FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 05, 1999 8:00 am
R ORI Katherine Harrs Secretary of State

ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS 05-05-1999 90151 050 ***¥61.25

DOCUMENT # N96000004744

1. Corporation Name

MARLIN RUN Ill CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address .,
2020 CLUBHOUSE DR 2020 CLUBHOUSE DR ‘ ==
SUN CITY CENTER FL 33573 SUN CITY CENTER FL 33573 ] -
- =
. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26| 09/12/1996 ‘
Suite, Apt, #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] . 27 59-3431187 Not Applicablo
City & Stat ' City & State i
ity ae ty S. Certifcate of Status Desired O $8.75 Add_ntlonal ;
;;| . E‘ ' Fee Required !
Zip . Country Zip Country 6. Election Campaign Financing O $5,qo May Ba =
;\ Ezsl ;I Et;l Trust Fund Contribution Added to Fees ! l
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent ) 1 !
i 81} Name 1
GﬂEENE, ROBEHT E 82| Street Addrass (P.0. Box Number is Not Accaptable) '
C/0 FLORIDA LIFESTYLE MGMT - 1
1904 CLUBHOUSE DR ':
SUN CITY CENTER FL 33573 34| City FL a5 Zip Code ;
11. Pursuant to the prdvisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered -
office or registerad agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accaept the appointment as registered ]
agent. | am familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes. : .
SIGNATURE 1
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE . 6 i
12. ' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRI;}TORS IN12 - % 7:3 )
MLE PD ] DELETE AATTE PO (rChange [ Addition | T ]
NAME GROVE, DAVE 12MAME Dave GRNE . 5]
Be KEY S
smeeraooRess| 311-W, 62 JA- 13sreeraporess | OS] MATE Cwm B& g
cmest-ze__ | NEW YOUK NY uervsrze | PUATH GoRph | FL 33955 . &
TMLE STD: [J DELETE 21TME ? Cichange [ Addition | O |
NAME KING, BARBARA E 22 NAME
street aporess| 2037 MATECUMBE KEY RD 23 STREET ADORESS
CITY-5T-ZP PUNTA GORDA FL 2. 4 CITY-ST-2IP
TMLE VD {1 DELETE 34TME [JChange [ Addition
NAME TAUD, JARMILA 32NAME
sreeT aboress| 2055 MATECUMBE KEY RD 33 STREET ADDRESS
crv-st-z» | PUNTA GORDA FL 33855 34.CITY-5T-ZP
TITLE [J DELETE 41TMLE [(3Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-$T-2P 44 CITY-§7-2P
TmE T DELETE 51 TME TJcChange L Additon l
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST-2IP 54 CTY-S7-2IP )
TITLE [J DELETE 6.1TMLE [J Change [ Addition
NAME 6.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST. 2P " A 84 CITY-ST-ZP
4.1 hereby certify that the information supplhied with his Gifhd do€s not dualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental Arnyél péhdrt is trus and accurate and that my signature shall have'the same lagal effect as if made under oath; that | am an
officer or director of the corporation or jfie racgivepor ¥yk smpbwefed to exacute this report as requijreety Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or off an ajfa en th g gt Jith-ofl othar like empoweroed L

SIGNATURE: ___ ST IR ZeATERED puve fonye F-32-FF Y 515038 |

EATURE ANIFTYEED OR PRINTED NAME OF SIGNING DFFICER Oft DIRECTOR = Daytime Phone ¥



