FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 11,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 716991 04-11-2006 90117 014 ****51 25

1. Entity Name
THE MARINA MANOR Il CONDOMINIUM
ASSOCIATION OF NAPLES, INC.

Principal Place of Business Mailing Address

1100 8TH AVE., SOUTH, #K-329 1100 8TH AVE., SOUTH, #K-329

NAPLES, FL 33940 NAPLES, FL 33940 60025387
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Suite, Apt. #, etc. Suite, Apt. #, etc. 03202006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4, FE! Number Applied For
65-0140532 Not Applicable
Zip Country Zip Country 6. Centificate of Status Desired [} Ei‘ggu’;?:émm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OPPENHEIM, A
1100 8TH AVE. S. Street Address (P.0. Box Number is Not Acceptable)
229-K
NAPLES, FL 34102
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bokh, in the State of Florida. 1 am familiar with, and accept
tha obligations of registared agent.

SIGNATURE
Sigratura, typed of prited name of reg:stered agent and Itie £ appicable {NOTE Regstered Agent sigmature raquied when reinstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. ] Added to Fees Florida Department of State
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e PD [ Delete nne [ Change  [] Addition
HAME OPPENHEIM, AL NAME
STREET ADBRESS | 1100 8TH AVE S 229K STREET ADORESS
Cry-Si-2ip NAPLES, FL 33540 CETY-ST-2P
NTLE VPD [ Delete TITLE [ Change [ Addition
NAME CLEVIDENCE, NEIL NAME
STREET ADDRESS | 1100 8TH AV S. #330 STREET ADCRESS
Cny-81-2p NAPLES, FL 33940 Qry-s1-2p
TILE DsT O Delete TITLE [ Change [ Addition
NAME COROTHY, TRACY NAME
STREET ADDRESS | 1100 8TH AVS K130 STREET ADGRESS
CITY-57-2IP NAPLES, FL 33940 CIfY-St-2P _
HILE [ Delete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ony-s1-2p Y- ST-29
HILE ] Detete THLE [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2P
e [ Detete iLE O Change [ Addiion
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

"SIGNATURE: (44 ( 4/, A ey frzsvr /pr: /€, Hepb I3 262 CHFE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained 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 lagal affect as it made under cath; that | am an officer or director
of the corporation or the receiver of trustes em, rad to 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 addres ith al! cther liks ampowered.

—— BIGNA TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Pnong »




