FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT :
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 Dlwsg:cgia(:):f:c;a;;orqs Secretary Of State
DOCUMENT # N95000002759 (7)

MARUS CENTER OFFICE CONDOMINIUM ASSOGIATION, INC

AR

Principal Place of Business Mailing Address
b CEDAR DUNES DR P O BOX BT?
NEW SMYRNA BEACH FL 32189 NEW SMYRNA BEAHC FL 321700877
S us 3. Date incorporated or Qualified | 3a. Dale of Last Repart
06/06/1995 03/13/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
2| DY LOGLERHEAD a1 28] B¢ LOGEELHEAD AT 503336261 Not Applicable
a Sulte. ApL #. ele pom Sutte. Apt. #, elc. 6. Genificate of Status Desired O ssg;i:;‘im?al
City & State _ Ciy & State 8. Elaction Campaign Financing $5.00 may Be
E;] Ponee T FL ;ﬂ oNCe MHILET  FL Trust Fund Contribution O Added to Fees
Zip Country Zip o Codntry 8. This corporation has liability for intangible tax upder 5. 199.032,
;I 32/ 3R T/qdngl l/OL Sy 3 ?9] 32 /2 '7:‘ 30| Vo /S Florida Statutes O Yes E’Ngm
9. Name and Address of Current Reglatered Agent 10, Name and Addreas of New Reglistered Agent
B1] Name
SAMS ACENT - SEN AHNEESS
LAMBERT, RUSSELL 82 3@& Ad o3 ) Bogtﬂber is Not Accztzble)
5 CEDAR DUNES DR ELERREAD ORT
NEW SMYRNA BEACH FL 32116 83
B4 City — 85| Zip Code
DUCE [NLET FL | (3327

11. Pursuant to the provisions ol Secbons 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or regislored agent. or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agenlt | am familiar with, and accept Ihe obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE ___ -
Signatura typed o prnted name of registersd agenl and tite it applcable (NOTE: Regislered Agant signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREQTORS IN12
e PD T DELETE 11TTLE ﬂ_—eaﬂ_ﬁ“&& E»Cﬁing L[; Addition
HAME LAMBERT, RUSSELL 1.2 NAME ) —
stheer aoress | P.OL BOX 120908 L3sTREET AORESs | 3¢ L OG- G ELHERD COVET
orv-s-z2 | CLERMONT FL 34712 14E0TY-51-2P PONCE tAJCET, FC BRIAT-Jpdo
T SD ] oeLere 21me [T change ] Addition
HAME THOMAS, MARINO 22 NAME '
staeeraposess | 993 W, LAKE SHORE DRIVE 2.3 STREET ADDRESS
CITY - S1- 79 CLERMONT FL 34711 2 4CHY-S1-2P
L D T DELETE 31 TIRLE [JCrange L] Addition
NAME LANLGEY, RICHARD H 32 NAME
staeer aooaess | 700 ALMOND STREET, P.O. BOX 120188 3.3 STREET ADDRESS
orv-si-ze | CLERMONT FL 34712 34.CITY-5T- 2P
TITLE L] peceTe ATILE T[T Crange [T Aadition
NAME 4.2 NAME
STAEET ACIDRESS 43 STREEY ADDAESS
CHY-SI-71 44 CITY-ST-21P
TITLE L] pECETE 51TILE LiChange [ Addition
HAME 52 NAME ‘
STREE ADIAESS 53 STREET ADDAESS
CITY-S1-21P 54 CITY-5T- 2P
TILE [T DELETE §1TI1LE ' [ Change L] Agdition
NAME 62 NAME
STREET AQDAESS £3 STREET ADDRESS
CITY-51- 2 64 CITY-ST-21P

14. | do heraby certify that the information supplied with this filing does nat qualify for the exemption slated in Saction 119.07(3)()), Florida Statutes. | further cenlify that the
informalion indicated on this annual repoft or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that

| am an officer or director of thg.etrporafon or the repe ver or iru hempcavgerad to execute this report as required by Chapter 617, Florida Statutes; and that my name

th an address.

UM s BE Lamserr3/6 /77 Q0¥ 30050

¥

FLORIDA DEPARTMENT OF STATE Mal‘ 1 2 1 99 7 8 O O am

CR2E037 (9/96)




