<2000 UNIFORM BUSINESS REPORT (UBR) | b

DOGOMENT # | \ 1 5 A | SR
1. Emyw-m.. ' : . e

EBB TIDE CLUB OF MARCO CONDOMINIUM ASSOC.) ’

. ™
,_ Conomumn 0. FILED

Principal Place of Business Maiting Address U' JAN l 9 FM l2 02
871 Collier Ct. 8§71 Collier Ct. '

P. 0. Box 1824 P. 0. Box 1824 SECRETARY OF STAT
Marco Island, FL 34146 Marco Island, FL 34146 TALLAHASSEE FLORIBA
2, Principal Place of Business . 3. Mailing Address

L Suite, Apt. #, etc. Suite, Apt. #, etc. %w .
City & State City & Siate 74. ;‘EI Number . - Applied Far
S5Q_24A057R85 Not Appiicabie
Zp Country Zip Country 5. Certificate of Status Desired a EB'TS Additiunal
) oe Required
6. Name and Address of Gurrent Registered Agent ' 7. Name and Address of New Ragistered Agant
Name ’ .
’Reso\"t' mm e(ﬁe)(ﬁ' N B o - h St;'eet Ad;ress {P.O. Box Number is f\-!of Acceptable) B
%34 Pald fa:aqn. viye
Masco Taland, FL 39145 .
City FL Zip Code

8. The above named entity submits this sta nt for the purpose of changing its registered office or registered agent. of baoth, in the state of Florida.
SIGNATURE _z : #

Signanre. types! of prinlec name of registered agent and 4itle if applicatye. (NOTE: Ragisterad Agant sgnatrs raquired when reinstating) . N DATE

] -~=9:2Election.Campaign Financing —— =~ $5,00 May Be e |
Trust Fund Contribution. | Added to Fees

10. ~ QFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 10

APArEAATY A IAM

il

TIE P/T [T Detete TMLE ]I-:I %anga O A:Ei;un
NAME NAME ﬁUﬁDD:JB":‘ = S5
smmms»éggllf A Y e, a3 STREFTADORESS | - —02/01/01 --01072--001
- - O 1 - - - T ) - . ‘. .....
b Maroo—Toland,—FE-34145 = HP', - - g ‘_QM‘.**RL 25 iG], 25
e S/ b O Delete TM.E ] [ change  [J Addition
NAME . - MAME- ‘ - -
STREET ADDRESS Hal Smith ‘ S‘IHEETAD’DRESS : SO0003623 155~
. ; 02 _— ?2—-—00
ev-srze | 871 Collier Ct. #B3 CRY-ST.7P _ HE,UIHUI DID A
e Marco Istang;, Fo 334135 T oolete e z
=~ NAMETITE b\"&(}*ﬁr e St b RS | VYIS A S = et T Iy o |
Boo' )

STREET ADDRESS Ci.‘jl\ er & STREET ADDRESS J—
CITY-ST-2IP %\arm T< ! Jnr_:l F‘_ 34 115 ~ § cimy-st-zP ‘/' B
TIME [J pelete TLE [J change  [J Acdition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2 i
e [ veiste e ) {7 Change [ Addition
NAME NAME -
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
e (2 Delete TLE [ Change ] Addition
NAME NAME

| STREET ADDRESS STREET ADORESS
CITY-$7-2IP CITY-ST-2IP KE

12. | hereby certify that the information supplied with this fifing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
ingicated 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 ot dxreclcr

of the corporation or the receiver o trustee empowered to execute this report as required By Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block LA

changed ar on an attachms ith an adargss, with all othar Iike empowered.
'SIGNATURE: O //QMWM JJ/W O 73970749

_ SIGIATURE AND TYPED OR PRINTED NAME OF S/GNING oﬁﬁck\n/iﬁ DIRECTOR —”J Gayixna Frbn,




