E L

FILED
2007 NOT-FOR-PROFIT CORPORATION Aug 24,2007 8:00 am

ANNUAL REPORT . - Secretary of State

P%wCNEEEAENT # N1 1730 08-24-2007 90025 004 ****70.00
MAR BLEU CONDOMINIUM ASSOQCIATION, INC.
Principal Place of Business Mailing Address s M Landha ) o LLY Ve
1107 50 ATLANTIC AVE orsoanawrene 320 St ¥ ) 320 Sestn
STE 401 SHITE403 40130185 Cocor 1 32934
LT R AR WA AR
08102007 No Chg-NP CR2ED37 (4/08)
Do NOT WRITE lN THIS SPACE 4. FEI Number Applied For
59-2834016 Not Applicable
5. Certificate of Status Desired m r?ggasqﬁﬁtmi

6. Name and Address of Current Registerad Agent

TS ATOTE AVE. DO NOT WRITE
COCOA BEACH, L 32951 IN THIS SPACE

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

SIGNATURE
"' Sgnatura, typed or printed name of segisterad sgem and tlle d apphcatie, {HOTE: Regisiared Agant sigralure requred when rensialing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by September 14, 2007 Trust Fund Gontribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 4
TITLE PD
NAME KOSER, CHERYL

STREET ADORESS | 1101 S ATLANTIC AVE UNIT 401
CITY-S§T-2P COCOA BEACH, FL 32931

TME STD

NAME ROBINSON, MARK

STREET ADDRESS | 1101 S. ATLANTIC AVE. SUITE 501
CTY-ST-79 COCOA BEACH, FL. 32931

e vD
NAME SCHARFF, HERBERT

STAEET ADDRESS | 1101 § ATLANTIC AVE. SUITE 202
orv-s-2¢ | COCOA BEACH, FL 32931 DO NOT WRITE

o IN THIS SPACE

RAME
STREET ADORESS
CITY-S1-2P

TITLE

HAME

STREET ADDRESS
CITY-ST-2I8

TITLE

NAME

STREET ADDRESS
CiTY-sT-2IP

12. 1 hereby cerlify that the information supphed with this filing does ot quality for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this raport 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 the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addrass, with all other flike empowered. _ lé z;_

) -
SIGNATURE: MARK W. IZUL Fle A ‘ﬂ%‘(///{'{———/ Dmg/l Y/ﬂ? 9%

SIGNATURE AND TYFED OR PRINTED NAME OF BIGMING OFFICER OR DIRECTOR Dayt:me Phone §




