.

. oy

2004 NOT-FOR-PROFIT CORPORATION

T

REINSTATEMENT

LED
SECREM Y OF STATE

DOCUMENT #N27085

1. Entity Name

THE MARK CONDCMINIUM ASSOCIATION, INC.

VISION OF CORPORATIONS:
O4DEC 10 A 8:0p

Principal Place of Business

C/0 CONOMINIUM ASSOCIATION GROUP, INC
PO BOX 47068

ST. PETERSBURG, FL 33743

Mailing Address

PO BOX 47068

ST. PETERSBURG, FL 33743

(/O CONOMINIUM ASSOCIATION GROUP, INC

REINSTATEMENT 2__

| 2. Principal Place of Business

3. Mailing Address

T

(LT

Suite, Apt. #, elc. Suite, Apt. #, etc.

11012004 REIN-NP -

CR2E099 (8/04) w é

City & State City & State 4. FEI Number Applied For
59-2904183 Nat Applicable
Zi Count Zi Count . . i
® - Y- £ L. oy 5. Certificate of Status Desired [ $8.75 Additional

Fea Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

. R . . .

ELMEER ELIZABETH™" =
722 PINELLAS BAY WAY, #103
TIERRA VERDE, FL 33715

Nume Rnnan_J\)——uJehln

A_)-.uq e e = e

Street Address (P.O. Box Number is Not Acceptable)

5799] Hak Rl #/el

C“Iamf//qs %ﬂk

FL | 8552/

8. The above named entity submlts this staterment for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

ent.

WY/% v

Slgnalure.lypsd o Dlmisd name of regislored agenland tille |f applicable. . (NQTE: Reg Agent q when 1] DATE
FILE NOWIll FEE IS $236.25 Make check payable to
After January 1, 2005, Fee will be $297.50 - Florida Department of State
10, - + OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFF!CERS AND D[HECTOHS IN 10
TITLE PD ) ' ﬂueme TLE P D LR - [ change W\ddmon
NAME ELMEER, ELIZABETH - NAME E)
STREET ADDRESS (722 PINELLAS BAY WAY, #103 STREET ADDRESS John ! c —P‘:ﬁ‘/
LR 2. p,m F75-1,
ov-sT-2¢ | TIERRA VERDE, FL 33715 civy-1-2p D@ v ia ;,/p pi 2378
TIILE VPD XDelela TITLE 0 [ change Wﬁddition
NAME KNEBES, SUE NAME 5+EU¢ FeX 4k
STREETADDRESS | 722 PINELLAS BAY WAY, #103 STREET ADDRESS /‘5‘1 Pine IA_S ga m 102 _
orv-s-ze | TIERRA VERDE, FL 33715 GTY-5T-2P I, ¢rrd _Yerd? ; j 357/5 e B
S -ow [§TD T -0 F oA TR e ‘Xﬁﬁ_—'éﬁ reegewE T “’é‘D’”‘“ e LT T T Changd 'mﬂdiﬁo'n" -
NAME BIEZ, MARGARET NAME m ol\n So/\J &
STREET ADDRESS | 722 PINELLAS BAY WAY, #103 STREET ADDRESS P, rz//Q.S Ba}/mj /05‘
GITY-51-2IP TIERRA VERDE, FL 33715 CIFY-§1-2IP {Vl’a. }/t, ',(/g_" o 3 5 /=
TLE oo 3 belete NwE === U Change L Aadition |-
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY - ST-21P ciTy-ST-2ip
LE [ petete TIE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS 'L
CITY-ST-2IP CiTy-1-2IP W
TLe O vetete TITLE [ Change [ Adaition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does notquallfy for the exemption stated in Section 113.07(3)(i), Fiorida Statutes. | further certify tha: 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Elock 10 or Block 11 if

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

12/ 55

JR7-38/-/7)7

SIGNATURE: 7 Lo

ANC TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dale Daylime Phone #

?ﬁm.\
=



