FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N07000003904 01255008 O0085 035 *6] 25
. Entity Name .
MARINA SOUTH Il AT CAPE HARBOUR CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address q U U 1 UiJvu
/0 REALMARK MANAGEMENT SERVICES, LLC (/0 REALMARK MANAGEMENT SERVICES, LLC
5828 CAPE HARBOUR DR, SUITE 102 5828 CAPE HARBOUR DR, SUITE 102 . .
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
S T ARG
Suite, Apt. #, etc. Suite, Apl. #, elc. 01142008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Numbe . Applied For
A5 -’576:' '.z / ? ?lz Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired O gesalgguﬁ?:ci!‘bnai
__ 5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
BOLANOS TRUXTON, P.A.
12800 UNIVERSITY DR,, STE. 350 Street Address (P.0. Box Number is Not Acceptable)
FT. MYERS, FL 33907
City F 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 Fiorida, i am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
. Slgnature, lypec or pnied name of registerag agen: anc utle it apphcable (NOTE: Regisierea Agent signature reguired when renstatng) DATE
Filing Fee is $61.25 9. Eleclion Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ANNITIONRICHANGER TN NEFINFRS AND DIRECTORS IN 10
TILE [ pelete TILE PD . [ Change [ Addition
NAME NAME Dearden, Craig A.
STREET ADDRESS seetanoress | 5789 Cape Harbour Dr., #201
CITY-§T-7P CITY-5T1-2P Cape Coral, FL 33914
NLE O pelete TITLE VTD [ Change [ Addition
NAME RAME Kirkman, Jane
STREET ADDRESS STREET ACCRESS | 5789 Cape Harbour Dr., #201
CITY-ST-ZiP cry-ST-21P Cape Coral. FL 33914
TME O pelete TMLE SD [ Crange (7 Addition
HAME RAME Vallejo. Josesph . . ——
- STHEET AUDRESS” : - i STREETADDRESS | §2] Parkwood
CITY-ST-21P CITy-ST-4P Park Ridge IL 60068
* - -
TMTLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-5T-2IP
TINLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CiTY-5T-21P
TiLE [ Delete TITLE O Chiange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
Ciry-S$T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. ! further certily that the information
indicated on this report ar 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
of tha corporation or the receiver or trustee empowerad 10 execute this repon as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an addresg, with all other like empowered.
SIGNATURE: %&L— Uodunan lofpg BI&4l (372

fﬁ E AND TYPED OR PRINTED NAME OFf SH3NING OFFICER OR DIRECTOR Date Dayurne Phone #



