2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2005 8:00 am

DOCUMENT # 732797 ecretary of State
1. Entity Name . 04-28-2005 90208 040 ****4]1 25
MARCO ISLAND TAXPAYERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
1558 HEIGHTS CT PO BOX 1263
MARCO ISLAND, FL 34145 US MARCO ISLAND, FL 34146 IS
2. Pringipal Place of Business 3. Mailing Address | ’ "m ||ﬁl ||IH Ilm Im III Iﬂﬂ IH[I Iﬂ"m“m Illm]] E lm
Suite, Apt. #, etfc. Suite, Apt. #, etc. 04182005 Chg-NP CR2EDI7 (10/03)
City & State City & State 4. FE| Number Apptied Far
59-1828783 Not Applicable
Zp Gouniry Zip Country 5. Certificate of Status Desired [ fg-:w
8. Name and Address of Cumrent Reglatered Agent 7. Nama and Addrass of New Registered Agent
Name
SCUDER!, SALVATORE C | " KarmerT DUKLAVER
571 S COLLIER BLVD Stieat Address (P.0. Box Number is Not Accaqeip)
MARCO ISLAND, FL 34145 MGE—LNI&BA" '
rea 15, L
. g -
o FL [3Fia s
8. The above named antity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acoept
the obligations of registered agent.
F
SIGNATURE < _/ z ,l { o ‘?
Signature, or printec name of registered agen! and fitle ¥ applicable. {NOTE: Registerad Agent signature roquirad when renstating} DATE |
Filing Fee i3 $61.25 8. Election Campaign Financing $5.00 may Be Make check payable to
Buoc hy May 1, 2005 Trust Fund Contribution. O Added o Fees Forida Department of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 0
e P O petete TE 0 < : - DOCrage B Adstion
N BILES, FAY R NAME Ko mwrrres GRELETTT
STREET ADORESS | 1588 HEIGHTS CT STREET ADDRESS Jydf o4 e ML A
aw-5-2¢ | MARCO ISLAND, FL 34145 cITY-51-2P 2o (SiApy FL 341
TIME D ﬁ Defete e O Chnge  PRAadition
M MERRITT, JEAN NAE S Rweris peE FLL T e
STREEY ADDRESS | 265 WATERSIDE CiR. #102 SFREET ADDRESS ,4/({39 ety < T
cny-S1-2p MARCO ISLAND, FL 34145 CiY-ST-7P r RS & potl AL p= _79"/4/5"
T VP O perete TME O Change Addition
NAKE DUNCAN, BILL N D ARG TAnr s _ K
STRELT AD0RESS | 169 GREENVIEW ST STREET ADDRESS P GHTI R <7
Gry-s-zP | MARCO ISLAND, FL 34145 ) cny-§1- 1 fHr sy el [ 5 EAS Dl T ST
TME PP Delete TITLE [ Ghange ‘Addition
NAE BILES, FAYE R w N d  Areglon) crrye A
STREET ADORESS | 1588 HEIGHTS CT SFREET ADDAESS P> BaxX pPos”
CHY-S1-ZP | MARCO ESLAND, FL 34145 CITY-ST-2PP ArAkcc: F5LrAnI ) Er SH Y <
TmE D O Deete THLE O 0O Change Addition
NAME REYNOLDS, JOYCE NAME Y /ﬁ(/f ~L ‘54 4 — ﬁ
STREEY ADDRESS | 1559 BUCCANEER CY STREET ADDRESS SH I FLijork ol £7 .
arv-si-p | MARCO ISLAND, FL 34145 on-si-zp e (SEAAD o JHrefs
e T O petets TLE A Dl crnge [ Adition
RANE BLANEY, ART NAME 0 /’/,f/;j;u /i/fd/ <43
STREET ADDRESS | 1140 TWIN OAK CT ST ADORESS 075 C(2Tronwded &7 _
CrY-STZP | MARCO ISLAND, FL 34145 arv-st-ze A e & (St rtpe D fl St oS
12 1{ haraby certify that the information supptied with this w does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as it made under cath; that t am an officer or director
of the corporalion of the receiver of trustes empowered lo execule this repon as raquired by Chapter 617, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: %@. ﬁl;,‘) /23 /& A39 394 IaPS
BIGNATURE OR PRINTED NANE OF BIGNING OFFICER OR DIRECTOR 4 Bate Daytime Phona #




