2004 NOT-FOR-PROEIT
ANNUAL REPORT

CORPORATION

FILED

DOCUMENT # N23077

1. Entity Name
MARNOR CONDOMINIUM ASSOCIATION, INC.

Apr 14,2004 08:00 AM
Secretary of State

Mailing Adcress
1104 SE 8THST

#7
CAPE CORAL, FL 33990 US

Principal Place of Business

1104 SE 8TH ST
#7

CAPE CORAL, FL 33990 US

DO NOT WRITE IN THIS SPACE

ARG R

04082004 No Chg-NP GR2E037 {10/03)
4. FEI Number Applie‘d For
65-0016524 Not Applicable
$3-75 Additional

5. Certificate of Status Desired O

Fae Required

6. Name and Address of Current Begistere;i Ag- ent .

BARRY, ANTHONY

1104 SE 8TH 8T

H#7

CAPE CORAL, FL 338890

S e oy [SR—

DO NOT WRITE
——IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its regiéiered office or registerad agent, or both, in the State of Florlda. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE . — - . . N
Signaturs, typed or printed name of registered agent and Uile if apphcable. {NOTE, Registered Agent signature reguired when reirstating} DATE
Filing Feeo is $61.25 9. Elsction Campaign Financing $5.00 May Bo
Due by May 1, 2004 Trust Fund Contribution. Added io Fees 000NNt 12821
10. OFFICERS AND DIRECTORS I A4 -30085-002 B0
TITLE PD -
HAME TAYLOR, MICHAEL
STHEET ADDRESS | 1104 SE 8TH HY
GTY-ST-2P | CAPE CORAL, FL 33990 _ N - B
TITLE VP
NAME MARC, LAUERRUE N
STREET ADDRESS | 220 SE 6TH ST
GIY-ST-2P | CAPE CORAL, FL I — S —
TLE aD
NAME JAMAICA, DAISY J . ——
STREET ADURESS | 1104 SE 8TH ST #5
CITY-$T-2IP CAPE CORAL, FL . I DO NOT WRITE . :
TIRLE D
NAME KOSZULINSKI, GEORGE lN THlS SPACE
STREET ADDRESS | 1314 CAPE CORAL PKWY
CTY-ST-21P CAPE CORAL, FL
TITLE D
NAME SENIR, TERRI
STREET ADDRESS | 2 Q BOX 113
CryY-sT-ZP | POINT AU BARIL ONTARIO CAN, p061k0 ___ _
TILE
RAME
STREEY ADDRESS
CITY-5T-71P 3 - o _

12. | hereby centify that the information supplied with this filing dees not qualiy for the exemption stated in Section 119.07{3)(i), Florida Statutes. § further cedify that the information
indicatad on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or dirsctor
of the earparation or the receiver of trustes empowered to execute this report as required by Chapter 817, Florida Statutes: and that my name appears In Block 10 or Block 11 1

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

SIGNATURE:

kot FH57  pprePEC

SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR BIRECTQR

Daytime Fhone #

AR Z/?{«/ay(?‘?v-vym



