2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am
ecretary of State

DOCUMENT # 744342
1. Entity Name
h\i'E(-:gEAND MARQUIS CONDOMINIUM ASSOCIATION,

04-24-2006 90348 004 ****6]1 .25

Frincipal Place of Business

4928 VINCENNES ST,
CAPE CORAL, FL 33904

Mailing Address

PO BOX 151845
CAPE CORAL, FL 33905 US

60029073

DO NOT WRITE IN THIS SPACE

AW EARC RSN

04132006 No Chg-NP CRZE037 (11/05)

4. FEI Number Applied For
59-1960614 Not Applicable

5. Certilicate of Status Desired O ?i‘%gﬁg:gm"al

6. Name and Address of Current Registered Agent

ZUNINO, PACLA

C/O GPM, INC

3645 SE 8TH PL

CAPE CORAL, FL. 33904

DO NOT WRITE
IN THIS SPACE

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

the bl

; of regist@ed agent
SIGNATURE %’\—Q Qom S, AN

Signature, typed or printed name of registered agent and fitle if applicabie.

{NQTE: Regrstered Agent signature required when reingtating)

oaTd

q//m/ 0b

Filing Fee is $61.25

Duc by May 1, 2006 Trust Fund Contribution.

9. Flection Campaign Financing

55.00 May Be

Added 1o Feas

10. OFFICERS AND DIRECTORS
TILE PD
NAME LAMBARDOQ, MICHELE

STREET ADDRESS | 4928 VINCENNES ST, A-5
CITY-ST-21P CAPE CORAL, FL 33904

TILE vD

NAME NELSON, BRADLEY
SIREETADDRESS | 6775 STATE HWY 295
CITY-$T-21P ALEXANDRIA, MN 56308

TILE STD

NAME LONG, JOHN

STREET ADDRESS | 122 RIVERVIEW DR
CITY-ST-2IP MILL HALL, PA 17751

TIHLE

NAME

STREET ADDRESS
CITY-§7-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shafl have the same legal sffect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

&; Jahq & I
v Loag a4[a([0¢ (13¢)345-25 7t

changed, or on an atlachment with an address, with alt oth( like empgwered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N?(/dF SIGNING OFFICER DR DIRECTOR

Date Daytime Phooe #




