FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997

DOSUMENT # (6)

MARLIN INDUSTRIAL PARK OWNERS ASSOGIATION, INC.

Sandra B. Mortham

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

AR R ORI

Principal Place of Businass Mailing Address
3600 23 AVE. SOUTH C/O CAROL LINDSEY
LAKE WORTH F| 33461 2501 FLORAL RD. ‘
LANTANA FL 3918 9. Date Incorporated or Qualilied | 3a, Date of LLast Report
us . car ali \ ast Rl
05/12/1986 03/13/1896
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26) 59-2713700 ‘ Not Applicable
Suite, Apl. #. elc. Suite, Apt. 4, etc. N $8.75 Addiional
;21 —5] 6. Cedificate of Status Desired ad Fee Required
City & Slale City & Stale 6. Election Campaign Finanging $5.00 May Bo
23 EI Trust Fund Contribution | B Added to Fees
Zip Countey Zip Country 8. This corporation has liabllity for infanglble tax under s. 199.032,
i [25] 28] [30] Florida Stalutes Yos L[] No
9. Name and Address of Currant Reglstered Agent 10. Name and Address of Now Registered Agent
81 Name K
MAGALDI, GLEN 2 Shost Address (P10, Box Number 1 Mol Accaptable]
3600 23 AVE. SOUTH :
LAKE WORTH FL 33461 8 _ A
84| City ‘ ) FL 85| Zip Code

1. Fursuant 1o the provisions of Sections 617,0502 and 617.1508, Florida Stafutes, the above-named corporation submils this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registersd
agent. | am famihar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature Iyped o prinled namé of regislared agent and tile H applicabla (NOTE: Registared Agent egnature required when reinstating} DATE

12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

i PD | DELETE 11 TLE ¥ Change ] Addition
RAME MAGALDI, GLEN 12 HAME

sTReeraporess | 3600 23 AVE SOUTH 1.3 STREET ADDRESS

EITY-§T. 2P LAKE WORTH FL 33461 1A CITY-§I- 2P

e 5D T T oeLETE LATME 7o [Ferange L Addition
HAME PARTON, JOHN 22 NAME

sraeer aooress | 3576 23RD AVE. SOUTH #107 23 STREET ADDRESS

CilY-$1- 7P LAKE WORTH FL 33461 2.4 CITY-ST-2IP

THLE D ] DECETE A1TME -~ I change [ Addition
HANE LINDSEY, M C 32 NAME

sreet apoess | 2601 FLORAL RD 3.3 STREET ADDRESS

1Y -5T- 2P LANTANA FL 34, CITY-§1. 2P

T L] DELETE 41 TILE EZ- 3 - [T Change — LadAddition
NAME [ | Bachkman, Sodn

STREET ADORESS LISTREET ADDRESS | G PO R Iasl Pve, 5

CiTY-§1-7P wem-sn2r | Lake Aop &, Fl JIVE/

LE T DeLETE 5.1 TITLE [harge (] Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GilY-S1-21P 5.4 CITY-ST-2P

MLE [T DEcETE 61 TNLE L Crange LI Addifion
NAME £.2 NAME

STREE] ADDRESS 6.3 STREET ADDRESS

CITy-ST-2IP 64 GITY-5T-2P

14, | do hareby cerhily that the information suppliad with this filing does not quality for the exemption stated in Section 110.07(3)i). Florida Statutes. | further certify that the
infarmation indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as Iif made under oath; that
t am an officor or director of the corporation or the raceiver or trustee empowersd 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an adgiress. .

NONPROFIT {; " R\ FLORIDA DEPARTMENT OF STATE M ay O 8 1 99 7 8 O O am

CR2EQ37 {9/96)

SIGNATURE: MA{DN ke U QUUIRED 52880 T% AL 2/00

D NAME iNG OFFICER OR DIRECTOR Dale Dayime Prone § Q043798




