2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N36028

1. Entity Name

ROYAL MARCO POINT ifi CONDOMINIUM ASSOCIATION, i

FILED
Apr 06,2000 8:00 am
ecretary of State

04-06-2000 90015 034 ****6] .25

Principal Place of Business

6000 ROYAL MARCO WAY
SUTTE #800

MARCO ISLAND FL 33937
us

Mailing Address

6000 ROYAL MARCO WaY
SUITE #800

MARCO ISLAND FL 34145-1886

Us

2. Principal Place of Business

3. Mailing Address

(T

L

Suite, Apt. #, elc.

Suite, Apl. #, slc.

DO NOT WRITE jN THIS SPACE

City & State City & State 4. FE! Number Applied For
65’0169896 Not Applicable
i t i Counts i
o Country Zip ouniry 5. Certificale of Status Desired [ $8.75 Additional
Fee Required
6..Nams. and_Addrass of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name : T T T

JAMIE 8. GREUSEL

1104 N. COLLIER BLVD.
APT. 649

MARCO ISLAND FL 33837

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the state of Flerida.

SIGNATURE

Slgnature. typed or printéd name of registered agaent and 1tle if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

2. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. ] OFFICERS AND DIRECTOARS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 10

TITLE PD [ Delete TMLE []cChange [ Addition
NAME MILANO, PHYLLIS NAME

STREET ADDRESS | 6000 ROYAL MARIO WAY #352 STREET ADDAESS

or-sT20 | MARCO ISLAND FL 34145 CITY-ST-21P

TIME SD [ Deiste TITLE [l Change [ Addition
NAME MUTERIER, 'MO‘*(‘,\\E\" €. M. & NAME

STREET ADDRESS | G000 ROYAL MARIO WAY #55§ o6 ceet— || STREET ADDRESS

OnN-SZP | MARCO ISLAND FL 34145 - . s CITY-ST-2P =

TMLE L[0] O pelste e [J Change [ Addition
HAME WILLS, WILLIAM NAME

steer anoress | 5000 ROYAL MARCO WAY #456 STREET ATIDRESS

arv-s-2P | MARCO ISLAND FL CITY-5T-2IP

e O belete TE DT e v [ Change Jﬁlmn&on
NAME NAME ! Jr\—aJA

STREET ADBRESS STREET ADDRESS W Leon Lone,

eITy-ST-2P biry-St-2Ie ATEEN adam , (NE. o0l . \p

e 7 Delete e i cenhot [ Change WAdumon
HAME NAME " .

STREET ADDRESS STREET ADDRESS - AvCagn

CITY-5T- 2P CITY-5T-2P 099 Hoalen P+

TITLE 1 Delete TITLE Cuncinned . O ysado O Change (7] Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2IP CHTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated 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 or diractor
of the corporation or the recaiver or trustee empowered to execute this report 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 REQUIRED

bW -S1346

Lo > St

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

sl o

Kt a P "~ 7 e fperet

CR2E037 (9/99)



