FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
MARINA SOUTH AT CAPE HARBOUR CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address yuuv -~
C/0 REALMARK MANAGEMENT SERVICES, LLC /0 REALMARK MANAGEMENT SERVICES, LLC

5828 CAPE HARBOUR DRIVE, SUITE 102 5828 CAPE HARBOUR DRIVE, SUITE 102

CAPE CORAL, FL 33914 CAPE CORAL, FL 33914

L

UMW EDE

_ . i - ) _ o . ) 01212008 No Chg-NP CR2EQ37 (4/06)
- Do N OT WRITE IN TH ls SPAC E 4. FEI Number Applied For
20-5128574 Not Applicable

$8.75 Additional

§. Certificate of Status Desired [l Fee Reguired

6. Name and Address of Current_"‘ gl r .‘:Age_n!ﬂ_
08 ON, P.A.
12500 UNIVERSITY DRIVE DO NOT WRITE
SUITE 350
FT. MYERS, FL 33807 |N THIS SPACE

. — et T T o AT ST
e - _ . o | g SR T e

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

SIGNATURE
Signatura, lyped of Drntad nama of reqisiered agent anc uile It applicatle. (NOTE: Registersa Agent signature requirec whan rainstaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May 8o
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS

TITLE PD

RAME DEARDEN, CRAIG A

STREET ADDRESS | 5789 CAPE HARBOUR DR., #201
CIry-S1-2IP CAPE CORAL, FL 33914

TITLE vTD

NAME KIRKMAN, JANE

STREET ADDRESS | 5789 CAPE HARBOUR DR #201
cITy-ST-2IP CAPE CORAL, FL 33914

TITLE 5D
NAME MURPHY, SHARON . S . .

STREET ADDRESS {5781 CAPE HARBOUR DR #1402~
OTY-ST-2P | CAPE CORAL, FL 33914 e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CitY-5T-ZiP

MLE

MAME

STREET ADDRESS
CITY-81-2IP

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida 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 cath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmant with an addresgs, with all other like empowered.
laojoy 229 syi 37~

S IGNATURE:
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #




