ra

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 28, 2008 8:00 am
Secretary of State

DOCUMENT # 716991

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

(02-28-2008 90007 023 ****6] 25

Principal Place of Business
1100 8TH AVE., SOUTH, #K-329
NAPLES, FL 33940

Mailing Address
1100 8TH AVE., SOUTH, #K-329
NAPLES, FL 33940

40034454

W

2, Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suita, Apl. #, etc. 02152008 . Chg-NP CR2E037 (12/06)
__ City & Stale . Ciy & State 4. FEI Number _ | .-yAPDlied For
65-0140532 Not Applicable
Zp Gountry Zip Country 5. Ceriticate of Status Desired 0 58'75 "fddmr""”"
Fee Required
6. Nama snd Address of Current Ragistered Agem 7. Name and Addrass of New Registerad Agent
Name
OPPENHEIM, A
1100 8TH AVE. S. Street Address (P.O. Box Number is Not Acceptable}
229-K
NAPLES, FL 34102
City FL Zip Code

8. The abovie named entity submits this statement tor the purpose of changing its registared
the obligations of registered agent.

SIGNATURE

otfica of registered agent, of both, in the State of Florida. | am familiar with. and accept

Slgrature, typed or primed nama of registered agent and tils if applicabie.

(NQTE; Asgistered Agant 3ignatura maouired when renstating)

Filing Fee is $61.25
Due by Ma_y 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added lo Fees

10. OFFICEAS AND DIRECTORS 1.

TITLE PD [ Delete TMLE [ change  {Z] Addition

NAME OPPENHEIM, AL NAME

STREET ADDRESS | 1100 BTH AVE S 228K STREET ADDRESS

CITY-ST-2F NAPLES, FL 33840 CITY-§T-21P

TME VPD [ Delate TLE [ Change ] Addilion

NAME TRACY, JCE NAME

STREET ADDRESS | P.O. BOX 106 STREET ADDAESS

GTY-$1-ZP _ { MT. STERLING, IL 61353 U . _ CIrY-sT-2IP . |- - — - —_—— T -

TME ps [ Delete TITLE Ochange [ Addition
* NAME HAMILTON, ANNE NAME

STREET ADDRESS | 1100 BTH AVE S 324F STREET ADDAESS

CITY-§3- 2P NAPLES, FL 34102 CITY - ST-2IP

TME [ pelete TMLE {OcChange [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

cTY-51-21P CiTY-sT1-2IP

TILE O pelete TITLE [ change  [J Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CrY-ST-ZP CrY-ST-7IP

TIMLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIFY-ST-21P B

12. | hereby certify that the information supplied with this filing does not gualify for the exam
indicated on this report or supplemental report is true a

changad, or on an aftachment with an address, with all otyfér like empowered.

SIGNATURE:

i urate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of tha corporation or tha receiver or truslee empowered to grecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

OFFICER OH DIRECTOR

wtions contained in Chapter 119, Florida Statutes. | further certify that the infarmation




