2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 03, 2005 8:00 am
Secretary of State

DOCUMENT # 761451

1. Entity Name

MARLIN ROAD CONDOMINIUM ASSOCIATION, INC.

(03-03-2005 90172 004 ****70.00

Principat Place ot Business

Mailing Address

VAN HOOK, RAYMOND
15600 SW 288 ST

#406

HOMESTEAD, FL 33033

15600 SW 288 ST P.0.BOX 924176
#406 HOMESTEAD, FL 33092 US
HOMESTEAD, FL 33033 US
R e TR ERTEAR R

Suite, Apl. #, etc. Suite, Apt. #, alc. 01072005 Chg-NP CR2EG37 (10/03)

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

. 59-2628032 Not Applicable
___Zl’p - .. Courjtrgi _ Zip Couniry _5. Certificate of Status Desired N gg.‘g?q‘??:;u)onal_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL | Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am tamiliar with, and accapt

the obligations of registered agent.

SIGNATURE

Signaiure, typed or prnted rame of registered agent and btk il applicabie.

(NOTE: Registered Agent signalure raquined when reinstating) DATE

Filing Fee is $61.25 9, Elsction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribyution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE P [ Dalete TITLE O Change [ Addition
NAME MILL, VELORIUS E' NAME
STAEET ADDRESS | 12221 SW 208 TERRACE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33177 CITY-ST-2IP
TILE v O Dalete TITLE O changs [ Addition
HAME HOWARD, JAMES NAME
STREET ADDRESS | 18720 SW 107 AVENUE STREET ADDRESS
CITY-ST- 27 MIAMI, FL 331576731 CITY-ST-2P
TALE §—— T me - 3 Delete §mE - - - [ changz [ Adciticn
NAME HOWARD, JAMES NAME
SIREET ADCRESS | 18720 SW 107 AVENUE STREET ADDRESS
CITy-S1-2P MIAMI, FL 331576731 , CITY-ST-7IP
TME [ Deleta ILE [ change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP -
TILE O oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2IP
TITE O Delete TE [ change  [T] Addition
STREET ADDRESS STREET ADORESS [ _
CITY-ST-21P CITY-Si-2P

12. | heraby; cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legat affect as if made under oath; that | am an officer or director
of the corperation or the receiver of trustae empowered to exacule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment &i

SIGNATURE:

an addres?&h all other likgempowerad.
/ -

v

22205

VSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone ¥




