2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 03, 2008 8:00 am
Secretary of State

DOCUMENT # N96000003786 03-03-2008 B0197 036 770,00

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

TR

LU

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. 4, elc. ite, . #, elc.
Suite, Apt. #, etc Suite, Apl. #, elc 01042008  Chg-NP CRZEQ37 (12/06)
City & State City & State 4. FEI Number Apptied For
32-0093916 Not Applicable
Zi Count Zi Count it
ip Quntry i ountry 5. Cestificate of Status Desired K $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRANDENBERGER, JOHN E

3899 CAPE HAZE DRIVE Street Addtess {P.C. Box Number 1s Not Acceptable)

ROTONDA WEST, FL 33947

City

FL | Zip Coda

8. The above named entily submits this slatement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signalure, lyped or prinled name of registead agent and liie il apphcable. (NOTE: Regisiered Agent signatyrs required when rainglaiing) DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10, OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TnE VPD O Delete TIRE [ Change [ Addition
NAME BURKE, PEGGY NAME

STREET ADDRESS | 6305 KEVITT STREET ADDRESS

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

e PD ] Delete TINLE B Changz ] Aadition
NAME GUAGLIARQO, MATTHEW NAME GuAGLIARD o

STREET ADDRESS | 6315 KEVITT BLVD STREET ADDRESS

CITY-ST-21P PORT CHARLOTTE, FL 33881 CITY-ST-21P

TIME §TD 3 pelets TMLE [ Change [ Addilion
NAME BUTTS, WALTER R NAME

STREET ADDRESS | 6215 KEVITT BLVD STREET ADDRESS -

CiFY-5T-2F PORT CHARLOTTE, FL 33981 CiTy-ST-2F

TILE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T- 2P

TITLE O Delete TILE [ Change [ Addition
HAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-7P GTY-ST-28

TIHE [ Delete TILE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-21P CITY-5T- 21

12. | hereby cedify that the information supplied with this filing does net gualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver of ered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with all other like empowered.

SIGNATURE:

M. CUAGLINR Do PRrES perT

'RINTED NAME OF SIGNING OFFICER OR DIRECTOR

25/ 4 q,;/ L3 7-G72 3
Dayt

Dale | ima Phone #

SIGNATURE AND TYPED




