess | 20 b © N\ m.r N \\\\ 'S‘\N < | 07
omv-st-2e | CLEARWATER FL 33765 a-st2e | @\ eae woedeoe <, —{ R3065

TME D %Delele e T D L \ [ change [ Addition
NAME NABOZNY, BEN NAME Y r_) o

sTReET anoress | 2060 MARILYN STREET 205 STREET ADDRESS 2\;\"’ o ‘}Y{ ar\ 5‘\{ < 1O
orv-stzp | CLEARWATER FL 23785 OS2 | S| e coakec, .F—‘ 33NL S

12. | hereby certify that the information supplied with this fJ|I

does not gualify for the exemption stated in Section 119. Q7(3)(i}, Florida Stalutes. | further certify that the infarmation

indicated on this report or supplemental report is true and accurate and that my signatlire shall have the same legal effect as if made under cath; that | am an officer or director

of the corporatian or the receiver or trus
changed, or on an attachment withamagddress, with all other like empowered.

SIGNATURE: /A,

BE REOMIBED © w e em

e empowered to execute this report as reguired by Chapter 817, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

N_\p-063 N N-155%"

CR2E037 (10/02)



