2000 UNIFCE)RM BUSINESé REPORT (UBR) FILED

DOCUMENT # 718918 | Mar 22,2000 8:00 am

iyt | | Secretary of State
MARLIN APARTMENTS CONDOMINIUM, INC. | 322000 9000 048 *Fke1 25

L
Mailing Nddress

Principal Piace of Business

22 TULIP AVEUE APT. 311 22 TULIP AVEUE APT. 311

TOC0A BEACH FL 32931 COCOA BFACH FL 32831-133
. - t
o i i} 1
2. Principal Place of Business| 3. Mailing Address
1
b !
Suite, Apt. #, etc. i Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
;
City & Stare City & State ' 4. FEI Number Applied For
A 59"1402146 Not Applicable
) Zi -
2lp fountry ° i Country 5. Certificate of Status Desired | $8'75 P_.ddmonal
‘ Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
I ' Name
i LR T e - s e Street Address {P.0O. Box Number is'Not Acceptable
SABELL), ANN " 7 f ( prable)
6933 N WICKHAM RD
MELBOURNE FL 32840 _ ,
City FL Zip Code

. The above named enﬁty submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

t

SIGNATURE | ]
Signatura, typed or pris?ted name of registered agent and title it applicahils‘ {NOTE' Registerad Agant signature required whan reinstating) DATE
e e e e B e +-- e o S S e ¥ e -
FILE NOW: 8. Elaction Campaign Financing $5.00 May o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
|
10. ' . OFFICERS AND DIRECTORS. | I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS N 10 .
Tme PD ‘ IO oelete T [ Change [ Addition | &
NAME JOHNSON, JAMES ! NAME _;:_:
STREET ADDRESS | 1811 HACIENDA PL. STREET ADDRESS @
CITY-ST-2IP STEVENSV!LLE Mi CITY-ST-72IP w
TIILE SD E O pefete TILE [ Change [ Addition 5
__=_ | DELLINBURGER. LINDA _ o AN
seezracness 490 ST GROIX AVE z STREET AUDRESS T - T
etz | COCOA BEACH FL 32831 ! CITY-ST-21P
TiLE D { | O Detete T ‘ O change [ Addition
NAME THOMAS, MARY L | NAME
STREET a00RESS | 22 TULIP AVE STREET ADDRESS
CITY-ST-2IP COCDA BEACH FL ‘ CITY-$7-71P
TTLE T0 ; O Datete ‘ TME [ Change  [C] Addition
NAME BARNETT, KEITH | NAME
STREET ADDRESS | 69 MAIN E. WELLINGTON BOX 103 STREET ACDRESS
CITY-ST-2IP ONTARIO CA[ ‘ CITY-5T-7IP
ILE D ‘ " O Delete TITLE O change ] Addition
NAME DAVE MCNAMARA ‘ NAME
STREET ADDRESS | 3018 CLEMWOOD DR STREET ADDRESS
OITY-ST-2IP ORLANDO FL 32803 CITY-ST-7IP
TITLE ‘ . [ Delete TILE [ Change [ Addition
NAME ! NAME
STREET ADDRESS 1 STREET ADDRESS
CITY - ST-2IP | CITY-57-2P

12. | hereby certity that the information supplied with this filing does nat qualif_y for the exemption stated in Section 118.07(3)(i}, 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 legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an ttachn:nentwith an ggddress, 'hallolherl‘ike empowered.
SIGNATUREMN& HRE FiSgnes i WiDamwsed 343-00 _ blo-429-1047

{ SIENATURE AND TYRED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayuma Frons #




