DOCUMENT # 743942 FILED

NAUTLUS CONDOMNIUN, NG Apr 19, 2000 8:00 am
ecretary of State

Principal Place of Business Mailing Address 04-19-2000 90018 035 ****g] 25
PO BOX 1944 PO BOX 1944
MARCO I5LD FL 33987 MARCO {SLD FL 341461944
us us
o PR T IR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI'Number Applied For
59-1921611 Not Applicat’e
Zp Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOTHG, JOSEPH Street Address (P.O. Box Number is Not Acceptable)
848 COLLIER CT
STE 205 - _—
MARCO ISLAND FL 34145 ity FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signalure, typad or printed name of registersd agent and ttle if applicable {NOTE. Registered Agent signature requirad when rginstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 10
FEE IS $61.25 Trust Fund Contributicn. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delste TITLE [Jchange [ Addition
NAME TROTAG, JOE NAME
sTREeT ADDRESS | 48 COLLUIER CT, #202 STREET ADORESS
CITY-ST-2IF MARCO ISLAND Ft 34145 CITY-5T-21P
TITLE Dvp Memle TITLE ¥P @Change [ Acdition
NAME LGAMPAN—TON RUSSELL HA OSoks NAME Russ=l{ SOM
STREET ADDRESS | 254-N—BAY-DR. 4 € c"‘;:-’: €L C?:A :D‘/ 2_ LI. see1 ovess | DD Co e C . FUOI
Reo | .
CTY-STZP | GROSSE-POINTE-H-46236 iy T OS2 Marco Ts land, FL3HUYS
TITLE DST “ ) TITLE 5 Mge [ addition
e DOWNHAVE, ROY o NAME Andecson, C,Mh :C\
STREET ACDRESS | 3475 HIGHLAND CATER DR. STREET ADDRESS | 430 4o Edmund Bi
orv-st-2¢ | GREEN BAY W1 54311 T MinneaPolis N SY0Ls
TITLE [ Delete TITLE 1’ . Ol changs  (Brfudition
NAME NAME hO
STREET ADDRESS STREET ADDRESS asq o R ound boftorn . i"3’5;,1#..;5,
CITY-ST-2IP CiTY-57-2IP ﬂCJﬂﬂQ-""l j oH L3133,
TILE [ pelete TILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
OITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [Qchange [ Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-ST-2IP 2 e CITY-ST-ZiP

3 doek not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information

accjirate and that my signature shall have the same legal effect as if made under oath; that  am an officer or director

te this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
d.

12. | hereby certify that the information s g
indicated on thig report or supplem 6 3
of the corporation or the receiver gf trysfee emp
changed, or on an attachment with agl a¥dresg, wi

SIGNATURE:

SIGNATURE ANDTYPED QR PRINTED m{fw $IGMING OFFICER OR DIRECTOR Data Daytima Phons #

CR2ED37 (9/99)



