FILED

Jan 16, 2008 8:00 am
2008 "°T'§3515’§.?EE.,83¥"°"“'°" Secretary of State

DOCUMENT # N96000000532 OI-16-2008 90048 07 776123

1. Entity Name

MARLIN RUN Il CONCOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
PO-BONSI2I40—
PUNTA-GORDAEL-33851 -

I | |G AR

CUIEE
2, Pnncu)al Place of Business - No [i #B)d 3. Mailing Addrass

Sune. ApL #, eic. Suile, Apt. #, atc. 01092008
. Chg-NP CR2EQ37 (12/06
Siite. 9 e

~City & Stata City & Sta 4. FEI Number Applied For
oty Corda, Fi it Corda. FL 59-3431185 Not Appicabie

Zi Count Zi -
% E q 5.{ ouniry 5?;%}50 Couriry §. Certificate of Status Desired O E;'g;g:’:c'luonal

6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent

Name
STAR HOSPITALITY MANAGEMENT
6025 TAYLOR ROAD #2 Street Address {P.O. Box Number is Not Acceplable)
PUNTA GORDA, FL 33950

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils regisiered office or registered agent, or bath, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed or prnted name of registersd agent and e d apoecatie. (NOTE: Regmiered Apant sinature required when reinsiaing) DATE
Filing Fee is $61.25 9. Elscticn Campaign Financing $5.00 May Be Make check pay-hle tn
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. ’ OFFICERS AND DIRECTORS ., 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE PD 7 Decete e e, [J Change  [A'Addition
NAvE ROONEY, JAMES AN Thomas Hood. 2ud.
STREET ADDRESS | 504 ISLAMORAD BLVD STREET ADDRESS [53.5 D:s!mof—ﬁda—
on-s-2P | PUNTA GORDA, FL 33955 Sovsi-P | TP L Q,Uda Fi. 33 95\3
TITLE o 7 Delete TILE bLQA.dA&QS . [J Change [} Addition
NAME SEVERSEN, DICK NAME
STREET ADDRESS | 530 ISLAMORADA BLVD STREET ADDRESS
GITY-S1-2P PUNTA GORDA, FL 33955 cITy-S1-21P
HILE LE) M Delete TILE \f P O Change =T Addilion
NAME ALEXANDER, MIKE NAME K onsggﬂ‘\/ o
STREET ADDRESS | 3449 CHESTNUT HILL RD STREET ADDRESS 5&‘{ Hi
om-stzP | LEXINGTON, KY 40509 Cily-51- 2 m@m,-dq FL 33455
TLE 3 Delete TITLE I Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST1-2iP CITY-SI-2IP
TMLE O pelte TITLE [ unange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIryY-81-21P CiTY-81-2IP
ILE O petete TITLE [ Change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHMY-ST-2IP CITY-51-2P

1

12. | hereby certify that the information supplied withythis filin g doas not quality for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppimental gepont i true and accurate and that my signature shall have the same legal effect &s if made under path; that | am an officer or director
of the corporation or the rece ered 1o exacute this report as réquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmefit ith all othet like empowered.

“SIGNATURE] - ‘ |=14- 0 f?/
SIGNATURE AND mEb OR PRINTED NAME OF OFFICER OR Date Dayume Phoneg &

or jrugfea efhp
ith ap’addrags,




