FILE NOW: FILING FEE IS $61.25 FILED

1997 DlVlSlg:;cg;aég:PSg::nons Secretary Of State
DOCUMENT # N23077 (3)

1. Caorporation Name

MARNOR CONDOMINIUM ASSOCIATION, INC.

A OO

NG FLORONDEPATIMENT O TAT May 19 1997 8:00am
ANNUAL REPORT

Principal Place of Business Malling Address
20 SE €TH STREET 220 S.E. €TH STREEY
CAPE CORAL FL 33930 CAPE CORAL FL 330901541
3. Dale Incorsorated or Qualified | 3a. Date of Last Report
10/19/1967 05/01/1996
2. Principal Place of Business 2a. Maiting Address 4. FEI Numbar Appliad For
21 28] 16524 [Nt Apphcable
. Suite, Apt #, etc. Suite, Apt. #, etc. i $3_75 Additional
E‘ E] 5. Certificate of Status Desgired 18] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] 2_BI Trust Fund Contribution O Addad to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
;4—| 2_51 . —1’;] ?El Florlda Statutes ves [No
9. Name mnd Addrass of Current Registared Agent 10, Name and Address of New Registerad Agent
81| Name
BARRY, ANTONIO 82| Strost Address {P.0. Box Number is Not Acceptable)
220 S.E. 8TH STREET
CAPE CORAL FL 33990 83
84 City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fts registerad
office or regisiered agent, or both, in tho State of Florida. Such change was authorized by the corporation’s board of diractors. | herehy accep! the appoiniment as registered
ageni, { am familiar with, and accept the obligatons of, Section 617.0503, Florida Statutes.

CH2E037 (9/96)

SIGNATURE Silgnare, typed o printod name of registered agent and e ¥ applicable [NOTE: Registered Agent signatura required when reinstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD [J DELETE 11 TIE [ Crange™ L] Addition
NAME BARRY, ANTONIO 1.2 NAME

seeraooness | 3807 S.E. 18TH PLACE 1.3 STAEEF ADDRESS

OITY -$T- 2P CAPE CORAL FL 14 CY-ST-2P

TILE VO L] DELETE 21 THLE [J'Change L] Asdition
NAME BARRY, JACQUELINE 27 NAME

smeeaooness | 3807 SE. 15TH PLACE 23 STREEY ADDRESS

LI $1- 2 CAPE CORAL FL J 2.4 CIN-51-2P

L [5) L} OFLETE 91 TITeE [ Cnange L] Adahion
NEME COPEN, VIRGINIA D. 3.2 NAME

steerr anoness | 1104 S.E. 8TH ST, 3.3 STREET ADDRESS

CTY-§1- 10 CAPE CORAL FL 3.4 CITY- 51-2IP

TILE T [ DeLETE 41 TVTLE [JcChange [ Addition
NAME LAUERRUE, MARC 4 2NAME

smeeraooress | 220 S.E. 8TH STREET 4.3 STREET ADDRESS

CiTy-ST- 2P CAPE CORAL FL. 44 DITY-5T-2P

TILE ] petene 51 TILE [Jchange L] Addition
NAME 52 NAME

STREF! ANDRESS 5.3 SYREET ADDRESS

GIY-ST- 2P 54 CITY-ST-TIP

TRLE [J oELETE 6.1 TTLE T ] change L] Addition
NAME 5.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

Y-S 21P B4 Gity-S1- 7P

14, 1do hereby cerlily that the information supplied with this filing 6oes not qualify for the exemption stated in Section 118.07(3)(1), Florida Staiules. | further certify that tha
information indicated on this annual report of supptemental annual repon is true and accurate and that my signature shall have the same legal elfect as f made under oath; that
L an ofticer o director of the corporation o tﬁe receiver of trustee ampowered 1o execute this report as required by Chapier 617, Florida Statutas; and that my neme
appears in Block 12 or Block 13 if changgd, or on an aflachment with an address.

SIGNATURE: AR LY FEAUIIDE S~/7-97

vl A TIIDE AN TYERED I

N utER NAME OF EIGNING DEECER OR DIRECTOR Deate Daytime Fnone ¥ DOESIOR




