o, FILED
2008 NOT LORSRCRPSRITO™™ON o 24,2008 8:00 am

DOCUMENT # 708022 Secretary of State
1. Entity Name YR 3K 343K K
MARK SIX APARTMENTS CONDOMINIUM ASSQCIATION, 01-24-2008 50041 035 61.23
INC,
Principal Place of Business Mailing Address
3855 SO. CIRCLE DRIVE #6 3855 S0. CIRCLE DRIVE #6 ) &“ VALE AUk
UNIT#6 UNIT#6 ) : .
HOLLYWOQD, FL 33021 HOLLYWOQD, FL 33021 o
e A TR RETERA

Suite, Apt, #, etc. Suite, Apt. #, etc. 01112008 Chg-NP CR2EQ37 (12/06)

City & State City & State 4. FEI Numiber Appliad For

59-1119131 Not Applicable
Zip Country Zp Country 5. Certfficate of Status Desied [ fg;fq mm““"
8. Narmne and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name
RUTHANN, KELLY
3855 S CIRCLE DR Street Address (P.Q. Box Numnber is Not Acceptable)
#6
HOLLYWOOQOD, FL 33021
City FL ] Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office of registered agent, or both, in the State of Floriga.  am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatuee, typad of [ywied name of registered agent and titls it apphcabh. (NOTE: Registered Agent sighature requred when remstatmg} DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 Moy Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE vk 3 pelete TILE ) Change [ Addition
NAME BHAIRY, KAMLA NAME
STREET ADDRESS | 3855 SO. CIRCLE DRIVE #2 STREET ADDRESS
CITY-§1-2P HOLLYWOOD, FL 33021 CTY-ST-2P
TILE PD O Detete THLE [ change [ Addition
NAME BISBALL, JESUS P NAME
STREES ADDRESS | 3855 5. CIRCLE DR. #5 STREET ADORESS
CITY-ST-2P HOLLYWOOD, FL 33021 CITY-81-2P
T STD [ Delete THLE [J Change  [] Addition
NAME KELLY, RUTH ANN NAME
STREET ADORESS | 3855 S CIR DR #6 STREET ADDRESS
CITY-ST- 2P HOLLYWOOD, FL 33021t CATY-ST-2P
TLE 3 Delet= bii13 [(JcChange [ Addition
RAME HAME
STREET ADORESS STREET ADDRESS
CiTy-$1-2P CirY-S1-2p
TinEe [T pelete TITLE [Jchange [ Addition
NAME NAME
STREES ADDRESS STREET ADORESS
oITY-S1-2P CITY-ST-2P
THLE [ Deiete THLE Clchange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P CITY-S7-2P

12. | heraby certify that the information supplied with this filing does not quality for tha exemptions contaihed in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an aftach ith an address, with all other like empowered.

SIGNATURE: L4




