2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2008 8:00 am
ecretary of State

DOCUMENT # 769109

1. Entity Nama

MARK HIl CONDOMINIUM ASSOCIATION, INC.

04-25-2008 90122 007 ****61.25

Principal Place ol Business
ROSSMAN REALTY PROPERTY MGMT,LLC
1104 SE 46TH LANE #2

Mailing Address

ROSSMAN REALTY PROPERTY MGMT,LLC
1104 SE 46TH LANE #2

40081beY

CAPE CORAL, FL 33904 US CAPE CORAL, FL 33904  US —
2. Principal Place of Business - Mo P.0. Box # 3. Mailing Address H"”H"" HH””M'“ "”l ‘IHI“H“”“”"H ”I”WH'“H'”
Suita, Apt. #, elc. Suite, Apt. #, alg. 01162008 Chg-NP CRIED37 (12¢06]
Cily & State Cily & Stale 4 FL:rianbr T
59-2491416 AN RPUTP
aie Country Zip Couniey 5. Certlicate ol Slatus Desvea [ $8.75 adumonal
. Fee Requirag
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent i
Name !

ROSSMAN, CAM, MICHELLE

ROSSMAN REALTY PROPERTY MGMT,LLC
1104 SE 46TH LANE #2

CAPE CORAL, FL 33804

Streal Address (P.Q. Box Numbar is Not Acceplable) |

City

FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its regisiered office or registered agenl, or both, in the State ¢l Flerida. | am familiar with, and accept

the abligatipns of registered agent.

SIGNATURE

Signature, typed or printed name of regrstered agent and Wl  apphkcable

(NOTE - Regesterae Agent Signature required wnen reinsianng)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Finanzing
Trust Fund Contribution,

55_00 May Be Make check payable to

Added to Fees

Florida Department of State |
i
1

10. QFFICERS AND DIRECTCRS / 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1

TTLE VPD I]/Delele TILE ) [ Change (e
" DAVIS. CAROL - Thelma. Swanson '
SIRLET ADDRESS | 1118 SW 47TH TERRACE SUITE 201 s | (118 S 4TO ey, FI0f

CITY-S1- 4P CAPE CORAL, FL 33914 s Ca:pe i a.,,\ FL 33?/‘/’

T O Detete it vy 7

NAME MACCARI, WILLIAM NAME

STREE! ADDRAESS | 7TH CROSSWAY SIREE] ADURESS

CITY-57-2IF KINNELON, NJ Q7405 7 Ciry-st-dip

THLE PD IE,Deiele Lt {7} irany, R

NAME TARNEDL, DONNA NAME :
STREET ADORESS | 1118 SW4TTH TERR #202 STREET ADORESS i
cITy-S3-21P CAPECORAL, FL 33914 CITY-ST-7iP 7

e s O Delete e STh [@Change (] Adconne
NAME RICKERT, ROBERT HAME |
STREETADDRESS | 1118 SW4A7TH TERR #102 STREET ADDRESS

CITY-ST-2IP CAPE CORAL, FL 33914 CITy-ST- 2P

e T Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-ZIP CITY-ST-2P

TILE [ Delete TITRE Ol change [ Adctue:
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-S8i-2IP

12. | heraby certify that the information suppliad with Lhis king doas nol qualily for the exemptions conained in Cnapter 119, Florida Siatwes. | lurtner cartly inat [ng inlormanen
indicated on this report or supplemenlal report is true and accurats and Lhat my signature shall have the same legal ellect as it mace under oaln. tnat | am an othcer o et
ol the corparation or the recaiver or trustee empowered Lo execula this report as réquired by Chapler 617, Florida Sialuies, ana that my name appears ui Biock 10 or Blode &

changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE:

Thedma. Swamson

Ja !

CYREQVOR

yfafos 237-443-/07/

by

Py 4U7 B

AN

AFP rv;i”oz PRINT, P:ME OF SIGNING orr?{' w
TR 12

Bl
oy



