2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am

DOCUMENT # N96000003786
Eﬁc")%héaé"%v OWNERS OF LAKE MARLIN SUBDIVISION,

ecretary of State

04-25-2005 90319 028 ****70.00

Principal Place of Business Mailing Address

4315 MCCALL RD PO BOX 448 JUUY4 323
ENGLEWOOD, FL 34224 PLACIDA, FL 33945
S SE— A R

Suite, Apt. #, alc. Suite, ApL. #, atc. 01032005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEl Number Applied For

32-0093916 Not Applicable
ap Country Ze Country 5. Certificate of Status Desired E/ggfq mﬂbnal
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglgtered Agent
Name

" BRANDENBERGER, JOHN E
3751-B CAPE HAZE DRIVE
ROTONDA WEST, FL 33947

SY5T CPE A e B e

Poromda Wesr

FL[3%%

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. | am familiar with, and acE:apt

the obligations of registered agent.

SIGNATURE

Signature, typad or printad name of /egistered agent and tite i appliceble.

(NOTE; Ragistared Agent signature required when reinstatng)

DATE

Filing Foo is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

55.00 May Be
Florida Department of State

O Added ta Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE D ﬁ Delete TIMLE [ change [ Addition
NAME MCLEOD, WARREN A NAME

STREET ADORESS | 960 BAYSHORE SIREET ADDRESS

CITY-ST-2P ENGLEWCOD, FL 34223 CITY-ST-27IP

TmE sD O Detete TME [ Change ] Addition
NAME GUAGLIAROO, MATTHEW NAME

STREET ADDRESS | 8315 XEVITT BLVD STREET ADDRESS

CITY-$1-2P PORT CHARLOTTE, FL 33981 CITY-81- 7P

TITLE STD 1 petete TILE [ Change [ Addition
NAME BUTTS, WALTER R NAME

STREET ADORESS | 6215 KEVITT BLVD STREET ADDRESS

onv-sr-z¢  [-PORT CHARLOTTE, FL- 33981 - R - -CITY-ST-2IP ~ - _ - - _ — .
TITLE O Delets TLE VP D O change DR Acdition
NAME NAME BURKE, PEGCY

STREET ADDRESS STREETADORESS | 6305 A EVITT

CITY-ST-2P CITY-ST- 2P Poe.r W{LOTTE p Fié 339&9/

IMLE 3 pelets TME ’ [J chanrge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CAY-5I1-7P

e (] petete TmE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP Ciry-§1-2IP

12. | hereby certify that the information supplied with this filin
indicated on this repon or supplemeanial report is true and accurate ag

changed, of on an attachment wjth an addregs, with all other lik@epfowered.

SIGNATURE: _

does not g
at my signat
of the corporation or the receiver or trustes empowered to executa thigdepor! as raquir ;

for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further cartify that the information
p shall hava the sama legal effect as il made under cath;
by Qhapter 617, Florida Statutes; and that my nams appaars in Block 10 or Block 11 if

that | am an officer or director

QA1 -6F7-973

SIGNATURE AND TYPED OR PRINTED NAKE OF BIGNING OFFICER /o’ MRECTOR

L-22-08

Darytime Phone #

&



