. 502
2007 NOT-FOR-PRUFIT CORPORATION C/‘y FILED

ANNUAL REPORT ' Feb 12,2007 08:00 AM
DOCUMENT # 714010 S Secretary of State

1. Entity Name
&UCNSET HOUSE APARTMENTS OF MARCO ISLAND,

Principa! Place of Busingss Mailing Address

220 SEA VIEW COURT 220 SEA VIEW COURT

MARCO ISLAND, FL 34145 IS MARCO ISLAND, FL 34145 US
02022007 No Chg-NP CR2EQ37 (4/06)

Do N OT WRITE I N TH IS S PAC E 4. FEI Number Applied For
' X 59-1281382 Not Applicable
. o ) $8.75 additional

5. Certificate of Status Desirad O Foe Requited

8, Name and Address of Qy[[p_q!_ﬂgglslomd Agent
S 1 =

ADAMS, JOSEPHE '

14241 METROPOLIS AVE. | DO NOT WRITE

SUITE 100 | .

FORT MYERS, FL 33912 - IN THIS SPACE - =

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

-
SIGNATURE -
Signalure, typad or prntad name of ragistared agant and litle if applicabla {NOTE. Aeglisterad Agent signalure raquired when reinatating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Duo by May 1, 2007 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS
TITLE VPD
MAME HARRELL, DONALD
STREET ADDRESS | 220 SEAVIEW COURT .
CITY-ST-2IP MARCO ISLAND, FL 34145 UDDDDI}EEMEST
TILE PD 2220 0-80002-015 61,25

NAVE KANTERES, WILLIAM S S e
STREET ADDRESS | 220 SEAVIEW CT ' o
CITY-ST- 2P MARCO ISLAND, FL 34145

TINE VPD
NAME CARR, PHILLIP

STREET ADDAESS | 220 SEAVIEW CT. ' ' P . .
OTY-51-2P | MARCO ISLAND, FL 34145 PR DONOT WR!TE Lo

rd

THILE ST o . . P . < . :
NAME MILLER, STEVE o . IN THIS SPACE
STREET ADDRESS | 220 SEAVIEW CT

CITY-ST-2P MARCOQ ISLAND, FL. 34145

TIILE VPD

NAME RAINS, GARY

STREET ADDRESS | 220 SEAVIEW CT

CITY-S1-2IP MARCO ISLAND, FLL 34145

THLE
NAME o
STREET ADDRESS o

CITY-§T-2P : BUCETIR R Pt e

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am en officer or director
of the corporatian or the receiver or trustee empowaered 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an allacfynent with an address, with all giber like empowered.
SIGNATURE: /Mwm 7 f&nzgﬁ? 71':95’- 52/9 9{/& 7

SIENATURE AND TYPED OR PRINTE NAME OF SICGNING OFFICER OR DIRECTOR Dete Daytima Phons #




