FILE NOW: FILING FEE IS $61.25

i NONPROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION ', Sandra B. Martham
ANNUAL REPORT " Secretary of State
1996 NS DIVISION OF CORPCRATIONS

DOCUMENT # 761451 (4)

1. Corporation Name

MARLIN ROAD CONDOMINIUM ASSOCIATION, INC.

AT

Mailing Address

Principal Placg of Busi
B0 SWs
mm mwuz 18720 MARLIN ROAD

MIAMI FL 33157 MIAMI FL 33157
us us
3. Daubl?:’;o‘rg?ﬁ’?;r Qualified 3a. Dala of Last Repart
2. Principal Place of Business 2a, Malling Address 4. FEI Number Applied For
;1—1 m 59‘2628032 Not Applicable
Suite, Apt. #, etc Suite, Apt. # etc. iti
A “ e 5. Certificate of Status Desired O $6.75 Adcﬁuona!
;ﬂ —27| Fee Required
City & State City & State 6. Elacticn Campaign Financing 'S $5.00 May Be
23] 28] Trusl Fund Contribution Added to Fees
Zip Country Zn Country 8. This corporalion has liability for intangible tax under s. 182.032,
[24] [25] 20 [30] Florida Statutes M ves ONo

9. Name and Address of Current Reglstered Agent

-

0. Name and Address of New Reglslered Agent

at| Mame
g?:g%"g&‘ovﬁl}?iw BLVD 82| Smeet Address (P.O. Box Number is Not Acceptable)
TAVERNIER FL 33158 83

84| City

FL |as] Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Fiorida. Such chan%e was adthorized by the corporation’s board of drectars. | hereby accept the appaintment as registared agent. | am
tamiliar with, and accept tha obligations of, Saction 617,0503, Fiorida Statutes.

SIGNATURE o s . . o
Sigrature, typed or prited ranme O regrterss agha | 4w [Ue & ARgiat o INCITE Fegislered Aganl signature réopicsd vwhen ronstanng, BATE &

12. OFFICERS AND DIRECTORS 13, AOOMIONS/CHANGES 10 OFFICERS AND DIRE GTORS IN 12 &

TITLE PD CIDELETE LITITLE []Change [ Addition g

HAME BRODEUR, WAYNE 12 NAME ™~

sTreet aporess | 79 § COCONUT PALM BLVD 1.3 57REET ADDRESS §

CTY-57-2F TAVERNIER FL 1ACITY-ST-2IP &

L VD CIDELETE 21 TLE Clichange L] Asdiion | O

NAME SCHMALZE, DAN 22 NAME

steeraooness | 18734 S W 107TH AVE 23 STREET AODRESS

CITy-§T-2P MIAMI FL 2 4 CIN-ST-7P

TITLE VD [C]DELETE 31TILF [cCnange  [] Addition

NAME WILSON, JERRY 37 NAME

stoger aporess | 10757 S W 188TH STREET  PY—

Cy-ST-2 MIAMI FL 34 CITY-ST-2P

TITLE 51D [CIDELETE 41TiLE CJCnange [ Addition

NAME MILLS, EUGENE V 4 JNAME

smeeraooress | 12221 8 W 208TH TERR 43 STAFET ADDRESS

£Ty-ST-2P MIAMI FL A40HTY ST 2

TITLE [JDELETE SATITLE [JChange [ Addition

NAME 57 NAME

STREET ADDRESS 53 STAEET ADDRESS

CiTY-ST-2° 54 CITY-ST-2IP

TITLE [CJOFLETE 61TITLE O nange  [] Additan

HAME £2 NAME

STREET ADDRESS £ 3 SIREET ADDRESS

LTy -ST-2IP 64 CITY-ST-21

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furmished and does not gually for tha examptian stated in Section 119.07{3)(k}, Florida Statutes. 1 further
cerlity that the information indicated on this annual report or supplemental annual 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 diractor of the corparation or the receivor or trustse empowered to execule this report as required by Chapter 617, Flondi‘ S!atbulésy)and that my name

-

appears in Block 12 or Blockd 3 if ghagihed, or on an attaghrnent with an geidress.
' 194 295
i 3 [

SIGNATURE:

AN J— ,
D OR PAINTED NAME OF SIGNING OFFICER OF DIRECTOR Davtine Preag #




