. FILED

2006 NOT-FOR-PROFIT CORPORATION May 26, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 761451 05-26-2006 90017 036 ****70.00

1. Entity Name
MARLIN ROAD CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
15600 SW 288 ST P.0. BOX 924176
#406 HOMESTEAD, FL 33092 US 5 U 0 .1 98 65

HOMESTEAD, FL 33033  US

e S AEATAROAE AU READ AR O

Suite, Apt, #, elc., Suite, Apt. #, elc. 01092006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-2628032 . Not Applicable
Zip Cauntry Ze Country 5. Cextificato of Status Desired fi-;gqﬁf:;“""a'
6. Name and Ad;ress of Current Re_glstorod lig;:t 7. Nama and Address of New Registered Agent
Name
VAN HOOK, RAYMOND
15600 SW 288 ST Streel Address (P.O. Box Number is Not Acceptable)
#406
HOMESTEAD, FL 33033
City FL Zip Code

8. The above named entity submits this statement for the purpose af changing ils registered office or registerad agent. or both, in the Siate of Florida. ) am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Slgnature, typed or pr\pted name of regislered agent and title Il apphicabie. (NOTE: Regisigred Agent signaturs required when reinstating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P (2] Delete TILE [ Change [ Acdition
NAME MILL, VELORIUS E NAME
STREET ADDRESS | 12221 SW 208 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33177 CITY-ST-2P
TILE v O oelee 1MLE [JcChange [ Addition
HAME HOWARD, JAMES NAME
STHEET ADDRESS | 18720 SW 107 AVENUE STREET ADDRESS
CITY-S7-21P MIAMI, FL 331576731 CITY-ST-21P
TITLE S O pelate TITLE [ Change [ Addition
NAME HOWARD, JAMES NAME
SIREET ADDRESS | 18720 SW 107 AVENUE STREET ADORESS
CITY-S3-2IP MIAME, FL 331576731 CITY-§7- 2P
e O pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-s1-2P CITY-ST-2IP
TILE O pelete THLE [J Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 3 Detete 143 [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CLTY-ST-2i7 CITY-51-2F
12. | hereby certily that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on t?;is report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 617, Florida Stajutes; and that my nams appears in Block 10 or Block 11 if
changad, or on an altachmeanj with an asldress, with all olher like empowered.
/
7 25~ -
SIGNATURE: /)/ ?(WL 5lpjoe 30572322965
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI FICER DR D:RECTOR Date Daytrne Frone #




