.~2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # NS6000004744

1. Entity Name

MARLIN RUN (Il CONDOMINIUM ASSOCIATION, iNC.

Mar 26, 2007 8:00 am
Secretary of State

03-26-2007 90063 049 ****61 .25

Principal Place of Business
PROFESSIONALLY YOURS, INC
2517 SANTA BARBARA BLVD #11
CAPE CORAL, FL 33914  US

Maiiing Address

C/0 PROFESSIONALLY YOURS, INC
PO BOX 100831

CAPE CORAL, FL 33910 US

2. Princimal Plana Al Dinimana 8o AM Pesa

Suite, Apt. #, etc.

3. Mailing Address

ke co~be \(¢,._1 Tk

I

Suite, Apt. # etc.

TR BRI

02142007 Chg-NP CR2EQ37 (12/06)
ity & State — City & Staie 4. FEI Number Applied For
s (Borda e 59-3431187 Not Appiicable
Zip Country Zip Country

2345¢

5. Certificate of Status Desired

O $8.75 Additonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TEAGUE, GEORGE
PROFESSIONALLY YOURS,INC.
8270 COLLEGE PKWY, # 103
FORT MYERS, FL 33619

Name

Street Address (P.O Box Number is Not Acceptable)}

Dso3 Dk PCrade blug ¥Se

Y Crpe Corx

FL | 335y

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. | am familiar with, and accept

the aoligations of registered agent.

SIGNATURE

Sigratura. tvpeo or printed name of registerad agant ana uta f applicable.

{NOTE Regisiered Agent signatute racuired whan rensiating)

Oale

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Centribution.

55.00 May Be
Added to Fees

Make check payable to
Florida Department of State

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

TITLE ST O pelete TITLE O Change [ Addition
NAME GUTMANN, MARGARET NAME

STREET ADDRESS | 2031 MATECUMBE KEY ROAD STREET ADDRESS

CITY - ST-2IP PUNTA GORDA, FL 33955 CITY-ST-2IP

TImLE VP O oeete TITLE \l ¢ [MThange [ Addition
NAME TANA, ROBERT NAME Rt Taud

STREET ADDRESS | ZUM TENNENBACK 15 STREET ADDRESS

CITY-S7-2IP UTTENREUTH, GERMANY, 91080 CITY-ST-2ZIP

TITLE P [ oetete TTE O Change [ Addition
NAME KING, J THOMAS NAME

STREETAUDRESS | 10750 BENTLEY PASS LN STREET ADDRESS

CITY-ST-7P LOVELAND, OH 45140 CITY-ST-2IP

TITLE [ detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TIME O detete TITLE O change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-5T-2P

TITLE O elete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CiTY-ST-2P

12. | hereby ceriify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the informaton
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exgcute this report as required by Chapter 617, Fionda Statutes: and that my name appears in Bleck 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered

SIGNATURE: DLt nre. MARARET i A M

’-'3/4/07 T4/ K

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daynma Prone #




