2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT

Mar 14, 2007 8:00 am

DOCUMENT # 739205

1. Entity Name

MARK | CONDOMINIUM ASSOCIATION, INC,

Secretary of State

03-14-2007 90021 015 ****61.25

Principal Place of Business Maifing Acdress
2517 SANTA BARBARA BLVD #11 % PROFESSIONAL YOURS, INC.
CAPE CORAL, FL 33914 US P 0 BOX 100831 1003506 2
CAPE CORAL, FL 33910 US

S R ARELERBATRATEIAMIREER

Suite, Apt. #, etc. Suite, Apt. #, etc. 02142007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FE| Number Applied For

59-1634443 Not Applicable
& Country Zip Country 5. Certificate of Status Desired O gi'ggq:??:dmonal
6. Name and Address of Curremt Registerad Agent 7. Name and Address of New Registered Agent
Name

TEAGUE, GEORGE
PROFESSIONALLY YOURS INC
8270 COLLEGE PKWY #103
FORT MYERS, FL 33919

Street Address (P.O. Box Number is Not Acceptable)

DS23 "D Prade blud. H oo

“Pace Cona FL | 28%%cy

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obtigations of registered agent.

SIGNATURE
Signatura, typed o printed nama of registerac agent ang titde il applicante INOTE Ragisiered Agant signatLre requirad whan ranstating) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contributicn. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D 7 Detete TLE [J Change  [] Addition
NAME TURNER, WILLIAM JR NAME
STREET ADDRESS | 217 GRAFTON ST STREET ADDRESS
GITY-ST-2IP SHREWSBURY, MA 01545 CITY-$7-2P
TimeE SD rBelete e Seet- [Jchange (77 Aadition
NAME REYNOLDS, JUDITH NAME Jdpned O—‘—q e Vda
STREET ADDRESS | 3905 DEL PRADO BLVD D204 STREET ADDRESS 3‘%05 Ded CN k= blud . e
cry-si-2P | CAPE CORAL, FL 33904 cIry-s1-2P Cape Corrh, Fo 33904
TITLE P O Delete TITLE [ Change [ Addition
NAME KANE, JOSEPH NAME
STREET ADDRESS | 4341 STONEGATE DR STREET ADDRESS
GITY-ST-2IP ASHTABULA, OH 44004 CITY-S7-2IP
TITLE VD O Defete Tme N e O Change [ Acdition
NAME MUELLER, BUD NAME
STREET ADDRESS | 650 BUTLER DR STREET ADDRESS
CITY-ST-2P LAKE QRION, MI 48632 CITY-ST-21P
THLE D [ Detete nne [ cChange ] Addition
NAME MARELLA, DEE NAME
STREET ADDRESS | 3907 DEL PRADO BLVD C104 STREET ADDRESS
CITY-SF-2IP CAPE CORAL, FL 33904 GITY-ST-2P
TITLE O elete e [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§3- 2P ¢iry-87-2°P

12. | hereby certify that the information suppfied with this {iling does not qualily for the exemptions contained i Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 15 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 yrustee empowered 10 execute this repart as required by Chapter 617, Flonda Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attacksgeni with an address, with all other like empowered

SIGNATURE: _—\ 20
N SIGNAT!

RE AND TYFED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Dayurre Prore 4




