) | FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 18, 2008 8:00 am

ANNUAL REPORT
ecretary of State

1. Enlity Name
MARQUEE EN VILLE CONDOMINIUM ASSQOCIATION,
INC. i

Principal Place of Business Mailing Address
1517 STATE STREET 2033 MAIN STREET
SARASOTA, FL 34236 SUITE 600

SARASQOTA, FL 34237

2. Principal Placs of Business - No P.O. Box # 3. Mailing Address H"“l" H’ "‘" “m "N "Hl ||”| ||H| ||M m‘l mll llm ‘“w |! ‘"‘
ite, Apt. #, etc. ite, Apt. #, etc. o
SUI!BHD_ #, etc. Suite, Apt. #, etc 01042008 Chg-NP CR2EO3T (12/06)
City & State City & State 4. FEI Number Applied For
20-1773639 Not Applicable
Zi Countr Zi Count i
® uniry P Y 5. Cerificate of Status Desired O $8'75 A_ddmonal
Fee Required
£. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name :

BETH CALLANS MANAGEMENT CORP.

585 BAY ISLES RD. STE 200 Street Address (P.0O. Bax Number is Not Accepiable)
LLONGBOAT KEY, FL 34228

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, andt accep!
the obligations of registered agent.

o (50 Boctieelh et ' s )os

Slgnatura, waeo o printad name of registered agent and title f applicable: {NOTE: Registarad Apen: signature required when reinstating) DATE
Filing Fee is $61.25 ‘[ ™ 9. Election Campaign Financing “$5.00 May Be - - Make chéék‘pajable'fd; -
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE P q[mem TIILE VR Miesuaeyr Ocrange  (¥addition
NAME HAMAD, MIKE NAME T)c:ucE cogman
STREET ADDRESS | 595 BAY {SLES RD. STE 200 STREET ADDRESS | 2 35 LT
CITY-S3-2IP LONGBOAT KEY, F1. 34228 CITY-S1-2IP &1\’060’!’0( | - 3y 23(»
TIne v qm!ele TITLE VP 1S [] Change &ddiliun
NAME SPIZZIRRO, CAROLYN NAME Polly Bod la
STREET ADDRESS | 595 BAY ISLES RD. STE 200 STREETADDRESS { PO 3O 747
cry-sT-2p | LONGBOAT KEY, FL 34228 o-SEIP v wkaugua, NY 19722- 57477
TILE TS [ peleie TITLE President [\'Change . [ Additien
NAME BLACKSHER, WILLIAM NAME Withann 1o
STREET ADDRESS | 595 BAY ISLES RD. STE 200 sreeT AooRess | Vhooo Plaeiel Rood 3
CITY-ST-21P LONGBOAT KEY, FL 34228 o520 0] eved dev , P R3990
ME 1 Delete TITLE 1> [ Change p{Addinon
NAME NAME lee Q‘-;.;&c.
_ STREETADDRESS |—— R e anoress |y e S _ (20 e L
CITY-ST-2IP o512k |{Bclenton, FL D077
TILE 3 Delets TITLE [J Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
COY-81-2P CITY-ST-2IP
TIE O detete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P GHTY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapiter 119, Florida Statutes. | further certify that the information
indicated on ihis 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
af the cerporation ar 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 attachrent with an address, with all other like empowered.

SIGNATURE: (2 EE A7~y 3[29/e8  GH-555"-Bofo

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gate Deytma Prione #




