2004 NOT-FOR-PROFIT CORPO
ANNUAL REPORT

RATION

FILED
Feb 23, 2004 8:00 am
Secretary of State

DOCUMENT #:N98000000768 " -, . 02-23-2004 90038 004 ***%6] 25
1. Entity Name RN L. :v .—!‘;m. . g
MARKER LAKE VILLAS NElGHBOF{HOOD”'ASSOCIATION, .
INC. SN
Principal Place of Business en' J4UYa04(
2130 STACIL CIRCLE '
NAPLES, FL 34109 - R
S . — - [N WA
_ 2/30 S#acil/ Cir
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152004 Chg-NP CR2EOS7 (10/03)
City & State ity & State 4. FEI Number - Applied For
,(/f.;»ﬂ_ 53 L 59-3564006 Not Applicable
Zp Cownty . . 32"//6 G— -—-i‘;“;,‘%- = s conttcagsi s pesied O 73BT Adationat-
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Narne

CLERI, MAUREEN
2230 STACIE CIR
NAPLES, FL 34109

Street Address {P.C. Box Number is Not Acceptable)

City

FL I 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE m/jédéw O/o lee

A )P Do

Signanl, typed of printed name of registered agent and title if applicable.

{NQTE: Registered Agent signature reéquired when reinstating)

DATE

Ay -

a Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 may ée Make check payable to

R Due by May 1, 2004 Trust Fund Contribution. Added to Fees F!orida Department of State
0. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O Delete TITLE ] Change  [_] Addition
NAME CLERI, MAUREEN NAME
STREETADDRESS | 2230 STACIL CIR STREET ADDRESS
CiTY-SI-21P NAPLES, FL 34109 LTy -§7-2P
TITLE B O pelete TITLE []cCharge [ Addition
NAME MALIK, ROY NAME
STREETADDAESS | 2282 STACIL CIR STREET ADDRESS
CITY-57-21P NAPLES, FL 34109 . CITY-ST-21P
IME__ o iDL o L e Kmiﬂgm"‘*— ATTLE o= [ D e e e T [I'Change ﬁAddition‘ T
NAME DAMIANO, SYLVIA NAME L )/AJDA ARDNER _—
STREET ADGRESS | 2138 STACIL CIR STREET ADDRESS | 2/ 500 ac/o arele
oTY-sT-2P | NAPLES, FL 34109 CITY-51-2P AIPLES ,, AL = 5// (@] 9
TITLE D [ pelete TMLE ” [ Change [ Addition
NAME BEDFORD, KEN NAME
STREET ADDRESS | 2134 STACIL CIR STREET ADDRESS
CITY-SI-2IP NAPLES, FL 34109 CITY-S1-21P
TTLE D O Delete TITLE [ change ] Addition
NAME FOLEY, PAT NAME
STREET AODRESS | 2158 STACIL CIR STREET ADDRESS
CITY-ST-21P NAPLES, FL 34109 CITY-ST-2P
TIME {1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this repor as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ £, A FAalld

23 v & TS

w

Z;/YW 229 SIS T

ﬂGNATLIHEﬂiD TY¥PED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phane #




