2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N17002

1. Entity Name

THE REEF AT MARATHON RESORT CLUB 1l
CONDOMINIUM ASSOCIATION, INC.

Secretary of State

03-16-2007 90032 047 ****61.25

Principal Place of Business
6300 OVERSEAS HWY
MARATHON, FL 33050

Mailing Address
6800 OVERSEAS HWY
MARATHON, FL 33050

it

Mar 16, 2007 8:00 am

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 03122007 Cha-NP CR2E037 (12/06)
City & State City & State 4. FE! Numbar Applied For
65-0036442 Not Applicable
Zip Country Zp Country 5. Gertificate of Status Desired [ ?i'z 5 Additonal
6§, Name and Add of Current Reg Agent 7. Name and Address of New Registered Agent
WOOD, MARION "eme_ Wes Gibson
6800 OVERSEAS HWY Street Address (P-O. Box Number is Not Acceptable)
UNIT #2023 6800 Overseas Highway

MARATHON, FL 33050

.

City

Marathoen

Zip Code
FL | ™3050

8. The above named entity submits this statement for the purpose of changing its registered office or ri

egistered agent, or both, in the State of Rorida. | am familiar with, and accept

the obligations of registered az;nt. /{
SIGRATURE ).?\J-u/ «J‘-\‘

Signehura, typed or printsd name of agant and tia # appecabie.

{NOTE: Regsmred AQem signature requarsd whan reinateting )

5 /o/o:)—

: Fillng Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

. 7 Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
40. C OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
ME PD v ,Kmp,m TTLE PD O Change ﬂhﬂ:ﬁﬁm
NAME DAVIS. PHILIP NAME Kendall Crocker
STREET ADDRESS | 3245 SANDHILL RD. SIREET ADDRESS H005 Roude 12
omr-sT-2F | JOHNS ISLAND, SC 29455 CITY-S1-2P Fitzwifliam NH 03440
TME vD 1 Detete TITLE STD P charge [ Adaition
NAME GIBSON, WES NAME Wes Gibson
STREET ADDRESS | 5200 SHANNON ROAD STREET ADDRESS 5200 Shannon Road
CITY-57-21P CANAL WINCHESTER, OH 43110 CIFY-§1-2IP Canal Winchester OH 43110
TILE TSD mm TLE VD O3 Change B Addiion
NAME WOOD, MARION NAME Gary Jackson
STREET ABDRESS [ R.R.2, 138 LAKEWOOD COUNTRY LANE STREET ADDRESS 391 Carlson Road
Iy -S7-2IP LICN'S HEAD, ONTARIO, CANADA, nOh1w0 CIrY-S1- 2P Hummelstown PA 17036
TILE 7 Delete g [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2IP
TMLE 3 Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CTy-s1-20P
TME [ Detete TEE [ change ] Aadition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Flonida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

<

3/’0'/"3&3’ GIU-53F- 1109

DR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Dayiome Phons ¥




