2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000004744 Apr 26,2001 8:00 am
1. Entity N R
iy Narre , ecretary of State
MARLIN RUN Il CONDOMINIUM ASSOCIATION, INC. 04262001 90024 006 **=61 25
Principal Place of Business Mailing Address
24301 WALDEN CENTER DRIVE 24301 WALDEN CENTER DRIVE
STE 300 STE 300
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134 5 3 8 3
us Us
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3431 187 Not Applicable
Zp Country Zip Countey 5. Certificate of Status Desired [ ?8'75 Additional
2a Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CULLEN, JAMES D Street Address (P.O. Box Number is Not Acceptable)
24301 WALDEN CENTER DRIVE
BONITA SPRINGS FL 34134
City FE_ Zip Code
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.
SIGNATURE
Slgnature, yped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 nay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ] Delete TITLE PD . [J Change  [_] Addition
v GROVE, DAVE e The k., wite c2Kh /
steeer aooress | 2057 MATECUMBE KEY STEETADORESS | DO R MATECU Mm% Kc, o
CiTY-ST-2IP PUNTA GORDA FI. 33955 CHTY-ST-2P \‘u oy Aok~ Fa— 3 EEEYY
TITLE STD O petete TITLE T} Change [ Addition
NAME KING, BARBARA E NAME
sraeer Aponess | 2037 MATECUMBE KEY RD STREET ADDAESS
CITY-ST-2IP PUNTA GORDA FL, CITY-ST-21P
TITLE VD (] Delete TITLE ] Change [ Addition
HAME VAN, LOUISE NAME
stect aoress | 2051 MATECUMBE KEY RD STREET ADDRESS
CITY-S57-ZIP PUNTA GORDA FL 33955 CITY-8T-21P
TITLE [ selete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

filing does not qualify for the exempiion stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information
e and accurate and that my gigerature shall have the same legal effect as if made under oath; that t am an officer or director
required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

. 4
. p— N
SGNATURE AND T\‘{PéD QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

12. | herghy certify that the information supp\led with thy
indicated on this report or supplementafrep
of the corporation or the receiveror tr

[T

CR2ED37 (10/00)



