2002 UNIFORM BUSINESS REPORT (UBR)

1
FILED :

DOCUMENT # N23077

1. Entity Name

MARNOR CONDGMINIUM ASSOCIATION, INC.

May 02, 2002 8:00 am
Secretary of State

05-02-2002 90072 014 ****61 .25

Principal Place of Business Mailing Address

1104 SE BTH ST 1104 SE 8TH ST

1 #11

CAPE CORAL FL 33830 CAPE CORAL FL 3390
us us

2. Principal Place of Business 3. Mailing Address

A O

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650016524 Not Applicable
Zij t i o i
® Country Zip ountry 5. Certificate of Status Desired OJ $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name I - AN PRS- MNP -,
] oot e e TR S f s T T e s S T e Ay el e mane T T Y s ST e TS i e "I i e TR T -~
BARRY, ANTHONY Strest Address (P.0. Box Number is Not Acceptabla) ’
1104 SE 8TH ST
M
CAPE CORAL FL 33990 City FL | 27 oo
8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and fille if applicabla, (NOTE: Registered Agent signature required whan reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added o Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10 -
TME ] 1 Deiete TITLE O crnge O adgiton | S
NAME BARRY, ANTHONY . NAME &
streeT anpaess | 1104 SE 8TH ST STREET ADDRESS c§
CITY-ST-7Ip CAPE CORAL FL 33990 CITY-ST-2IP Ié-r
TME /] 1 Delete TITLE [ Change [ Addition | Q5
NAME BARRY, JACQUELINE NAME
sTeer aDoress | 3807 S.E. 15TH PLACE STREET ADDRESS
GITY-ST-2IP CAPE CORAL FL CITY-ST-2IP
LT SERCE SD—-—eW e e Lt T [ ) "R TIESCESEE DR ) Y SRSt S v A s e 2[T] Ghange- =[=]-Addition <[ 7
NAME TAYLOR, MIKE NAME
streeT noress | 1104 S.E. 8TH ST. STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL. CITy-57-71P
TITLE T [ pelete TITLE [ Change [ Addition
NAME LAUERRUE, MARC NAME
streeT anoress | 220 S.E. 6TH STREET STREFT ADDRESS
LIY-51-71P CAPE CORAL FL CITY-57-ZIP
TIMLE ’ O Delete TITLE Dicto % . Ol Change I Addition
v e CLORSE ICos52 & J1n sk /
STREET ADDRESS seeeravaess | £ B3/ CAPE Corn /- K}’
CITY-§T-2P CITY-57-2 Copt (opa / 77/
TITLE [ petete TITLE Dlmm [ Change D(Kddiliun
NAME NAME TERR) JEM< .
STREET ADDRESS STREET ADDRESS %o/ ﬁa"u’ e, /
CITy-§T-2p CITY-5T-2Ip ST o €A Apdtr  Poélk O
12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the infarmation
indicated on this report or supplemental 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 or the receiver or trustee empowered 1o execuls this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 Iif
changed, or on an attachment with an address, with all other like empowered.
. , . . TSN A FY RN A0 -
SIGNATURE: |- (luPlEZ0RENGEOLURED A nS vy A vrz~/ f-v.o?_
o SIGMATURE AND TYPED OR PAINTER NAME OF SIGNING OFFICER OR DIRECTOR 7 Date 7 Daytime Phone #




