FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherino Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 718857
THE AQUARIUS APARTMENTS OF MARCO ISLAND, iNC.

Principal Place of Business
MARCO ISLAND INC

167 N COLLIER BLVD
MARCO ISLAND FL 33937

Mailing Address
MARCO ISLAND ING

167 N COLLIER BLVD
MARCO ISLAND FL 33937

FILED

Mar 01, 1999 8:00 am

Secretary of State

03-01-1999 90001 026 ****61.25

W RAEARTE ARG

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated ar Qualifed
|21] 28] 07/14/1970
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22] |27] 59-1372658 Not Appiicable
City & State City & State it
i R4 5. Centifcate of Status Desired O $8.75 Additianal
23] 28] Fee Required
Zip Country Zip Country 6. Election Gampaign Financing - $5.00 may Be
_zﬂ IE‘ El |'3_o.| Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
SCUDERI, SALVATORE C 82| Street Address (P.O. Box Number is Not Acceptable)
909 N COLLIER BLVD -
MARCO ISLAND FL 33837
84; City 85| Zip Code

FL

11. Pursuant to the provisions of Section:
office or registered agent, or both, in il

s 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
he State of Florida. Such change was authorized by tha corporation’s board of directors. | hereby accept the appeintment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (11/98)

SIGNATURE Slignatura, typed of printed name of registared agent and title if applicabla. {NGTE. Registerad Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE vD ] DELETE 1.1 TRE [OChange  [] Addition
NAME ENGEL, MICHAEL 12 NAME

streeraopress| P O BOX 1254 N/A 1.3 STREET ADDRESS

CITY-ST-ZP OGUNQUIT ME 03907 14CITY-ST-2P

TME VD ] DELETE 21 TILE [OChange  [J Addition
NAME LAPIER, KENNETH 2ZNAME

sreeTaopress| P O BOX N/A 23 STREET ADDRESS

CITY-§T-21P WEST DENNIS MA 02670 2.4 CITY-ST-ZP -- : -

TITLE PD [] DELETE 3.4 TITLE [JChange [ Addition
NAME GAITA, CARMEN J 32 NAME

streeTaooress| 241 GRANT AVENUE 2.3 STREET ADDRESS

CITY-ST-2IP TOTOWA NJ 07512 34, CITY-ST-7P

TITLE STD XA DELETE 41 TIME CJChange [ Addition |°
NAME VESPUCCI, DOROTHY 4.2 NAME

sreet sooress| 167 N COLLIER BLVD (8-5) 43 STREET ADDRESS

CITY-ST-21P MARCO ISLAND FL 44CITY-5T. 2P

e STD ] DELETE 5.1 TMLE ClChange  [] Addition
NASHE Hollenbeck, Dorothy B. 52NAME .

smeeranoress] 1115 Appleford Drive 53 STREET ADDRESS

CITY-ST-2P Seabrook, TX 775806 54 CITY-ST-ZIP _

TIE [ DELETE 81TMLE [JChange [ Addition
NAME 62 NAME

STREET ADDRESS 63 5TREET ADDRESS

CITY-ST-ZP 6.4 CITY-8T-2IP

14. | hareby certify that the information supplied with
indicated on this annual report or supplemental ai
officer or director of the cofporation ofr the receiver or trustee empowere
Black 12 or Block 13 if changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

ME OF SIGNIN

S D
Naratrlhee B HAT 1 Aarmbuas -

this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that tha information
nhual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that 1 am an
d to execute this report as required by Chapter 817, Florida Statutes; and that my name appeats in

L 2. §941)3%-7141

:

[ T

Daytime Phane #



