2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 750243

1. Entity Name
MALYN CONDOMINIUM MOTEL ASSOCIATION, INC.

May 01, 2007 8:00 am
Secretary of State

05-01-2007 90031 020 ****61.25

Principal Place of Business

282-107TH AVENUE

Mailing Address
282 107TH AVE

TREASURE ISLAND, FL 33706  US TREASURE ISLAND, FL 33706  US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address “lIH' ‘Illl |“” IIﬂl HI“ |‘|I| ”” I‘IH ”I“ |’I” lll“ “l“ I"Hm |’ 'II‘

Suite, Apt. #, etc. Suite, Apt. #, etc. 04232007 Chg-NP CR2E037 {12/06)

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

59-1963755 Mot Applicable
Zip Country Zip Couriry 5. Certificate of Status Desired O 58'75 P_\dditianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILLIS, VICTOR A
4629 W BAY CT AVE
TAMPA, FL 33611

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

City

FL ‘ Zip Code

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

SIGNATURE

Slgnature, typed cr printad name of registered agent and litle if applicabla,

(NQOTE: Registered Agent signalure raguired when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make check payableto
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD ] Delete TIME [ Change  [J Addition
NAME BENZING, EDWARD NAME

STREET ADDRESS | 8481 CHESTNUT RIDGE RD STREET ADDRESS

CITY-S3-2P GASPORT, NY 14067 CITY -ST-2IP

TME VD ljﬂ Delete TITLE O chenge ] Addition
NAME WILLIS, SYDNEY C NAME

STREET ADDRESS | 4629 W BAY CRT AVE STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33611 CITY-ST-21P

TITLE TD [ pelete TTLE [ Change [ Addition
NAME GRAFTON, ABBOTT T NAME

STREET ADDRESS | 282 107TH AVE #124 STREET ADDRESS

CiTY-ST- 2@ TREASURE ISLAND, FL 33706 CITY-ST-2P

TITLE SD [ Delete THLE V ﬂChange 3 Addition
NAWE SANSOME, VINCENT NAME Sanson e//\/l'ng,cn

STREET ADCRESS | 12730 MORGAN RD sreEraofess | 12720 Mergan Rd.

omy-§T-Z7 | HUDSON, FL 34669 CITY-ST-2IP H U\(,e.fvn L PL 34669

o D WHoeee T D i e O change X pddicon
NAVE CARROLL, TERRI NAVE Coleman, Phi Wp

STREET ADDRESS | 2739 HORSESHOE DR. smerrooness | 551 PSS bu .:91-\ , Rd.

CITY-5T-2P PLANT CITY, FL. 33566 CITY-ST-2P Bro wnsvil lg, , PA |5 Y1 —’

TITLE [ Delete TITLE [4 e [J Change mmdilion
KAME HAME By oa(y Paw i

STREET ADDRESS STREET ADDRESS {465¢ )\/I' ”&31’/ Gl\Ehn CI'(‘(J@

CITY-5T-2P CITY-5T-2P Towpa, FPL 33§19

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, 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 officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name apprrs in Block 10 or Block 11 if

changed, or on an attachmeny with an address, with all other like empowered.

o Bewyins

SIGNATURE:

EDuha BeA2ING

1345 -Y658

Res. 4-35 ~2007

SIGNATURE AND TYPED OR PRINTRD JAME GF SIGNING GFFICER OR DIREGTOR

Date Daytime Phone #




