FILED

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 718918 |

1. Entity Name

MARLIN APARTMENTS CONDOMINIUM, INC. TP

Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 20027 043 ****g] 25

Principal Place of Business Mailing Address

22 TULIP AVEUE APT. 311
COCOA BEACH FL 32931

22 TULIP AVEUE APT, 311
COGOA BEACH FL 3200

- W W W WA

2. Principal Place of Business 3. Mailing Address i

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—1402146 Not Applicable
- " - —
o Gouniry Zp Country 5. Certifcate of Status Desied ~ []  $0-79 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et & i g e+ - P p Name . . _.. \ e = e L
SABELLI, ANN Street Address (P.O. Box Number is Not Acceptable)
6939 N WICKHAM RD
MELBOURNE FL 32940
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida,
SIGNATURE '
Slgnature, typed o printed name of registered agent and tifle if applicabla. :(NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election CamF:Jaign F_inancing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Cointribullon, Added to Fees Department of State
10, OFFICERS AND DIRECTORS | l 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TMLE PD 1 Deete | TILE Ol Change [ Addition
NAME JOHNSON, JAMES NAME
streer apoRess | 1811 HAGIENDA PL. STREET ADDRESS
onv-s1-20 | STEVENSVILLE MI Y577
ME SD i heete | TILE [ change [ Addition
NAME DELLINBURGER, LINDA ‘ NAME
sTaeer a00REss | 190 ST CROIX AVE STREET ADDRESS
CIry-§7-2P COCOA BEACH FL 32931 , CITY-57-21P
e - Do . -~ .+ e Obekete’ . TME. .- 3 Change .- [=] Addition
NAME THOMAS, MARY L NAME
swheet noress | 22 TULIP AVE STREET ADDRESS
Gity-s7-21P COCOA BEACH FL CITY-§7-21P
TIMLE TD W Beiete TIRLE Ochange [ Addition
NAME BARNETT, KEITH NAME
streeT ro0REss | 69 MAIN E. WELLINGTON BOX 103 STREET ADDRESS
CITY-ST-2Ip ONTARIO CA CITY-ST-2IP
e D 1 Dslete. TmE Clchange [ Addition
NAME DAVE MCNAMARA NAME
streeT aboress | 3018 CLEMWOQOD DR STREET ADDRESS
CITy-ST-2IF ORLANDO FL 32803 . CITY-$T-2P
e SECBETARY O oelete: TME [change £ Addition
NAME CHRIS CHRISTEMNSEN NAME
STREETAODRESS | Flp S0 LD SENnCea. " TP STREET ACDRESS
CITY-ST-2iP Meavrc edlug 4 1308 i “{ cirv-sr-2P

12. | hereby certify that the information supplied with this filing does not quélify for.the eiemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplsmental report is trug and accurate and that ry signature shall have the same legal effect as if made under cath; thai | am an officer or director
of the corporation or the receiver or trustee empowsred 0 execute this feport as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if

cnhanged, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGMATURS SENBED

Z-26-01 LlbrdZ9-14T

VSIGHATURE AND TYPED OR FRINTED WAME OF SIGNING OFFIGER OR DIRECTOR

Data Dayiima Phone #

]

CR2E037 (10/00)



