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2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N02000004980

1. Entity Name

THE MARQUESAS HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business
1906 S.E. 3RD AVENUE
OCALA, FL 34471

Mailin

1906 S.E. 3RD AVENUE
OCALA, FL 34471

g Address

FILED

Feb 04, 2004 8:00 am

Secretary of State

02-04-2004 90058 039 ****g] 25

940038038

0 A

2. Principal Place of Businass 3. piling Agddress
P BoX 561
Suite, Apt. #, sic. Suite, Apt. #, etc. 02032004 Chg-NP CR2E037 (1 0/03)
City & State Ci ﬂState 4. FE| Number Applied For
OCHALH, FL 76-0703143 Not Appicatls
Zj C i o I
P ountry Bé 'g[ 7 gﬁ ¢9 022"% A, 5. Certificate of Status Desired O ?i'zg :I‘:fr;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of Rew Registered Agent e en
Name

COPE, DAVID G

1906 S.E. 3RD AVENUE
OCALA, FL 34471

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

City

FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of ragistered ageni and Litle if applicable

(NOTE: Registered Agent signaturs required when reinstating)

Filing Fee Is $61.25
Due by May 1, 2004

9. Elaction Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 may Be

orida‘Department of State;

SIGNATURE:

T0. OFFICERS AND DIRECTORS . ADDITIONS FCHANGES TO OFFICERS AND DIRECTORSIN 10~ -
e PD (1 Delete T ) - KdChange [ Addition
NAME COPE, DAVID G N CofDE 5 DAUID 6
STREET ADDRESS | POST OFFICE BOX 2646 sweenaooness | £ Bo X 5eHl
orv-st-ar | OCALA, FL 344782646 omv-seze | oedeh , FL 3447% %?"
TITLE v 7 Delete TILE v B4 Change [T Addition
Navi FULTZ, PHYLLIS e FUL?_ f}/ yulis 177
STREEF ADDRESS | POST OFFICE BOX 2646 smeeTanoress | 29 AY Kyl
OT-ST-2P | OCALA, FL 344782646 ovste  |ocde A FL D Y478 5496
TME STD [ petete TILE s7D ! _ 0 Chenge [ Addition
HAME COPE, LAURIE HAME e ﬁg/ LAVRIE
-STREET ADDRESS |“POST OFFICE BOX 2646 - STREET ADDRESS | ) Sl - o -
GIv-ST2P | OCALA, FL 344782646 oITY-51-2P é} FL 3Y47€5¢ 7%
e D B9 Delete e ' Ol Change [ Addition
NAME GRAY, STEPHEN H NAME
SIREETADDRESS | 125 N E 18T AVE., SUITE 1 STREET ADDRESS
CITY-ST-2IP QCALA, FL 34470 CITY-ST-2IP
TTLE 7 Delete TLE [Jchange [ Acdition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-S7-ZIP CITY-$T-2IP _,
TITLE [ pelete TLE SET e e [ change 7, [ Addition
NAME NAME ) B ’“ .
$TREET ADORESS STREET ADDRESS e i
CITY-5T-2P CITY-ST-2P 7 o
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i}, Forida Statutes. | further certify that the information
indicated on this report or supplementdl report is trug.and accurate that my signature shall have the same legal effect as if made under oath; that-t am an officer or director
of the corporation qr theggceiver or truftee empoyeidd to executghis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an hdAress,4th all other like'empo! d.

sl

(552) 623 -3

SIGNATURE A

TYPED OR PRINTEE mﬁsﬁ@ncsn OR DIRECTOR

Daytime Phone #

/



