FILE NOW: FILING FEE 1S $61.25

]
NONPROFIT : s FLORIDA DEPARTMENT OF STATE
CORPORATION p “'\l! Sandra B. Martham
ANMNUAL REPORT 5/ Secretary of State
1996 ‘_N DIVISION OF CORPORATIONS
DOCUMENT # 759183 (7)
1. Corporation Name
MARKER "5" CONDOMINIUM ASSOQCIATION, INC.
AR A O A
18201 GULF BLVD % RESCURCE
1601 EBAY DR S 4 103 SW CLEVELAND AVE
agomeron SHORES FL 33708 hﬁéRGO fL 3. Date Incorporated or Qualified 3a. Date of Last Report
; 07/15/1981 03/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 53-2105474 Not Applicalse
Suite, Apt. #, etc. Suite, Apt. #, etc. N ' $8.75 Additional
22 a 5. Certificate of Status Desiced [ Fee Required
City & State | Gity & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Gontribution Added to Foes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
m E‘ ;ﬂ 30-1 Florida Statutes Yes [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RE'NHARDT. DEBRA 82| Sireet Address (P.O. Box Number is Not Acceptabla)
RESOURCE PROPERTY MANAGEMENT
103 SW CLEVELAND AVE 83
LARGO FL 34640 B4| City FL 85| Zip Code

11. Pursuant to the provisicns of Sections 517.0502 and 617.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s toard of directors. | hereby accept the appointment as registered agent. | am
tamiliar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . . . - -—

Signature, typad o printed name of registered agart and W i arphcab e {NOTE - Registored Agent signatun: reuired whe reinstatiog! DATE

12. OFFICERS AND DIRECTORS 13. ADDTIONSTHANGES TO OFFIGE NS AND DIRE C1ORS IN 12

Tine DP [C]DELETE 11TILE [OChange  [7] Addition

NAME 0'CONNOR, FRANCES X 1.2 NAME

sraeer acomess | 18201 GULF BLVD #305 1.3 STREET ADDRESS

CITY-§1-2P REDINGTON SHRS FL / 1.4 CITY-ST-2IP

TIMLE DT [UBELETE 21TILE ™MT R Clchange A Addition

Nt ALEXANDER, ANNA BELLE s2nae ey Fronkhia

srreetaooress 1 18201 GULF BLVD PISTREE ADDRESS | B VLIV uant

CiTY-ST- 2P REDINGTON SHRS FL 240 -S-2P | e reyy Ae)e A

TITLE DV [JDELETE 31TILE [JChange  [] Addition

NAME SPRADLIN, MARILYN 3.2 HAME

saeer anoress | 18201 GULF BLVD  #303 3.3 STREET ADDRESS

CIFY-51-2F REDINGTON SHRS FL a 34 CITY-ST-21P

TITLE D [FELETE 41 TINE ClChange L[] Addition

NAME JONET, THERESE 4.2 NAME

sreeranoress | 18201 GULF BLVD #205 4.3 SIREET ADDRESS

CITY-ST-2IP REDINGTON SHRS FL 44CITY-§T-7P

TLE D [ JDELETE 51TITLE [CJchange [ Addition

NAME BERKEY, CHARLES 57 NAME

sineer aconess | 18201-GUN BLVD., #204 5.3 STREET ADDRESS

CITY-5T-2IP REDINGTON SHORES FL 5.40ITY-ST-2IP

TITLE [JDELETE 61THLE [JChange [ Addition

NAME 62 NAME

STREET ADDRESS £3 STREET ADDRESS

CiTy-5T-2P 6.4 CITY-5T-21P

oath; that | am an officer or dirg
appears in Block 12 or Block

SIGNATURE:

14. | do hereby certify that the information supplied with this fisng is volurtarily furnished

certify that the information indicated on this annual report or supplemental annual repart is true
r of the corporation or tha receiver or trustee empowered to execute 1
changed, or on an attachment with

address.

: al\:gt-,lﬁ e

T Ay

SIGNATURE AND TYPED OR PRINTED NAME OF, SIPMNG OFFICER OR DIRECTOR

Ty -

and does nat qualfy for the exemption slaled in Section 119.07(3)(k), Florida Statutes. | further
and accurate and that my signature shall have the same legal effect as if made under
his report as required by Chapter 817, Florida Statutes; and that my name

34%-2313

Dayrtine Prnore #

CR2E037 (12/95)




