2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23, 2004 8:00 am

DOCUMENT # 718857

1. Entity Name

THE AQUARIUS APARTMENTS OF MARCO ISLAND, INC.

ecretary of State

04-23-2004 90257 Q08 ****g]1 .25

Principal Place of Business
MARCO ISLAND INC

167 N COLLIER BLVD
MARCO ISLAND, FL 33937

Mailing Address

MARCO ISLAND INC

167 N COLLIER BLVD
MARCO ISLAND, FL 33937

2. Principal Place of Business 3. Mailing Address

EARAREXAARTRM IO

Suite, Apt. #, eic. Suite, Apt. #, etc.

04032004  chg-NP CR2E037 (10/03)

City & State City & State

4, FEI Number
59-1372658

Applied For
Not Applicable

Zip Country Zip

Country

O $B 75 Additional

. Certificate of Status Desired
Fee Required

6. Name and Addressa of Current Reglstered Agent

7. Name and Address of New Registered Agent

SCUDER!, SALVATORE C

e TamiE G RSUSEL L

909 N COLLIER BLVD
MARCO ISLAND, FL 33937

Street Add ess (P 0. Bo/x'yumbas Not Acceptabfe) ]6 L 0
LiER 4

“Nagio Tsepmd FL | 5% s

f"\

SIGNA?UFI /
‘Jgnmum

8. The above named entity submits this statement for 4
the obligations of regisiered agem

its registered

office of registered agent, or both, in the State of Florida. | am famitiar with, and accept

or prm(ed rame u! mglmered ag&g\j title if applicable.

(NOTE: Registered Agent signature raquired wher rainstating)

hooley

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

Make check payabile to

$5.00 may Be
Florida Departmeant of State

Added 10 Fees

10. OFFICERS AND DIRECTORS — I 1. ADDFTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

y —
TITLE vD Delete me Y1 D OR OTHY Ha LIEN BE C'.K 7 Change  [idition
NAME . KENNEDY, JEAN NAME yA ,7 /V C & ‘6 y
STREET ADDFESS | 111 FIRST PARISH RD — OLLI E <
CY-S-ZF | SCITUATE, MA 02066 ) orvestae | SNABCO _.LS[_M.O FL Y14
g VD [ Beiete me VD /MALILY. /-/ IVE (O change [ Addition
NAME DOPP, JOHN W Je7 N CoLi/ER A‘ﬁ’z_fﬂ
SIREET ADBRESS | 167 N. COLLIER BLVD. (P-1) STREET ADDRESS
Cry-53-7P MARCO ISLAND, FL 34145 CITY-5T-21P m ﬁ'ﬂab _LSM,UA FL 3 V/ 415 .
e PD okt me 20 Vi NCEANT BREE I\} @ 2 Clchenge  Gfedition
HAME CLARKE, JOSEPH G NAME o L L
STREET ADDRESS | 167 N COLLIER BLVD STREET ADDRESS /67 /_\_/__ C‘ oL /Eﬁ
arv-s12¢ { MARCO ISLAND, FL 34145 ovsize | AN ABCO TS, FL 3WYLS
TNLE STD {1 Detete TILE [ chenge [ Acdition
NAME CORMIER, NANCY RAME
STREET ADDRESS { 167 N. COLLIER J5 STREET ADDRESS
CITY-ST-2P MARCO ISLAND, FL 34145 CITY-ST- 2P
TITLE [ petete TMLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CiTy-5T-2aP
TNLE O Delete TILE ) Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS - -
CITY-ST-AF A . CITy-§1-2P ) : ) i

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furthér certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with all other like empowered.

1

changed, ar on an att t with an addres:
SIGNATU RE%??

P IvesinT BREEN O4-28 04 2393940 RS

NATUHEAHDI’\'PH)MPRM’T‘E)NAMEOF OFACER OR DIRECTOR

Date Daytime Phons #

0” Res/dedt



