FILED
2006 NOT-F OB R O G ORATION Apr 21, 2006 8:00 am

ecretary of State
00010844
Pgits:NlinEﬂENT #No4o 04-21-2006 90118 022 ****61.25
ALUNMAE CLUB OF MARCO ISLAND, INC.
Principal Place of Business Mailing Address
P.0. BOX 5026 P.0. BOX 5026 - 90014555
MARCO ISLAND, FL 34146 MARCO ISLAND, FL 34146 .
2. Principal Place of Business 3. Mailing Address | ||l[|||' Iﬂ III" |'||| 'l”l 'Im |Il|] ml’ l]lﬂ ||ﬂ| |[N Ill[l |II|II| || Illl
Suite, Apt. #, etc. Suite, Apt. #, elc. 01122006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
30-0282721 Not Applicable
Zip Country Zp Counlty 8. Certificate of Status Desired ] ?:;’hsq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent

Name
PENN, PRISCILLA
1079 COTTONWOQOD CT. Street Address (P.O. Box Number is Not Acceptable)
MARCO ISLAND, FL 34145

‘ ' City FL I Zip Code

8. The above namad 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 obligations of registered agent.

SIGNATURE PrRIsSC1Le A PENN [-3285-o0b - .
oL Signature, typed or printsd name of registered agent and tile if apphcabie. [NOTE: Registorad Agent signature rcquired when reinstating) CODATE L. - R
%~ Filing Foa is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

A Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State

10. OFFICERS AND DIRECTOHS | KR ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TE DP T peite TmE PRESIDENT [ Change el Acition
KAME KLEIN, PALMA M. NAME PRISEILLA PEN No r

STREET ADDRESS | 1081 CARA CT. shETapess (079 coTTonwweeD o

omy-st-zP | MARCO ISLAND, FL 34145 CTY-ST-ZIP MAGeo 5. FL 34 I845

HILE DVP amm TIME Vie& PRESIDEVT [ Change ﬂ Addition
NAME PENN, PRISCILLA NAME poLoRES RISROAN VD #i0T

STREET ADDFESS | 1079 COTTONWOOD CT. SRETODRESS | (O I1Y S, cocliER B !

crv-sT-27 | MARCO ISLAND, FL 34145 -ST-2F M Ageos v3 Fr Jgid§

TME DS % Detete e REFcaRDIrg SECRETAAY Clchange [ Addition
NAME BOZZO, BONNIE NAME DoraTHY HARKLNESS

STREET ADDRESS | 520 TAYLOR CT. smeEraoeess | § G 51 BARBADOS AT

CM-5T-2P | MARCO ISLAND, FL 34145 ov-seir (M ARED 1S ) 34iaS

= oT [ Delete TmE LoRRESPomDIMNGSG SEFCRETARY [ Chang Byl Adition
NAME JUST, VINNIE NanE BARBARA oo PER

STREET ADDRESS | 1422 DELBROOK WAY STREETADDRESS | Z &b N. CobL L1 ER. BLVD

CITY-ST-2IP MARCO ISLAND, FL 34145 CTY-S¥-21P MAéeco (5 FL F¥i4s

TME DAT Fr Delste e MSSISTANT TREASURPLE -Clange  [R.Addition
NAME WRIGHT, JEAN o NAME LY””“: MiND 23

STREETADDRESS | 248 SEAHORSE CT. - o SIREETADDRESS | 2 670 £y & T

Cv-ST-2F | MARCO ISLAND, FL 34145 GNP IMARes (8 £o FITI %y

TE [T Detete TME ) [ Crange -7 Addition-
NAME NAME sl et

STREET ADDRESS STREET ADDRESS oy R

CITY-ST-2P ' cry-sT-2 (e e R -

12. | hereby camz.!hen the information supplied with this ﬁting does not quality for the exemptions conlained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall heve the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receivar of trustee empowered to execute this repart as required by Chapter 617, Florida 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: CILLA PEUN /-25-0dl 42- Boul

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER DR DIRECTOR Daytime Phone #




