2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000000532 FILED
1. Entity Name Apr 26, 2000 8:00 am
MARLIN RUN II CONDOMINIUM ASSOCIATION> INC. ecretary of State
04-26-2000 90184 028 ****61.25
Principal Place of Businass Mailing Address
2020 CLUBHOUSE DRIVE 2020 CLUBHOUSE DRIVE
SUN CITY CENTER FL 33573 SUN CITY GENTER FL 33573-5914 o
s p s g A O EAE
24301 Walden Center Drive 24301 Walden Center Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 300 Suite 300
City & State City & State 4. FEI Number Applied For
Bonita Springs, FL 34134 Bonita Springs, FL 34134 59-3431185 Not Applicable
32,5Lp1 34 C[olufr:gy Zp 34134 Counﬂys 8. Certificate of Status Desired O ?g;’esq lﬁi{ﬁtional
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
- JAMES-D. QULLEN_- -~ o .
GREENE, ROBERT E ' o ' - |
1904 CLUBHOUSE DRIVE : 24301 WALDEN CENTER DRIVE

SUN CITY CENTER FL 33573 . BONITASPRINGS ~ FL 34134 . , ]

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE M et 0 Collen/ ‘///o/m

Slgnaturs, typad or printec rtna)l registared agent and tile if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
! .
‘ FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
| FEE IS $61.25 Trust Fund Coniribution. 0 Added to Fees Department of State
i

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10 )
TILE PD }Z’ﬂ;emm TITLE D \ﬁ Change 'E:Adm‘tion [
NAME JOHANSEN, ROGER 8 NAME David Bugr e -
STREET ADDRESS | 550 ISLAMORADA BLVD. sieeraooress | Sad Loldmarad A :
omY-ST-2P | PUNTA GORDA FL 33955

TITLE VPD O pelete

arv-st2p [ Pypata Qoed4, FL. 23955 !
NAME BUFFA, GASPER

—_ [ change  [J Addition |:.
NAME

STREET ADDRESS | 544 ISLAMORADA BLVD

crY-ST-2F | PUNTA GORDA FL 33955

STREET ADDAESS
CITY- §T-71P

TILE STD & Detete TILE STD D. diokers "@ Change E{Addition
NAME ALBERT, ELEANOR NAME Witham L. Jiw J':

STREET ADDRESS | 500 |SLAMORADA BLVD stheer aopriss | SHO “Lslamoen

CITY-ST-2IP PUNTA GOHDA FL 33955 CITY - 5T-ZiP ‘PUN-LA GQQ.:IA I FL - 556i S 5

TITLE O pelete TITLE [ changg  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TILE O pelete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP GITY-ST-2IP ‘

TILE O belete TITLE [ Change [ Addition
NAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or_sepBlemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thefeceiver of trustec-ampewared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an-aftachment with @ address jyit all other like empowered.

IRED 3-7-00 _q4) 131 84

NATURE AND TYPeD OR pmm'slé yus OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e

[P TVRLT]



