FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 05, 2007 8:00 am
ANNUAL REPORT Secretary of State

BRANDENBERGER, JOHN £
3899 CAPE HAZE DRIVE Streal Address (P.O. Box Number is Nol Accepiable)
ROTONDA WEST, FL 33947

_O5. EETEY
DOCUMENT # N96000003786 03-03-2007 90056 021 ##70.00
1. Entity Name
PROPERTY OWNERS OF LAKE MARLIN SUBDIVISION,
INC.
Principal Place of Business Mailing Address q U U A
4315 MCCALL RD PO BOX 448
ENGLEWOOD, FL 34224 PLACIDA, FL 33946
s ARSIV ME AT AR
Suite, Apt. #, elc. Suite, Apt. #, ete. 01032007 Chg-NP CR2E037 (12/06)
Cily & State City & State 4. FEI Number Applied For
32-0093916 Not Applicable
Zi Country Z Country 5. Cerlificate of Status Desired /M Eaae' zgﬁ:’:‘;ﬁma‘
6. Name and Address of Current Registorod Agent 7. Name and Address cf New Registered Agent
Name ) -

City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE:

SIGNATURE
Signalure, typed o prinled name of registerad agent and litls il applicable. (NOTE: Reqistersc Agent signature required when reinslating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. ] Added to Fees Fiorida Department of State
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OQFFICERS AND DIRECTORS IN 10
TIILE VPD [ Detete TLE [JChange [ Addition
NAME BURKE, PEGGY HAME
STAEET ADDRESS | 6305 KEVITT STREET ADDAESS
CITY-ST-2P PORT CHARLCTTE, FL 33981 CITY-ST-2IP
JITLE PD [ Delete TILE (] Change [ Addition
NAME GUAGLIAROO, MATTHEW NAME
STREET ADDRESS | 6315 KEVITT BLVD STREET ADDRESS
CIry-§7-2IP PORT CHARLOTTE, FL. 33981 CITY-§7-2IP
TIMLE STD O oelete TITLE [ Change [ Addition
NAME BUTTS, WALTER R NAME
STREET ADDRESS | 6215 KEVITT BLVD STREET ADDRESS
CIry-S1-2P PORT CHARLOTTE, FL 33981 CITY-57-2IP
TIE [ Delete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s7-2p CITY-ST-2IP
TILE O Delete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI3Y-ST-2IP CITY-ST-2P
TITLE £ Delale TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-57-2F
12, | hareby certify that the information supplied with this fiing does not qualify f#fr tHe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and thatfnyfsignature shall jave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered xecute this regor! required by Cliapter 617, rida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr with all other mpos d -

. - 3/1/07  941-097-97a2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT) Dala Daytime Phona %

[V



