.200.2 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90145 038 ****61.25

DOCUMENT # N36028

1. Entity Name

ROYAL MARCO POINT Il CONDOMINIUM ASSOCIATION, |

NC.

Principal Place of Business

Mailing Address

6000 ROYAL MARCO WAY PO BOX 1202
MARCO [SLAND FL 34145 MARCO ISLAND FL 34146
us us

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

IR TEARIEVR

DO NOT WRITE IN THIS SPACE

SBuite, Apt. #, elc.

City & State City & State 4. FEI Number Applied For
65'0169896 Naot Applicable
Zi Zi I ii
P Gountry ® Cauntry 5. Certificate of Stalus Desired ~ {] gg'g?q 3?:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- AT TR M e e e e - Homeai = v - -~Name: - = -m= e e TR o - e - e — - - - -
JAMIE B GREUSEL Street Address (P.0. Box Number is Not Acceptable)
1104 N. COLLIER BLVD.
APT. 649 : .
MARCO ISLAND FL 33337 cy FL | ZPCoce

8. The above named entity submits this staterent for the purpose of changing its registered office o registered agent, or both, in the state of Florida,

SIGNATURE

Signature, typsd or printed name of registersd agent and titfe if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be

FILE NOW: FEE IS $61.25 Added to Foss

10. ) .. .... . .OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PO 1 Delete TIMLE O Change [ Addition
NAME CIMUTCHLER, EM. NAME
STREET ADDRESST (6000 ROYAL MARCO WAY #553 STREET ADDRESS
cry-sT-2P |MARCO ISLAND FL 34145 CITY-ST-ZIP
TITLE VD i O Delete TITLE [ change [ Addition
NAME COOK, BYRON NAME
STREET ADDRESS |504 W JUDD ST STREET ADDRESS
. or-sT-2P . |GREENVILLE.MI 48838 CITY-ST-2IP
TImE ST "0 Delete me ST T e © 7 = =[Chehange— - [ Addition -
NAME HOLMAN, DURALEE NAME
STREET ADDRESS |G000 ROYAL MARCO WAY #748 STREET ADDRESS
omy-sT-2P |MARCO ISLAND FL 34145 CHTY-ST-2IP
TILE D [ Delere e [ change [ Addition
NAME HARDY, JiM : NAME
STREET ADDRESS 1567 NEWBURNE PT STREET ADDRESS
orv-s7-2¢ | BLOOMFIELD HILLS M) 48304 CITY-§7-21P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further cerlify 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 director
- of the corporation or the receiver or trustee empowered to execute this report &s required by Chapter 817, 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: S /éﬂm:
) PR Ddte

SIGNATURE AND TYPED OR PRINTED {AME/OF SIGNING OFFICER OR DIRECTOR Daytima Phong #

CR2E037 (9/01)




