FILE NOW: FILING FEE IS $61.25

NONPROFIT

¥ FLOR!DA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # 718918 (6)
MARLIN APARTMENTS CONDOMINIUM, INC.

Principal Place of Business Mailing Address ”"IH ml’ "m ||||| |I||| ”II’ ‘l" ||||| IIIH |||H I‘l“ I‘l“ Mll l“\

22 TULP AVEUE APT. 311 22 TUUIP AVEUE APT. I
COCOA BEACH FL 3283 COCOA BEACH FL 32831
3. Date Incorporated or Qualified 3a. Date of Last Report
. _07/28/1970 06/19/1995
2. Principal Place of Business 2a. Maling Address 4. ,FEl Number ! Applied For
21] 26) 59-1402146 Not Applicable
i .4, elc. ite, Apt. #, etc. 7 it
Suite, Apl. 4, etc Suite, Apt. #, etc 5. Ceriificate of Status Desired O $8.75 Adc!monal
EI ;‘ Feoa Requirad
City & State City & State 6. flaction Campaign Financing a $5.00 May Be
23 (28] Trust Fund Contribution Added to Fees
Zip Gountry Zip Country 8. This corporation has liabilty for infangible lax under 8. 199.032,
24] [25] |20} 30 Florida Statutes 0O Yes Do
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SABELLI, ANN 82| Stroot Addess (PO, Box Number Is Nol AsCaptabie)
6939 N WICKHAM RD 5
MELBOURNE FL 32940
84| City FL 85| Zip Gode

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, In the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Sigriatura, typed o prinled name of registered agant and titls applicable. {HOTE: Registered Agent signature reguirgd when rair staling) DATE l‘.{'—f
12. OFFICERS AND DIRECTORS | JRE2 ADDITONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 g
TIME 10 [IDELETE | NERLT: C)Change [ Addilion |y~
HAME JOHNSON, JAMES 1.2 NAME 5
streeT ADORESS | 1811 HACIENDA PL. 13 STREET ADDAESS &
CITY-51-2P STEVENSVILLE M1 14 CIY-ST-2P &
TITLE D [JOELETE 21 TILE Clchange [ Addition | ©
NAME SECORD, DONALD 22 NAME
grreet A0oRess | 1025 CAMELOT WAY R 2.3 STREET ADORESS
CITY-ST-2IP CASSELBURY FL 2 4CiTy-5T-2P
TIE D [CJDELETE 31TIMLE [ Change [} Addition
NANE THOMAS, MARY L 32 NAME
sTREET apDRESS | 22 TULIP AVE 33 STREET ADDRESS
oITY-$1-2IP COCOA BEACH FL 34 CITY-ST-21P
TILE PD I DELETE 41TIME [dchange ] Addition
NAME VALENTINE, PETER 4.2 NaME
STREETADDRESS | 2140 10 POND ROAD 43 SIREET ADDRESS
GITY-ST-2P RONKONKOMA NY 440Y-ST-71
TITLE [CJDELETE 51TILE D [ change Addition
NAME 52 NAME
William Wagner

STREET ADDRESS S3STREETADDRESS | 213 Mountain Circle
CITY-$7-21P 5.4 CITY-ST-2IP Lencoir, NC ?R645-9187
TITLE [CIDELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-51-2IF
14. | do hereby cerlify that the information supplied with this fiing is voluntarily Tumished and does rot qualify for the exemption stated In Section 139.07(3)(k). Florida Statutes. | further

centify that the information indicated on this annual reporl or supplernental annual 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 trustes empowered 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or oh an attachment with an address.

SIGNATURE: ___*77 %‘%%&%‘m‘iﬁ“ﬁ Thomas. ... lmsos 407-259-2931
BiG J ED INTE or SIGAING OFFICER OR DIRECTOR Date Daytime Phone 4




