-—2007 NOT-FOR-PROFIT-CORPORATION-——

ANNUAL REPORT

FILED
Mar 26, 2007 8:00 am

DOCUMENT # N06000007253
MARINA SOUTH AT CAPE HARBOUR CONDOMINIUM
ASSOCIATION, INC.

Secretary of State

03-26-2007 90063 035 ****61 .25

Principal Place of Busingss
5789 CAPE HARBOUR DRIVE
CAPE CORAL, FL 33914

Mailing Address

CAPE CORAL, FL 33914

5789 CAPE HARBOUR DRIVE

IV IANIUV

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A A

03212007

TRUXTON, GREGG
12800 UNIVERSITY DRIVE
SUITE 340

FT. MYERS, FL 33907

Chg-NP CR2E037 (12/08)

| ¢/o Realmark Management Services. [LLLC - ¢/0 Realmark Management Services, LLC

5828 Cape Harbour Drive, Suite 102 5828 Cape Harbour Drive, Suife 102 4. FEINumber . y Applied For
i Cape Coral, FL 33914 Cape Coral. FL 33914 Zﬂ - 9/’? 25?— Not Applicable

—r 4p Lounny 5. Certificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
e/ 7T 77 Name o -

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Slgnature, typec of printec nama of registered agent and ntlo il applicable.

{NOTE: Registered Agent signature reguired when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 may e

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 5¢ -
TITLE O Detete TILE D [J Change B’Mdnion
HAME HAME Dearden; Craig A.
STREET ADDRESS sraeet anpress 3789 Cape Harbour Dr., #201
CITY-ST-2IP CITY-ST-2IP Cape Coral. FL. 33914 ,
TilLE O Delete TNMLE VvTD [ Change Q‘Kdainnn
NAME RAME Kirkman. Jane
STREET ADORESS STREETADDRESS 5789 Cape Harbour Dr.. #201
CITY-&T-2IP CITY-ST-2IP Cape Coral. FL 33914 /
e 0 Deete TiILE SD O Crange  [A&Cdition
NAME NAME Murphy. Sharon

| _STREFTADORFSS L ,, N smreranonss o £781 Cape Norbeur. De, #1400
CIFY-S1-2IP CITY-ST-2IP Cape Coral. F1. 33914
MLE O Delete TLE R [1Changzs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY.ST-ZP | — - ISP — [ = — —— - e = . —
TITLE 0 Delete TILE [ Change [ Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-20P CIvY-ST-20P
TIMLE O pelte TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF GITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Staiutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an offices or director
of the corporation of the receiver or trustee empowered o execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

Yl 392

changed, or on an attachment with an address. with all other jike empowered.
SIGNATURE: %&w EAMM

JATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/ufpr 23

DCayvrne Pone #

/su
v




