l
2408 MOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N04000004762

1. Enlity Name
THE MARSEILLES CONDOMINIUM OWNERS

May 01, 2006 08:00 AN
Secretary of State

Mailing Address
POST QFFICE BOX 34065
PENSACOLA, FL 32507

Principal Place of Business
16548 PERBIBE REY DRIVE
PENSACOLA, FL 32507

1
ASSOCIATION, INC. i

2. Principal Place of Business 3. Mailing Address

AR GRS A

!
|
Buite, Apt. #, efc. l Suile, Apt. #, elc.

01262008 gpg.NP CR2ZEQ37 {11/05)
Cliy & State | City & State 4, FEI Number Applied For
{ 20.1227572 Not Appiicable
“p Country } ap Couniry 3. Certificate of Status Desired ] Ei ggq::dr:‘;!lcnai
6. Nama and Address of Current Rogistemd Agent 7. Name and Address of New Registared Agent
Name

CREATIVE PROPERTY MANAGEMENR
§200 DON CARLOS DRIVE {
PENSACOLA, FL 32507 !

!

1
{

Sireet Address {P.0. Box Number is Mot Acceptable)

City

FL I Zip Cade

8. The above named entity submils this statement for the purpose of changing its registarec office or regisiered agent, or bolh, in the Stete of Florida, | am familiar with, and acespt

the obligations of registersd agent. {

|

SIGNATURE -
Signetiae, typacor ponted neme of eg 2ot ad vt f 2pp {NOTE: Regsicrad AQet SQanKe nequined when Nnataling) DATE
Filing Fee is $61.25% 1 9. Election Campaign Financing $5.00 MayBe Make check payabls to
Due by May 1, 2006 4 Trust Fund Contribution. Addad fo Fees Florida Dspartment of State
0, OFRCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T D J E7 netete TE [dchange [ Addition
RAME SMITH, JACKSON G NAME
STRECY ADDRESS | POST OFFICE BOX 511 ! STREET ADDRESS __ UBDDOOSRIeRZ
o-S-2F | ORANGE BEACH, AL 36561 oTY-5i-2p 05/ 13/06-80032-022 B1.25
e D [ Defele TRE [ Change [ Addiion
HANE CONNCR, EDWARD NAME
STREET ADDRESS | 4525 ACADIA COVE 3 STREET ADDESS
Y -ST-3P NICEVILLE, FL 32573 ] CRY-ST-7P
ARE B 3 pelete TIE CJchangs [ Addition
RAME CONNOR, ROBERT B NAME
STREET ADDAESS | 1771 INDEPENDENCE COURT SUITE A STREET ABDRESS
CTY-§1-2P BIRMINGHAM, AL 35216 CRY-ST-2p
HRE L1 pelece WRE [l change  [F Acetition
HAME ! HAME
STREET ADDRESS STREET ADDRESS
COY-5T-2P l Crry-51-2p
TLE 1 ] Delete TME 7 Chaage [ Addition
NAME NAME
STREET ADDRESS STEEET ADDRFSS
GaY-§T-7P LATY-5T2F
TE 7 Detete W [ change 3 Addttion
RAME RAME
STREFT ADDRESS STREET ADDRESS
CTY-ST-2P oTY-5T-BP

12, | hereby certify that the information supplied wuh this fitind

changed, or ot an attachiment with an address we all glher fike empowe{ed

SIGNATURE: ‘

doea not qualify for the exemptions contained in Chapier 119, Florida Statutes. { further certify that the information
indicated on this report ar supplemental teport is true an accurateand that my signature shall have the same legal efiect as i made under cath, that 1 amy an officer or director
of tke corparalion of the recelver or trusies empowered to execute this report as requlred by Chapter 617, Florida Statules; ard that my name appears in 8lack 10 or Block 114

e 6’7)?4%5&; SOHIZE/BY

mmmmmmmewms Genau




