2006 NOT-FOR-PROFIT CORPORATION

FILED
Jan 12, 2006 08:00 AM

ANNUAL REPORT
DOCUMENT # N12621 ' '

1. Eatity Name
MARKETPLACE CONDOMINIUM ASSOCIATION, INC.

- Secretary of State

" Mailing Addess
212 EAST STUART AVE.
LAKE WALES, FL 33853

Principal Place of Busingss

212 EAST STUART AVE.

LAKE WALES, FL 33863 S us

(RN R AR

_ 01102006 No Chg-NP CRZEQ3? (11035}
DO NOT WRITE IN THIS SPACE T Fovionbe S i T T T
58-2665511 ot Apalicabla
5, Certificate of Statu; Deslrec-! ’D T geae-gesq‘.;?g;ﬁona&
| B Name and Address of Gurrent Registered A%ens : 4 A i : ) e
212 EAST STUART AVE. DO NOT WRITE

LAKE WALES, FL 33853°

|

IN THIS SPACE

the obligations of regstered agent.

B, The above namad entity submits this statement for the purdcse of changing its registered affice or registered agent, or both, in the State of Flerida, | am Tamiltar with, and ageept

of the corporatian or the receivanor tru
changed, or on an attachmen

SIGNATURE:

adgrgss, with all cther like empgwered.

SIGNATURE . _ i .
Signsiute, typed o printed name of regi o agent and tite 1l appl [NOTE. Registersd Agent ignatire eequlred when reinslating) DOATE
Filing Fee is $61.25 9. Election Campeign Financing $5.00 ey 2o
Due by May 1, 20086 Trust Furid Condribution, Added to Fees

3. i OFTILERS AND DIFEGTORS T o s S 27 7

e PD S : N Ca e

NAtE GIBSON, ROBERT L., JR , - UTONG384950 '

STRCET R00RESS | 212 EAST STUART AVENUE - GLAT/0R-800E7-302 B1.25

CITY-£T.2ip LAKE WALES, FL

TILE D ' N - - -

NAME VALENTS, JAMES C

STREET ADDRESS | 242 EAST STUART AVENUE

CITY-57-2P LAKE WALES, FL

THE 0 i — .

NANE POLK, CHARLIE

SIRELT AJDAESS | 210 £ STUART AVE

TSI | LAKELAND FL 33853 DO NOT WRITE

TLE AST ’ - B -

HAME CROSS, DEBORAH K. lN TH ‘ S S PAC E

STREETADDRESS | 212 E. STUART AVE.

CiTY-§5T-2IP LAKE WALES, FL

— D g = D . e

HAME ROBERT CONMORS

STREETADDRESS | 216 E STUART AVE.

CIY-ST-TP ) LAKE WALES, FL

e o o - T i

MAME KINGSLEY, JACK

STREET ADDRESS | 2114 EAST STUART AVENUE

City- ST- 2P LAKE WALES, FL

12. | hereby cerﬁig_th'a{ the inferimation supplied with this filing does nol qualify T i exempfions cantained in Chapter 119, Florida Statutes.  further cartify that the Information

incicated on this report or

menial repart is true and accurals and that my signature shall have the same legal elfect as if made undsr cath; that ) am an officer or diractor
stge empowered 1o executa this repart as required by Chapier 617, Florda Statutes: and that my name appears In Black 10 or Bfock 33 if

]
COFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED NAME OF St

Daylime Phone #

(ol 23-LB£58Y
[

a

[



