FILE NOW: FILING FEE IS $61.25 FILED
Mar 06, 1999 8:00 am

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Secretary of State
ANNUAL REPORT Secretary of State 03-06-1999 900R7 (029 ****5] 25

DIVISION OF CORPORATIONS

1999
DOCUMENT # N98000000768

1. Corporation Name

MARKER LAKE VILLAS NEIGHBORHOOD ASSOCIATION, INC ' —
Principal Place of Business Maiting Address
11216 TAMIAMI TRAIL NORTH 11216 TAMIAMI TRAIL NORTH
NAPLES FL 34110 NAPLES FL 34110
2, Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed
I21] |26] 02/09/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4.  FE| Number- - Applied For
22 27 Not Appilicable
- G ; —
|—-I City & State fty & State 5. Ceriifcate of Status Desired O $8.75 Add.it'onal
23 —;ﬂ Fea Raquired
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;1 25 m 30 Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81) Name
THRUSHMAN, EUGENE C 82| Street Address (P.O. Box Number is Not Acceptable)
11218 TAMIAMI TRAIL NORTH
NAPLES FL 34110 8
B4 City 85] Zip Code
FL

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registerad
agent. | am familiar with, and accept the obligations of, Section §17.0503, Fiorida Statutes. .

CR2E037 (11/98)

SIGNATURE

Signatura, typed or printed name of registered agent and tilfe if applicable. {NOTE: Regisiored Agent signature requirsd when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12
TIME D {7 DELETE 1ATMLE [lChange ) Addltion
RAME THRUSHMAN, EUGENE C 12 NANE
streeranoress| 11216 TAMIAMI TRAIL NORTH 13 STREET ADORESS
QITY-§T-2P NAPLES FL 34110 14 CITY-5T-2P
TITLE [ DELETE 21 TME o [JChange L Addition
NAME 22 NAME M»\v&x\ \ 5'-564‘\/ 'k )
STREET ADDRESS 235TReET ADORESs | B A D Zﬂf Palmas WAP’ . L
GITY-5T-2P 2,4 CITY-ST-ZP poles, FL. 34\ b
TIE [ DELETE 31 TILE 0 (JChenge _Addiion
NAME 32 NAME O\we Vidhos
STREETADDRESS saswectaooress |22 ¥ € STRciC G e
CITY-57-2P wavstzr (N agles  F¢C . 340
TME {7 DELETE 4 1TITLE N [IChange [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-7P 44 CITY-5T-2P
TLE (] DELETE 51TITLE CJChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST-2P 54CITY-ST-2P
TMME CJ DELETE 6.1 TITLE ) [JChangs [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-219 6.4 CITY-ST-2IP

74 { hereby certify that ihe nformation supplied with this filing does not qualify for the exemption stated in Sectioh 119.07{3)(i}, Florida Statules. Y further certify that the Information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachignant with an addrgss, with alf ofher like empowered.

SIGNATURE: QUIGKLe ‘lj.,usjm.w 5“/19/99 14 /-531-0222




