FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Carporation Name

DOCUMENT # 759183

MARKER "5" CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED

Mar 10, 1999 8:00 am

Secretary of State

03-10-1999 90089 046 ****61.25

s

|
1

18201 GULF BLYD % RESOURCE '
REDINGTON SHORES FL 33708 103 SW CLEVELAND AVE "
us LARGO FL 33770
us _
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

|26] 07/15/1981
Suite, Apt. #, etc. Suite, Apt. #, efc, 4, FE! Number Applied For
2 I27) 59-2105474 ) - Not Applicable -

R 8] R =]

[25]

2] [20]

6. Election Campaign Financing 0

Trust Fund Contribution

City & Stats City & Stat it
ity & State __I ity & State 5. Corlifcate of Status Desired [ $8.75 Additional
28 Fee Required
Zip Country Zip Country $5.00 May Bo

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

REINHARDT, DEBRA

RESOURCE PROPERTY MANAGEMENT
103 SW CLEVELAND AVE

LARGO FL 33770

81| Name

82| Stres! Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85 l Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617,1508, Fl
office or registered agent, or both, in the State of Florida. Such ch
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

orida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
ange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E037 (11/98)

Signature, typed or printed nama of registered agent and title it applicable. [NOTE: Registered Agent signature required when reinstating) DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE VPD ] DELEYE 11TME [Tchange  [] Addition
NAME O0'CONNOR, FRANCES X 1 ZNAME
STREETADDRESS| 18201 GULF BLVD #305 1.3 STREET ADDRESS
CITY-5T-2P REDINGTON SHRBS FL 14 CITY-ST-2IP
TME PD [] DELETE 21TILE [OChange [ Addition
NAME FRANKLIN, LARRY 22 NAME
STREETADDRESS | 18201 GULF BLVD., #406 2.3 STREET ADDRESS
arv-st-z¢ | REDINGTON SHORES FL e 2 4GITv-§T-2P -
TILE D [ OELETE 34TIME (OChange [ Addtion
NAME ROBERT FOX 32 NAME
STREET ADDRESS | 18201 GULF BLVD #403 3.3 STREET ADDRESS
crv-st-2¢ | REDINGTON SHRS FL 34.CITY-ST-2IP
TME STD [ DELETE 41 TITLE CJChange [} Addition
NAME MEANA, CANDIDO 4. INAME
STREET ADDRESS | 18201 GULF BLVD., #405 4.3 STREET ADDRESS
cr-stz¢ | REDINGTON SHRS FL - 44CITY-5T-ZP )
TITLE ‘ [ DELETE 5ATILE Tweder . ClChangs  [g#dtion
NAME 52 NAME e Oornlerce. Mg Corm .l
STREET ADDRESS sssReETAODRESS | TEAON bule WA A 3oy
CiTY-ST-2P 54CITY-ST-ZP &A\N,\\ln Sherts . AU A2 X
e ] DELETE 6.1 YME e Jod [ TT Calurre” [QChange  [=Hddition
NAME 6.2 NAME AT AT AT LA S
STREET ADDRESS 63STREETADDRESS | TR 2my  Gule  Qledh b~
CITY-8T-2P 64 CTY-ST-2P ﬂﬂ\*“éﬂ" Shwe & oYXt~ Y

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectiorf 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or oh an attachment with an address, with alt other like empowered.

Iy 17

Ty SEaUIR

-FEO ©OR PRINTED NAME OF SIGNING OFFICER OR DIREC

i
E

e

ED - v  3-26-99 (13)32/-3662 3

GR T —

Daylima Phone #



