FILED

2007 NOT-FOR-PROFIT CORPORATION May 24,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 757722 (05-24-2007 90003 034 ****5] 25

1. Entity Name
MARINA 46 CONDOMINIUM ASSOCIATION, INC.

o
Principat Place of Business Mailing Address Q“ ‘ 24
ROSSMAN REALTY PROPERTY MGMT LLC ROSSMAN REALTY PROPERTY MGMT LLC
415 CAPE CORAL PKWY W, #3 415 CAPE CORAL PKWY W. #3
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
¢ [T e LA TR AWMU
{2799 el Pesdo BLWD | Clo GPN
Suite, Apt. #, elc. suoile, AptL. #, elc.x IS l 8 (‘_S 04192007 Chg-NP CR2E037 (121’06)
City & State City'& State 4. FEI Number Applied For
CO 26(4 R—« (Dﬂ.@E & EA‘(, R_, 59-2646136 Not Applicable
" T e
&Zg qo 2 CEOU!"ISWA Zip Couniry 5. Certificate of Status Desired d Ei'gg‘lﬁ?;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
GONRING, JENNIFER TOHOA ZaartiN<
ROSSMAN REALTY PROPERTY MGMT LLC Streat Address (P.O. Box Number is Not Acceptable)

415 CAPE CORAL PKWY W. #3

CAPE CORAL, FL 33914 a'? qq 'D&_’Pm_bo

City&ps eo FL l“ZISiC?OdB

8. The above named entity submits (his 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 ohligations of rggi agent.

SIGNATURE (Q £ LAAA AN

Slgnature, typed or printed name of registerad agent and tile i applicable. [NOTE. Registered Agent signature required when reinstating) DATE

Filing Feo is $61.25 8. Election Campaign Financing $5.00 May 8e Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 10 N
TILE P W feiers TILE vice PRESIDEAT- D Ol Ghange M Adgilion
HAME BRASINGTON, MARIANNE MAME CHRIS WIATER
STREET ADDAESS | 1409 SE 46 LANE #203 STREETADDRESS |7 9 14t WA/, Briarwaod Dr,
CITY-ST-2IP CAPE CORAL, FL 33904 CITY-ST-21P 1?““ kognd . wl 53 132 B
TITLE S & Telee e 5 h— b ' i ) Change [ Addition
NAME BENTLEY, SHARON NAME D w I, e Ve VS ot
STREET ADDRESS | 1400 SE 46TH LN. #107 STREET ADDRESS =2 f?'g, Sgp s 7 AA-/(E L)f
ory-s1-2F | CAPE CORAL, FL 33904 CTY-§1-2P Crve CoRsl, L 33727
TITLE vD [ velete TME PRE S DENT - D ' WrCrenge [ Aadion
NAME DAY, MICHAEL NAME - - - Rl Ee
STREET ADDRESS | 1049 SE 46TH LN #201 STREET ADDRESS |, ‘ : -
CITY-ST-21P CAPE CORAL, FL 33904 CIY-ST-21P o L . }
TILE T & erere TE ! O change [ Additien
NAME CHAYAN, JANET NAME
STREET ADDRESS | 1409 SE 46TH LN, #106 STREET ADDRESS
CITY-S1-21P CAPE CORAL, FL 33904 QY- $1-7IP
THLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21p CriY-ST-2P
TITLE O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cTY-ST-2P

12. | hersby certify that the information supplied with this filing does not qualify tor the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed. or on an attachgaent with an address, with alkother like empowered.
SIGNATURE: _A_/-ZGn %ﬂ«»&m 5;/'0/0 7 239-780-924y
Oate’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daybme Phone #




