FILE NOW: FILING FEE IS $61.25
NONPROFLT > FILED

CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # N95000002759 (7)
TR AT

FLORIDA DEPARTMENT OF STATE

Sanrs 8. Mortharm Feb 06 1998 8:00am

1. Corporation Narneg

MARUS CENTER OFFICE CONDOMINIUM ASSOCIATION, INC

Princlpal Flace of Business Mailing Address
34 LOGGERHEAD CT 34 LOGGERHEAD GT 3. Date Incorporated or Qualified o
PONCE INLET FL 32127 PONGE INLET FL 32127 @ sogcgg 1995 e
us us /06/189 —
4. FE! Number Applied For
59-3336261 | |Not Applicanie
2, Principal Place of Business 2a. Mailing Addrass ;
P ! g 5. Certificate of Status Desired O $8.75 Additional
1] 26] Fee Requirod
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing . . $5.00 Mayee
22] 27] Trust Fund Contribution [ Added to Fees
City & State City & State 7. ls this nonprofit corporation a Tﬁn}eaﬂmers asgociation?
E‘ E‘ Yes -G
Zip Country Zip Country 8. This corparation owes or has paid the currenpyear Intangible
;l —2—5[ E‘ ;] Personal Property Tax due Juna 30. Yes [lIino
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent @~~~
81| Name
LAMBERT, RUSSELL 82} Street Address (P.O. Box Number is Not Acceptable) —
34 |.OGGERHEAD CT A e
PONCE INLET FL 32127 a3
4| City ' FL Iss| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agert. | am familiar with, and aczept the obligations of, Section §17.0503, Fiorida Statutes.

SIGNATURE Signatura, typed of printed name of registerad agont and tille i applicable. {NQTE. Registered Agent signature requirad when relnstating) ] DATE ] L

12. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PD L | DECETE 1.1 TILE [T Change [ Addition
NAME LAMBERT, RUSSELL 1.2 NAME

sweer aooiess | 34 LOGGERHEAD CT 1.3 STREET ADDRESS

CITY-ST-ZF PONCE INLET FL 14 Y -ST-2P L _ s
TILE SD I DELETE 21 TILE L] Change  [_] Addition
NAME THOMAS, MARINO : 22NAME

smeeTADDRESS | 993 W. LAKE SHORE DRIVE 2.3 STREET ADBRESS

CITY-ST-2IF CLERMONT FL 34711 2.4 CITY-5T-2P ] _

TILE D [ BELETE 31TME [T cChange L] Addition
NAME LANLGEY, RICHARD H 3.2 NAME

srreeraoeess | 700 ALMOND STREET, P.Q. BOX 120188 3.4 STREET ADDRESS

CiTY-ST-ZP CLERMONT FL 34712 34, GITY-5T-2P _
TiTLE [} DELETE 4.1TME [ Jchange [ Addition
NamE 4.2 NAME

STREET ADDFESS 4.3 STREET ADORESS

CITY-ST-21P 44 CITY-ST-2Ip

E [T DELETE 51 TMLE [T Change [T Addition
NAME 5.2 HAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-ST-2P 5.4 BITY-5T-2P

TILE [ 1 CELETE 6.1 TIMLE [i Change [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-2IP 6.4 CTY-ST- 2P e

14. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Stalutes. | further certity that the Information

indicated an this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that { am an
office- or directar of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ged, an attachment with an address.

{ATURE RERYRED, , 1 faclap  God-Bod-05be

Y g,

RN T VIED 08 PRBITER MEARE S Sl FEEIrED M i e

CR2EDS7 (10/97)



