2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N11047

1. Enlity Name _

THE MARCO CONDOMINIUM ASSOCIATION, INC.

- ~ -

Principal Place of Busingss

1830 SAN MARCE BLVD
STE 201 5T MARK'S PLACE .
iJJgCKSONV[LLE FL 32207

M-a:-‘-ling Address

1930 SAN MARCE BLVD
STE 201 ST MARK'S PLACE
iJJgCKSONV[LLE FL 32207

2. Principal Place of Business . .

3. Mailing Address

Suite, Apt. #, elc. .

Suite, Apt, #, ele,

FILED
Mar 16, 2005 08:00 AM
Secretary of State

il

l

A

1st MOORE CR2E037 (10/04
City & State o City & State 4, FEl Number Applied For
,,, o 59-2897199 Not Applicable
Zp Country Zip Country 5. Certificate of Staws Desired | ?eaa'ggq lﬂizm”"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
o S T Name

%ggg%!i-l{l SI\;A*I\AARUC%- é-LVD Strest Address (P.0. Box Mumber is Not Acceptable)

STE 201 ST MARK'S PLACE

JACKSONVILLE FL 32207 _

City FL I Zip Code

8. The above named eniity submits this siatement for the purpose of changing its reglstered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE - —
Slgnature, toed o printed narme of regrsterad agenl and ttle f apgleabk {NOTE Regstered Agert signatute required whan rensialing) DIATE
- — - - .
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 . Trust Fund Contribution. Added to Fees Florida Department of State

10, OFFICENS AND DIRECTORS NN EiP ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i FD [ Dslete L T change [ Addition
MG NORTON, VIRGINIA AN
SIRILT ADDRess [ 1066 SORRENTO RD # B-7 STRLET ADDRESS
GITY-ST- P JACKEONVILLE FL 32207 . . CrY-§T- IIF
TiLE v =T T UOODNN2ESG4S [ Chge [ Addition
wr | GRIFEIN, TINA o 03/ 16/05-B0D64-012 61.25
STREET ADDRess | 1066 SORRENTO RD # B-5 STHEE | ADDRESS - +29
oity-50-Zik JACKSONVILLE FL 32207 GV SE- AP
ThiLE D T T T oetets I [Jchange [ Addiion
NAME RODANTE, LEIGH A HAME
STREET ADDRESS | 1066 SORRENTO RD # B-2 STREET ADDRESS
cry-s-ar  |JACKSONVILLE FL 32207 ﬁ _ CiTY-ST- 7P
TME sD o ) [ peete e Ol Change  [J Adition
NAME CARR, JiM A
STRECT ApDRess | 11825 CATRAKEE DR SIREET ADDRESS
arr-si-ar |JACKSONVILLE FL 32223 - CY-81- 3P
THILL T [ petate o THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-SI-7F
TITLE - - 'l_jDelele B B O cChange O Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-SF- 2P CITY-S1- 2P

12, | hereby cerﬁglthat the information supp'li_ed with this filing does not qualify for ihe'exérhp_tibn stated in Section 1 19.07{3)(1), Flarida Statutes | further certify that the information
is repart 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
of the corporation or tha receiver or trustes empowered te execute this repert as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11if

indicated an

changed, or ¢n an attackmefwith an address, with all other like empowered.

ol

QslSR0-Du M

SIGNATURE:

" SIGNATURE AND TYPED CR PRINTEE NAME CF SIGNING OFFICER OR DIRECTOR

3 -~-0%

Daytime Phore #



