— R

FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am

DOCUMENT # N03035 Secretary of State
1. Entity Name 02-27-2003 90164 044 ****5] 25
EBB TIDE CLUB OF MARCO ISLAND CONDOMINIUM CONDOM
INIUM ASSQOCIATION, INC.
Principal Place of Business Mailing Address
871 COLLIER CT. 871 COLLIER (T,
P.O. BOX 1824 P.O. BOX 1824
MARGO ISLAND FL 34146 MARCO ISLAND FL 34146
e s AR ORI
Sulte, Apt. #, etc. Sulte, Apt. #, eto. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Numbar 59.2405785 Applied For
Not Applicable
P Country e Country 5. Certificate of Status Desired a gi';g“ﬁsgﬁonw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o L reen AR s et L ST g | DT L . Namg . ——=«~ ~ 7 - T T
RESORT MANAGEMENT o Street Address (P.O. Box Number is Not Acceptabie)
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. | am familiar with, and accept
the chligations of registered agent. .
h v

SIGNATURE

.. Slgheture, typed or printed name of registered agent and title it applicable. . (NOTE: Registared Agent signature required when reinstating) DATE
- . 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = -UU May Be
$ . Trust Fund Contribution, a Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PT . 7 Delete TITLE " [change [ Addition
NAME HENRY, GORDON NAME
, STReeT anoress | 871 COLUER CT #A3 STREET ADDRESS B
LOrv-si-7e | MARCO ISLAND FL 34145 OiTY-57-21P
| S [T Delete TITLE [ change [ Addition
o name SMITH, HAL NAME

STREET ADDRESS
ory-st-zp . .
TILE ’ [ change [ Addition
NAME

STREET ADDRESS

STREET ADDAESS | 879 COLLIER CT. #B3

cmv-si-ae | MARCO ISLAND FL 34146

TITLE 1] o O Delete
NAME ROACH, BOBBY

STREET ADDRESS | 871 COLLIER CT. #2A

omv-sT-2f | MARCO ISLAND FL 34146 CITY-§T-2p

TILE [T Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-§T-21P CITY-ST-2P

TLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-$T-2P

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREETADDRESS-|-_ - - . _

CITY-57-2F CiTY-ST-2P T~

12. | hereby certify thal the information supplied with this filing does not qualify for the é
. indicated d | report is true and accurate and that my sigpatd
of the corporation or the receiver or rustws empowered to execule this rep, O\

changed, or on an attachgent with an a

SIGNATURE:

xemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
g the same legal effect as if made under oath; that | am an officer or director
17; Florida Stalutes; and that my name appears in Block 10 or Block 11 if

0055164

CR2E037 (10/02)



