2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

S

DOCUMENT # N04000004762

1. Entity Name

THE MARSEILLES CONDOMINIUM OWNERS

ASSOCIATION, INC.

Principal Place of Business
POST OFFICE BOX 511
ORANGE BEACH, AL 36561

Mailing Acdress
POST OFFICE BOX 511
ORANGE BEACH, AL 36561

FILED

Jun 17, 2005 8:00 am

ecretary of State

06-17-2005 90004 035 ****6]1 .25

A AR O

2. Pnnm Piacg of Busjness . 3. Mailing Address
S8 B araio6 Moy e O 0K 24065~
Sune ADL #, elc. I Suite, Apt. #, etc. 05122005 Chg-NP CR2E037 (10/03)
ity & State y&Stale 4. FE| Number Applied For
thga,@ #?1— @ L—Q" O—}L—- 99\‘? 5 ,7 c;L Not Applicable
Z'\p.g 25D 7 [é: o 12 E,Z; 25 07 ?_Cgudng ot o] s ceriicate of Status Desied [ ?g';esqa:’:;‘"’“ﬂ'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agent

" CREATIVE Fropevty WwT

CAPITAL CONNEEZTION, INC.
417 E. VIRGI T. Street Address (PO Box Number is Not Acceplble)
STE. 1 o ﬁ )5 § b(/’

TALLAHASSEE ¥L 32301-1283

_ bebam)n Waters

City

fonhzacors

FL 5375

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

Signatuwre, typed of printed narne of registered ageni and Lle if applicabla.

U

<
IS

L ™
> Registered Agent signaturs required when rainstating}

DATE

Filing Foe is $61.25
Due by September 7, 2005

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE D [ pelste TITLE Ochange  [C] Addition
NAME SMITH, JACKSON G NAME

STREETADDRESS | POST OFFICE BOX 511 STREET ADDRESS

CITY.ST-ZIP ORANGE BEACH, AL 36561 CIyY-S7-2IP

TIE D O oetete THLE Ol Change L] Addition
NAME CONNOR, EDWARD NAME

STREET ADORESS | 4525 ACADIA COVE STREET ADDRESS

CITY-Si-2IP NICEVILLE, FL 32578 CY-S5T-21P

TITLE D [ petete TLE [ Change ([ Addition
NAME CONNOR, ROBERT B NAME

STREET AGDRESS | 1771 INDEPENDENCE COURT SUITE A STREET ADDRESS

CITY-S1-2P BIRMINGHAM, AL 35216 CITY-S1-2IP

TITLE O pelete TITLE [ cChange 7 Addition
NAME NAME

STREET ARDAESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2P

TILE O detete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-ZiP CY-51-2IP

TITLE CJ pelete TITeE O thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119 07%f
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect

i),

Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or director

of tha corporation or the receiver or trustee empowered 10 exacute 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,

SIGNATURE: 30K PE. Sm it

Al IISL

35044 & 515

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORPIHE R

Date

I et

--JJ

(b’C/



