2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07,2007 8:00 am

DOCUMENT # N98000000768

1. Entity Name

MARKER LAKE VILLAS NEIGHBORHOOD ASSOCIATION,

INC.

Secretary of State

02-07-2007 90034 024 ****61 .25

Principai Place of Business

Mailing Address

2130 STACIL CIRCLE 2130 STACIL CIRCLE guver
NAPLES, FL 34103 US NAPLES, FL 34109 US
T IR ARGAR MDD CRE
Suite, Apk. ¥, elc. Suite, Apl. #, elc. 01252007 Chg-NP CR2E037 (12/08)
Cily & State City & State 4. FEI Number Applied Foo
59-3564096 Not Applicable
ap Cauntry ap Country 5. Certificate of Status Desired O gggirleml
8. Nama and Addross of Curront Registered Agent 7. Name and Add of Now Rogk Agent
Name
MALIK, ROY G
2282 STACIL CIR Street Address {P.0. Box Number is Not Acceptable)
NAPLES, FL 34109
City FL l 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

Signeture, lyped of preted neme of segigiered agent snd title if applicable. {NOTE: Agant

requwed when DATE

Filing Fee Is $61.25
Due by May 1, 2007

9, Election Campaign Financing
Trust Fung Contribution.

0O addedtoFess

Make check payabis to

35.00 May Be
Florida Department of State

0. CFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

e SD [ ekt e P /"D Kf cramge [T Addiion
NAME REYNOLDS, KATHRYN RAME

STREETADORESS | 2282 STACIL CIRCLE STREET ADDAESS

ory-st-z¢ | NAPLES, FL 34109 ciTy-§7-p

TILE P/D 1 petete TLE 5/D gcmqe 3 Agdition
NAME MALIK, ROY NAME

STREET ADORESS | 2282 STACIL CIR STREET ADORESS

CTY-5T-ZF | NAPLES, FL 34109 CITY-ST-2P

e T/ [ Delete TWILE [ Change  [J Addition
NALE BEDFORD, KEN HAME

STREET ADORESS | 2134 STACIL CIR STREET ADDRESS

CITy-ST-2P NAPLES, FL. 34109 tny-s1-2P

e ) T veiete TILE v/ O Ghange Nﬁdtﬁon
NAE FOLEY, PAT NAVE Barbn e TRice

STREETADORESS | 2158 STACGIL CIR SRETMRESS | 3 5 s 2 Srgeil Or

orY-51-2F | NAPLES. FL 34109 CTY-51-2P Apples L _FHieT

TME (3 oetete TTLE [JChange [ Aodition
NAME NAME

STREET ADDRESS STREET ADDAESS

CY-ST-DP COY-s1-2P

TIMLE 3 velete TTE [ Change ] Adettion
NAME NAME

STREET ADDRESS STREEY ADDRESS

CY-ST-2P CTY-S5T-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled 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
af the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Floride Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adaress, with all other like empowered

Ky /32D £ord

SIGNATURE: AL /2 7
mwm’ﬁmm

NAME OF SIKINING OFFICER OR ITRECTOR

02 &-07 (239) 5G1-+02

Daytrme Phone #




