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2005 NOT-FOR-PROFIT CORPORATION Apr 25, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # N93000005218 GR 04-25-2005 90218 043 ****61 .25
1. Entity Name
MARLIN RUN CONDOMINIUM ASSOCIATION, INC.
Principal Place of Businass Mailing Address
C/0 PROFESSIONALLY YOURS INC C/0 PROFESSIONALLY YOURS INC 2 0 0 4 3 0 07
1342 SE 46TH LANE #3 PO BOX 100831
CAPE CORAL, FL 33904  US CAPE CORAL, FL 33970 US
T s TR IR MR A T
Suits, Apt. #, alc. Suila. Apt. #, etc. - 01282005 Chg‘NP CR2E037 (10!03)
City & State City & State 4. FEI Number Applisd For
59-3236781 Not Applicable
Zip Country Zp Country 5. Certiticate of Status Desired O g‘g'gilﬁf;:“o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ve (aeo rae. Teaque.
Street Adgeags P Bmll\jl nm A tabm){ < |nc
A (w18] s L s
GAFE GORAL, FL. 33904 gz70 Col\ea\)»‘1 WY #(03
. City - ~ Zip Code
©t Myers FL | “2%9,9

8. The above named entity submits this statemant for the purpose of changing its registered office or registered égent. or both, in the State of Florida. | am lamahar w1th and accept

the obligations of registered agent. l
SIGNATURE /</\é/\ (9\ \ 05

Signsie, typed of printed name of registersd agent M il applicable, (NOTE: Registered Agent signature required when reinstatng) DATE [
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be o * Maka chack pafable‘to
" Due by May 1, 2005 ., . Trust Fund Contribution. .a Added to Fees . =.“ Florlda Departmant of Slate
10. : QFFICERS AND DIRECTORS . ) 11. . - ADDITIONS/CHANGES TO OFFlCEFlS AND DIHECTORS IN 10
me I - Xuems THE Sec{e;{mfﬂi i D Change %Miliun
NAME SCHNEEBERGER, HOWARD NAME
STREET ADDRESS | 310 ISLAMORADA BLVD #22 STREET ADDRESS | L A5 C-.']O. LM{"
civ-s1-2¢ | PUNTA GORDA, FL 33955 - orv-siar | Ponia, Elo(clk o 33Cl5‘5
TILE (0] 7 Oelete TIME P QSIGM'{T XChange [ Addition
NAME DORRANCE, JAMES NAME
STREET ADDRESS | 202 ISLAMORADA BLVD #10 STREET ADDRESS
CITY-ST-2IP PUNTA GORDA, FL 33955 CITY-57-2P
TIME VD . O Delete TME O change [ Addition
NAME LOVELACE, NORMAN HAME
” STREET ADDRESS | 3250 SUGARLOAF KEY RQAD . STREET ADDRESS
CITY-ST-2IP PUNTA GORDA, FL 33955 \ CIvY-S3-4P . .
TLE ASD x{}e!ela e ‘Bssisiot Secr Q_:‘KCM’B* [ Changs %cditwn
NAME GIEGLER, CARL NAME 5.)91(\ rYLa_nr\ 33
STREET ADDRESS | 414 GASPAR KEY LANE #30 STREET ADDAESS L-“""e
crv-s1-2¢ | PUNTA GORDA, FL 33055 CITY -ST-2P “mq 2 e(clo. '-‘—'L, 23995
TIMLE L[>] {3 Delete TITLE O Change [ Addilicn
NAME : MORRIS, JOHN NAME
STREET ADDRESS | 210 1SLAMORADA BLVD., #1 5 STREET ADDRESS
CITY-S1-21P PUNTA GORDA, FL 33955 CIrY-ST- 2P .
TITLE [ Delete 1ILE [ Change [ Addition
NAME NAME ‘
STREET ADDAESS o STREET ADDRESS
CIFYST-2P . CHTY-S1-21P

12. | hereby ceml'?‘r that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | lurther certify that the information”
indicated on this report or supplemental report is true and accurate and that my signature shall hava the sama lagal effect as it made under oath; that | am an officer or direcior
of the corporaiion or the raceiver or rustea empowered to executs this report as requirad by Chaptar 17, Flerida Statujes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an add| Twjth all other like empawersd.

) < [5]05

H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ T Dew Daytrns Phone #

SIGNATURE:




