FILED

2007 NOT-FOR-PROFIT CORPORATION May 04, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #769109 05-04-2007 90087 035 ****61.25

1. Entity Name
MARK Il CONDOMINIUM ASSOCIATION, INC.

— guiuvoiv
Principal Place of Business Mailing Address / ) . .
ROSSMAN REALTY PROPERTY MGMT,LLC v/ ROSSMAN REALTY PROPERTY MGMT,LLC -
415 CAPE €O KWY WEST SUITE 3 415 CAPL CO%I( PKWY WEST SUITE 3
CAPE CORAL FL 33914 US CAPE CORAL #1 33914  US
R IS IUEEREGTRIRTRRTECL
/104 SE 4l fome #2 | fto¢ SE 4 *Lame #2
Suite, Apt. #, slc. Suile, Apt. #, elc. 01102007

Chg-NP CR2E037 (12/06)

jty & Stat ity & Sta 4. FE| Number Applied For
e Z]H’a// ~L wae M FL 59-2491416 Not Applicable

g_;f{g? oY Gountry Zé 3954 Counlry 5. Certificale of Status Desired (] Eg gfqg‘r’:;“""a'
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
COONRING, JENKIFER " Michedle ?ossmam CAM
475 CAPE CORAL PKWY WESY SUITE S S o Bondtes Proporte Mamt LLL

CAPE CORAL, FL 33914 vod SE 4, Lo ab #a!

Coape Coral FL | 35504

8. The above named entity submits this statemnant for the purpose of changing its registered oﬂic4or reqistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE %M ‘ﬁ/ﬁf/O 7

Slgnature, typed or printed name of registared agent and tie if applicabike {NQTE: Reqisterag Agent signature required when reinstanng) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITICNS /CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE VP 7 Delete e VvPD M Trange 7 Addition
NAME DAVIS, CAROL NAME
STAEET ADORESS | 1118 SW 47TH TERRACE SUITE 201 STREET ADDRESS
CITY-S1-2IP CAPE CORAL, FL 33914 CITY-37-2IP ,
ITLE S 1 Delete TMLE TD E/Change 3 Aodition
NAME MACCARI, WILLIAM NAME
STREET ADDRESS | 7TH CROSSWAY STREET ADDHESS
CiTy-ST-2IP KINNELON, NJ 07405 P CifY- ST-2IP
TITLE B’éﬂele TIILE { Change  (} Addition
NAME NAME
STREET ADDRAESS SIREET ADDRESS
CItY-S1-.21P 3 GuY-51-2IP .
TLE 1 Delete TIILE b l [1Change  [@Aadition
NAME NAME Tonua, [ ame
STREET ADDRESS sweeraoness | i 8 SW 470 Terr, #2022
CITY-S7-2IP CITY-5T-2IP éa/be C 7 FL 3 39/?1 ,
TiIE 1 Oelete TIILE S R ljc JChange  (Raditon
NAME NAME Robert K< z?'ft
SIREET ADDRESS sweeraooness | i/ & S W 47Th Terr # /03,
CITY-57-2p CITY-57-21P C@e ij Fil 339/1,¢
TILE [ Delete TITLE / 7 [J Change [ Addition
NAME NAME
SIREE] ADDRESS STREET ADDRESS
Ciy-s1-2p CIy-5i-2P

12. | hareby cerlily that the information supplied with this liling does not qualily Tor 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 lrustee empowered 1o execute this report as required by Chapter 617, Flonida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address. with all other like empowerad.

SIGNATURE: P 239- ¢y 3 -

SIGNATURE aql) TYPED CR PRINTED NANE GNIN FICER OR DIRECTOR Datt P *
.l«, YOPFICER 5 ate Daytme Phone

Dovwa. lamed! = CHM




