FILED
2004 FOR PROFIT CORPORATION Jul 09, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
MARATHON MORTGAGE LENDING CORP.
Principal Place of Business Mailing Address
8520 HERON LAGOON CIRCLE 8520 HERON LAGOON CIRCLE 5
SARASOTA, FL 34242 SARASOTA, FL 34242 406 10 12
s e TR WEAL UL AAERRIAARAR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEF Number Applied For
Jo-r& 93352 - Not Applicable
Zip Couniry Zie Couniry 5. Cenificate of Status Desired ¥ geeel;’esq 3?:(;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

* BELLE, MICHAELY :
2364 FRUITVILLE ROAD Street Address (P.QO. Box Number is Not Acceptableg}
SARASOTA, FL 34237

¢
o

' . City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. )

SIGNATURE .
Signalyre, typed of printed name of registered agent and Sile if applicable. (NOTE: Ragisterad Agent signalure renuited when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Efection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 ) Trust Fund Contribution. d Added to Fees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Deete TITLE [ change 3 Addition
NAME BURNS, WILLIAM H NAME
STREET ADDAESS | 8520 HERON LAGOON CIRCLE STREET ADDRESS .
CITY-ST-ZP SARASOTA, FL 34242 CITY-ST-21P
THLE sSD O pelete TITLE O Change [ Addition
NAME BURNS, MARY K NAME
STREET ADDRESS | 8520 HERON LAGOON CIRCLE STREET ADDRESS
CTY-ST-ZF - | SARASOTA, FL 34242 CiTY-ST- 2P
TILE - [ Delete TITLE O change £ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-§1-2P
TITLE [ Detete TLE [.J Change L[] Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57- 2P CITY-5T-21P
TILE (1 pelete LUt [JChange (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TIE [ Delzle TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-ST-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
inclicated 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 recaiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olher like empowered.

. A ellram B Bvens s —
SIGNATURE: _ /o solesine. ST s mnnm 7-)-~tW  2vé-33z2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFIGER OR DIRECTOR Date Daytime Phane ¢




