FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N10247

1. Corporation Name

MARWOOD OWNERS ASSOCIATION,

INC.

Principal Place of Business o @V\Qé

Mailing Address

FILED

Apr 13,1999 8:00 am §

ecretary of State

04-13-1999 90093 040 ****61 .25

MARWOOD G ASSN P O BOX 9709
5501 RATTLESNARE HMK DR NAPLES FL 38101
NAPLES FL 34113 us
Us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26] 07/16/1985
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEl Number Applied For
|22 |27 59-2563308 [Not Applicable |
. Lity & State__ — = S e | CASEe L "5. Cértifcate’of Status Desired [ - $8.75 Additional -
’E[ E‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24 [EI 29 m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
81] Name
HART, STEPHEN P 82| Street Address (P.O. Box Number is Not Acceptabie)
COLLIER FINANCIAL INC 3
4985 E TAMIAMI TRL
NAPLES FL 34113 B4[ City FL 85[ Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 617 0502 and 617.1508, Florid
office or registered agent, or both, in the State of Fiorida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registered

Slgnature, typad or printed name of registared agent and title if applicatle.

(NOTE: Registered Agent signature required when reinsiating)

DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
e FD - [J DELETE 11TMLE vD R’Change 01 Addition
NAWE JAMES HARTNETT 12 NAME .
sTreeTA00Ress| 151 MEADER AVE 1,3 STREET ADDRESS
C.sT-ZIP N MERRICK NY 115686 14 CTY-$T-2P

| TmLE D )QDELETE 24 TITLE vy [JChange [ Addiion

7| e MARLENE SPENCER 22NAME Chheulie k@\sor\e
sreet anoress| 5501 RATTLESNAKE HAMMOCK RD 102 rasmeeraonress| 76 Bary Aeny
arv-srzp | NAPLES FL 34113 peemesize | Bageyll M A OI830
TmE ) [JDELETE 31TME - ClcChange ] Addition

| nawe BROWN, DENISE ' 32NAME T T T
streeTapoRess| 5501 RATTLESNAKE HMK DR #205 1.3 STREET ADDRESS
CITY-ST-2P NAPLES FL 34113 34, CTY-ST-2P
TILE SD {J DELETE 41 TTE ) K Change [} Addition
NAME WOOD, JOAN 4. 2NAME
sTReeT ADORESS| 5501 RATTLESAKE GMMK #£204 4.3 STREET ADDRESS
CITY-ST-2P NAPLES FL 34113 ﬂ\ 4ACITY-ST-ZIP
TME VPD DELETE 511ME 5D [ Change [ Addition
N O'LEARY, DENNIS s2NME et Eord ke Wmk Rd %801
seer sooress| 5501 RATTLESNAKE HMMK #212 sssmeeeranress| 550 Katrlesnarse
arvstzp___| NAPLES FL 34113 ssomestze | Daples B, 3417
TME [T DELETE 6.1 TME i e [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P SACITY-ST-2P

1471 heréby,cartify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
., indicated on this annual report or supplemental annuat 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 the corporation or the receivar or trustes empewered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in
. Block 12 or Block 13 if changed, or on an attachmeny-with an address, with all ot

SIGNATURE:

ar like empowered,

|
?
|
F

|

CR2E037-(11/98)




