2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretal‘y Of State

EBB TIDE CLUB OF MARCO ISLAND CONDOMINIUM CONDOM e
p 05-22-2002 90091 001 61.25
INIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
871 GOLLIER CT. 871 COLLIER CT.
P.O. BOX 1824 P.O. BOX 1824 guLiLIvUY
MARCO1SLAND FL-34146 - MARCO ISLAND FL 34146
: . "
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2405785 Nat Applicable
H i C P
Zip Couniry Zp ountry 5. Certificate of Status Desired O §8'75 Add't"’"a'
e& Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. . Narne
HESORT MANAGEMENT h o Street Address {P.O. Box Number is Not Acceptable}
834 BALD EAGLE DRIVE
MARCO ISLAND FL 34145
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
K Slgnalure, typed or printed name of registered agsnt and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
\ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. O Added to Fees Depanment of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P O Dekete TILE [ Change [ Addition
NAME HENRY, GORDON HAME
smreet anoress 871 COLUER CT #A3 STREET ADDRESS
orv-sT-2¢ |MARCO ISLAND FL 34145 CIw-§1-20
TITLE S0 ' [ Delete TTLE [ change  [J Addition
NAME SMITH, HAL , NAME
streer aooress |871 COLLIER CT. #83 STREET ADDRESS
cr-st-2P  |MARCO ISLAND FL 34146 CITY-ST-2IP
Jormee— oD o i e e e o o Ooelee . Qe | e o . Ocramge O Aadiion
NAME ROACH, BOBBY NAME
steet aooRess {871 COLLIER CT. #2A STREET ADDRESS
crv-st-zp |MARCO ISLAND FL 34146 ) CITY-57-2IP
TME (3 Celste TITLE (JChange [ Addition
NAME . : NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP . CITY-ST-2IP
TITLE : O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ' CITY-ST-2P
TMLE [ Deleie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corparation or the receiver or trustee empowered to execute this repgt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attackweant with an address, with all pther iike empowered.

SIGNATURE 1871141 L)

AME OF SIGNMFF[CER OR DIRECTOR Date Daytirme Phone #

DOCUMENT # NO3035 May 22, 2002 8:00 am

CR2E037 (9/01)




