" FILE NOW: FILING FEE IS $61.25

FILED

o
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 20. 1999 8:00 am 3
CORPORATION Kathorine Harris ? q g
ANNUAL REPORT Secretary of Stte ecretary of State
———— 4999 DIVISION OF CORPORATIONS 04-20-1999 90257 033 ****§] 25
DOCUMENT # N23077 h
1. Corporation Name
MARNCR CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address |
1104 SE BTH ST~ =~ ™7 8r 1104 SE 8TH §T '
1 AR #1 |
CAPE CORAL FL3393JE W pet CAPE CORAL FL 33990 .
US LI Pt R L P R US ) F
2. Principal Placg‘_o; Busmas; 2a, Mailing Address 3. Date incorporated or Qualifed i
FI : iy ‘; 1 A Fee El 10/19,1987 :
Suite, Apt. #efc: - < Suite, Apt. #, etc. 4. FE! Number Applied For’
22 z [27] 650016524 Not Applicable
City & State -~ =~ 7 . City & State it
m Y . k4 5. Cerfifcate of Status Desired [ $8.75 Additional
23 o ;l Fee Required
Zip " Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24 [25] 29 [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name
BARRY, ANTHONY 321 Street Address (P.O. Box Number is Not Acceptable)
1104 SE 8TH ST :
#11 83 :
CAPE CORAL FL 33980 84| City FL lasl Zip Code I
11. Pursuant to the provisions of Sections §17.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for.the purpose of changing its registered
-~ ~offica or registered agent, or both; in the State of Florida. Such Change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 61 7.G503, Florida Statutes.”
SIGNATURE :
Slgnaturs, typed or printed name of registerad agent and iitle if applicabia, {NOTE: Registered Agent signature required when reisiating) DATE a
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TMLE PD [J DELETE 11 TIMLE [JChange (] Addition | ¥
NAME BARRY, ANTHONY A2 NAKE oy
seeTaooress| 1104 SE 8TH ST 13 STREET ADDRESS 2
crv-sze | CAPE CORAL FL 33990 14 CITY-§T- 2P &
TME vD [] DELETE 24 TILE [Ichange  [[] Addition (.i
NAME BARRY, JACQUELINE 22 NAME
smeeraporess| 3807 S.E. 15TH PLACE 23 STREET ADDRESS '
crv-sze__ | CAPE CORAL FL ) 2.4 CITY-ST-2Pp .
TME SD RﬁLETE 31 TE £ T, BEChange ] Addition
NAE COPEN, VIRGINIA D. 12N Taylon.. . étg:,z-f‘
swesTaooRess| 1104 S.E. 8TH ST. wsmeeraoress| MO S & Y BT
crv.sr-ze | CAPE CORAL FL 34, CITY- ST-2ZP LRF W i</ ‘
TTLE h] . [} DELETE 44 TTLE (OcChange  [Addion| |
ViE .. | LAUERRUE, MARC I R | i
streeTAporEss| 220 S.E. 6TH STREET 43 STREET ADDRESS [ e b e gl R ol R VNG L, T ‘
arv-sr-ze . | 'CAPE CORAL FL aspr g eib ACTY-ST.ZP RIS AL . L
TMEe ' [ DELETE 5.1 TIMLE Change  []Additon |
NAME 5,2 NAME .
STREET ADDRESS 5. STREET ADDRESS .
CIY-ST-71 54 CITY-ST-2IP \
TILE [3 DELETE 6.1 TME [IChange [} Addition
NAME ' 6.2 NAME o o
STREETADDRESS _ e oo m oo [ 6.3 STREETADDRESS | === == e T .
e TR R B o - -
CITY-ST-2IP B4 CITY-ST-2P ;
14,1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same lagal affect as if made under oath; that | am an .
officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an an@ent with an address, with all other like empowered. -
e eyt | e - /
SIGNATURE: CLGNRTRE REQUIRED 4-4-99  §I3-03LE
SIGNATURE AND TYPED OR PRINTED NAME SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



