2007 NOT-FOR-PROFIT CORPORATION

FILED
Mar 14, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # N02000009763

1. Entity Name

MARILYN PINES UNIT Il CONDOMINIUM ASSOCIATION,

INC.

Principal Place of Business
1474 WOODLANDS PKWY
PALM HARBOR, FL 34685

Mailing Address
1474 WOODLANDS PKWY
PALM HARBOR, FL 34685

2. Principa! Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, elc.

Secretary of State

03-14-2007 90030 004 ****51.25

Yyvuvurm~

e

02052007  chg-NP CR2E037 {12/06)
City & State City & State 4. FEl Number Applied For
59-1583853 Not Applicable
Zip Couniry Zip Country 5. Cenificate of Status Desirec [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FIRST CHOICE ASSQCIATION MANAGEMENT
4174 WOODLANDS PKWY
PALM HARBOR, FL 34685

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

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed nama of registered agent and litle if applicable,

{NOTE: Registered Agent signature requirsd when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$

Added to Fees

Make check payable to

5.00 may Ba
Florida Department of State

“DFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TLE v . [ Delete TME 1) i [ Change  (Hdition
NAME GRUEN, MIKE KA Plister, z ey
STREET ADDRESS | 2060 MARILYN ST # 126 STREETADDRESS | @20 GO Nartlyn S+ # 43
CITY-ST-2IP CLEARWATER, FL 33785 CITY-ST-21P ' o
Clearweter yL 33765

TITLE SD Evﬁm TITLE S . O Change Eﬁdition
NAME TRUMAKER, JOE NAME Bevila Cqua Charlezs
STREE? ADORESS | 2060 MARILYN STREET #230 STREET ADCRESS | 90 4 0 M Ay l\”“ S+ H 14
CITY-ST-ZIP CLEARWATER, FL 33765 CITY-S7-2IP Cbeafuj aer fL_ f;)“'l(as-
TITLE TD %Iele TILE b T [ Change Dmﬂion
NAME GRUEN, MIKE NAME

' s
STREET ADDRESS | 2060 MARILYN ST #126 STREET ADORESS ’:.,{%E g ooy d-@ N ,;? q o} 129
CITY-ST-21P CLEARWATER, FL 33765 CITY-ST-2IP Clecrud a,,{—ﬁ?‘ L 339 6 g-
TINE D ( Dekete TILE ! O Change [ Adtition
NAME TRIMAARCHE, JOE NAME
STREET ADDRESS | 2060 MARILYN ST # 230 STREET ADDRESS
CITY-§T1-7IP CLEARWATER, FL 33765 CIry-ST-2iP
TILE T O Delete TITLE [J Change (] Addition
NAME TENENBAUM, MARY NAME
STREET ADDRESS | 2060 MARILYN ST #139 STREET ADDAFSS
Ciry-s1-21@ CLEARWATER, FL. 33765 Ciy-ST-2IP
TME O vetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-ZIP CITY-ST-2ZP

12. | herehy cerify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like gmpowered.

SIGNATURE:

Qudy T Ahster a[R2fp7 021)785 - 8887

G OFFICER OR DIRECTOR

Date Daytime Phone &




