FILE NOW: FILING FEE IS $61.25

NONPROFIT g 3e i,
CORPORATION '
ANNUAL REPORT

1996 =
DOCUMENT # N95000002759 (7)

1. Corporation Name

MARUS CENTER OFFICE CONDOMINIUM ASSOCIATION, INC

FLORIDA DEPARTMENT OF STATE
3 Sandra B. Mortham
; Secretary of State
DIVISION OF CORPORATIONS

A R AW

Principal Place of Business Mailing Address
1941 BRANTLEY CIRGLE 1941 BRANTLEY CIRCLE
CLERMONT FL 34711 GCLERMONT FL 34711
3. Date Incgrparated or Qualified 3a. Date of Last Report
0670671995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21| 5 CEPAL Dunizs DEIIE 26] o Box8717 SG-333632061 Not Applicable
- . ; . . —
Suite, Apt. #, etc Suite, Apt. #, etc 5. Certificate of Status Desired O $8.75 Additional
m —Eﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E New SmRLA P 'R=e E{[ NEN SMYLA Ocnen Fo Trust Fund Gontributian 0 Added to Fees
Zip Country ) Fds] . Country 8. This corparation has liabiity for intangible tax yrder s. 199.032,
;I_’)J\ {&q E]Vou—’bm —EQ—I 37e *057‘75{ Ve =4 Florida Statutes O ves [BFo
6. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81 Name
LAMBERT, RUSSELL SAME AECERT -~ NEW ADBLESS
' \ 82 Stre(Edd:w {P.Q. Box Number is Not Acceptable) .
1941 BRANTLEY CROLE _————— — | | 5 CLEDPAR DUNES DENWE
CLERMONT FL 34711 83
84| Cit ; 85| Zip Code
WEW Sty ena BEROH FL |*| 857 %9
11. Pursuant to the provisi 2 and 617.1508, Florda Statutes, the anove-named corporatich submits this statement for the purpose of changing its registered office
or registered agent, griooth h ghange was autharized Dy the corporation’s board of directors. | herebiy accept the appointment as registered agent. | am
familiar with, and g /;(‘ atiog ’; 217 Qe Florida Statutes
s ,
SIGNATURE _ e eI R

Signal b EXrd ey appcatle (NCITE: Flegisteres Agent signal.ire reaured when rainstatigl

oy Pt : ATE —
12. —— OFFICERS AND DIRECTORS 13, ADD TIONS GHANGE S TO DFF IGE (35 AND DIRECTORS IN 12 &
TILE PD [ JDELETE 11 TILE [JChanga ] Addilion %
NAME LAMBERT, RUSSELL 12 NAME &
sreeer aporess | PUO. BOX 120908 1.3 STREET ADDRESS &2
CY-ST-2F CLERMONT FL 34712 1.4 CITY-ST-21F &
TILE S0 CJDELETE 21TNLE [JChange (] Addtion |2
NAME THOMAS, MARINO 22 NAME
sraect aoneess | 993 W. LAKE SHORE DRIVE 23 STAEET ADDRESS
CHY-ST- 2P CLERMONT FL 34711 2 4CHTY-S1-2P
TITLE D CJOELETE 31TMMLE [JChange [ Addition
NAME LANLGEY, RICHARD H 32 NAME
STREET ADDRESS 700 ALMOND STREET. PO BOX 120188 3.3 STREET ADDRESS
CITY-S3- 2P CLERMONT FL 34712 314, TITY-ST-2P
TITLE CJDELETE 41 TINE [Cichangz [ Addition
NAME 4 2 NAME
STREET ABDAESS 4.3 STHEET ADDRESS
GITY-51- 2P 44CTY-5T-2IP
TITLE [JDELETE 51TINLE {Jchange [ Addition
NANE 52 NAME
STREET ADORESS 53 STREET ADDRESS
CiTY-S1-2P 54 CITY-5T-2IP
THTLE []DELETE B.1TITLE [CJcChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- §T- 2IP 64 CITY-ST-2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information inchcated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or director Scorporation or the receiver or trustes empoyad 1o execule this report as required by Chapter 617, Florida Statutes: and that my name
appears in Biock 12 or Block 13 if or on an atlachmel ith an ageress

3/2 /€ Goy-4ay-odes

R OR DIRECTOR - Tt Dyt Prone #




