FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 10, 2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # N99000002078 37 04-10-2006 90290 041 ****g]1 .25

1. Entity Name
THE MARK-LENA CENTRE CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address 8 0 02 5 78 l

370 17TH ST, 835 20TH PLACE
VERQ BEACH, FL 32960 VERO BEACH, FL 32960
s R RN ER A AR
Suite, Apt. #, stc. Suite, ApL. #, eic. 02032006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FE1 Number Applied For
65-0963905 Not Applicable
Zip Country ‘ Zip Country 5. Certificate of Status Desired O Ei' ;Sqﬁfgma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MERRILL, KAREN L
835 20TH PLLACE Stieat Address (P.O. Box Number is Not Accepiable}
VERO BEACH, FL 22860
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. 1 am (amiliar with, and accapt
tha obligations of registered agent. :

SIGNATURE
Slgnature, typed o printed name of regisiered agent and hitle it applicable. {NOTE: Regitiered Agent signature requirad when rainsiating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS M. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE PD [ pelee TITLE [0 Change [ Addition
NAME ANDERSON, JANET NAME
STREET ADDRESS | 372 17TH ST. STREET ADDRESS
CITY-ST-ZIP VERO BEACH, FL 32960 CITy-ST-21P
TLE T [ Delete TITLE [JChange [ Addition
NAME TURK, HEIDI NAME
STREET ADDRESS | 370 17TH ST. #B STREET ADDRESS
CITY-ST-2IP VERQ BEACH, FL 329860 CITY-ST-2P
HITLE D O Delete TILE [ Change [ Addition
NAME MATTEK, JILL NAME
STREET ADDRESS | 362 17TH ST. STREET ADDRESS
- CITY-ST- 2P VERO BEACH, FL. 32960 CATY-ST-21P
ME [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY -ST-2F CITY-5T-2IF
TITLE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T1-71P
TITLE [ oelete TILE [3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F CITY-$T-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicaled on t%is report or supplemenial report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officar or director
of the corparation or tha receivar or trugtes empowered to execute this report as required by Chapter 617, Florida Statuteg and that my name appears in Block 10 or Block 11 if
changed, or on an allachment with an dddress, with all other like empowared.

—tt—a

SIGNATURE: " Praidenk ‘3 mofd

SIGNATURE Afﬂ FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Daytame Phone &

et dond ensond




