FILED
Apr 27,2006 8:00 am

2006 NOT-FOR-PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

DOCUMENT # N96000003786 04-27-2006 50194 023 TH70.00

1. Entity Name
PROPERTY OWNERS OF LAKE MARLIN SUBDIVISION,
INC.

Principal Place of Business
4315 MCCALL RD
ENGLEWOOD, FL 34224

Mailing Address
PO BOX 448

PLACIDA, FL 33946

40066502

A RAU AR RPN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, elc.

ule. Ap v A 01052008  Chg-NP CR2EO037 {11/05)
City & State City & State 4, FE| Number Applied For

32-0093916 Nol Applicable

2 Countr Zi Count iti

P y P ountry 5. Certificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

BRANDENBERGER, JOHN E
3899 CAPE HAZE DRIVE
ROTONDA WEST, FL 33947

Sireet Address (P.O. Box Number is Not Acceplable)

City

FL ‘ Zip Code

“8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnatuie, typed or pninted name of registeved agent and litls il applicable.

(NOTE: Registered Agent signature required when reinstaling)

DATE

-

Filing Fee is $61.25
Due by May 1, 2006

9, Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be

Added to Fees

Make check payable to
Florida Department of Siate

10. OFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 10

TITLE VPD O Delete TITLE [J Change  [] Additien
NAME BURKE, PEGGY NAME

STREET ADDRESS | 6305 KEVITT STREET ADDRESS

CITy -S1- 2P PORT CHARLOTTE, FL. 33981 CITY-5T-21P

TITLE SD O elate TITLE £D B change [ Addition
NAME GUAGLIAROO, MATTHEW NAME

STREET ADDRESS | 8315 KEVITT BLVD STREET ADDRESS

CITY-5T-21p PORT CHARLOTTE, FL 33981 CTY-ST-2IP

TImE 3TD O delelz TITLE [ Change ] Addition
NAME BUTTS, WALTER R NAME

STREET ADDRESS | 6215 KEVITT BLVD STREET ADDRESS

CiTY-ST-2P PORT CHARLOTTE, FL 33981 CRY-ST-2IP

TILE [ delete THLE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TTLE [ Delete TITLE [_] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Zip CITY-5T-2IP

TILE [ petete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

oY -ST-7P CiTY-ST-ZIP

12. | hereby certily thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplementa! report is true and acc
of the corporation or the receiver or trustee empowered to ex

#h an agd

changed, or on an atiachmen,

SIGNATURE:

3, with all other |

this repor]

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if

AN

PLY -4, P] P TR

Dale

Dayurme Phone #

SIGNATURE AND TYPEO OR PRINTED NAME OF smmu#rlcen OR DIRECTOR
£



