FILED
2008 NOT-FOR-PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

-01- wAA*61.25
DOCUMENT #N03000010106 03-01-2008 90245 032
1. Enlity Name
MARLIN COVE AT RIVERWOOD NEIGHBORHOQD
ASSOCIATION, INC.
JAivV
Principal Place of Business Mailing Addrass q “ vJy1
3285 A PLACIDARD 3285 APLACIDA RD :
ENGLEWOOD, FL 34224 ENGLEWOOD, FL 34224
S R T | B MU
Sulle, Apl. ¥, et Suite, Apt. #, etc. 04292008 Chg.NP CR2E037 (12/06)
Cily & State City & Stale 4. FEI Number Applied For
06-1714559 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i‘;’iﬁ?:dmo"a,
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name A
SPRUNG, RUSSELL Mgmﬁ%vtﬂho(h 4 (U'i F4
4151 AERON'S POINTE DRIVE Sireet Address (P ox Number is Not Acceptable),
PORT CHARLOTTE, FL 33953 TG A 1] e

v ot Myes  FL | ™%501

nt for the purpose of changing ils registered ollice or registered agenl‘br both, in the Stale of Flarida, | am familiar wilh, and accept

the obligatipns of registerpd agent. »
SIGNATURE AA A“l { Zol /O ¥

SMdu’E- Wh:mlﬂted name ol regrsiered agent and title if apgkcable INOTE: Registered Agenl signalure required when (enstating} DATE 1

Filing lﬁee is $61.25 9. Election Carmpaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contibution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

¥

TILE D ﬂ Delete THTLE Tt MS‘(}%}' [ Change  [¥Addition
HAME SPRUNG, RUSSELL NAME aMa Fard <
STREET ADDRESS | 4151 AERON'S POINTE DRIVE sResT anoRess | | 6Y Eesit 8,&1 7] G
GITY-§7-2IP PORT CHARLOTTE, FL. 33953 chy-sT-21p M W =PL 33453
TITLE D O pelale WILE b " mhange ] Addition
NAME STOCKA, BARBARA NAME vbaru Sfudts
STREET ADDRESS | 13528 EAGLE POINTE DR SIREET ADDRESS
CITY-S1-2IP PORT CHARLOTTE, FL 33953 Cire-Si-ap
TIE D 7 Delete FIILE e aS ity JSchange [ Addition
name . 1 GORDON, SUZANNE L. HAME
STREET ADORESS | 13570 EAGLE POINTE DRIVE STREET ADDRESS
GITY-ST-ZIP PORT CHARLOTTE, FL 33853 CITY-ST-2iP
TIILE O petere LE [ Change [ Additin
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciy-81-21P CIIY-ST-2P
TITLE O Delete TITLE O] Change (] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Cily-§1-21P
TITLE O Delete ILE [ Charge [ Addition
NAME NAME
STREET ADORESS SIRLET ADDRESS
CITY-§1- 7P CITY-5T-2IP

12. t hereby certily thal the information glipklied with this filing does not qualily for the exemptions comained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or subplerdental report is e and accurate and that my signature shall have the same legal sifact as il made under oath; that | arn an officer or director
of the corporation or the recdiver ir rugtee empowened to, Ii ecute 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 attachmenl ddress, with ) of {ke empowered.
SIGNATURE: \ L{/ 24| 2 34-434-5115§

#ATURE A‘D TYPED CR PRINTED NAME OF SIGNIN({QFFIGER OR DIRECTOR Date Dayume Phane #




