2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N36028

1. Entity Name

ROYAL MARCO POINT Il CONDOMINIUM ASSOCIATION,

INC.

Principal Ptace of Business

6000 ROYAL MARCO WAY
MARCO ISLANC, FL 34145  US

Mailing Address

PO BOX 1202

MARCO ISLAND, FL 34146

us

DO NOT WRITE IN THIS SPACE

. . [

FILED
Apr 25,2008 8:00 am
ecretary of State

04-25-2008 90127 010 ****61.25

juvsloos

INTOATA

03312008 Mo Chg-NP

AR AN RO R

CR2ZED37 (4/086)

. 4. FEI Number

Applied For
Not Applicable

65-0169896

“| "5, Cerificate of Stalus Desired

_E]—“SB:TS"Adanlonar"*— —

Fee Requirad

6. Name and Address of Curront Registered Agent

JAMIE B. GREUSEL

1104 N. COLLIER BLVD. . *
APT. 649

MARCO ISLAND, FL 33937

DO NOT WRITE
IN THIS SPACE

8. The above named entity'submits this statement for the purpose of changing ts registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and acceplt

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of regestared ageni ang htlg f epplicabie.

(NOTE: Registered Agent signature required when reinstating) DATE

Flling Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS
TILE PD
NAME MUTCHLER, E.M.

STREET AQDRESS | 6000 ROYAL MARCO WAY #553

CITY-ST-71P MARCOQO ISLAND, FL 34145

TLE vD

*NAME COOK, BYRON:

STREET ADDAESS | 504 W JUDD ST

CIrY-$1-2P GREENVILLE, Ml 48838

TILE ) Toon T
NAME D'ANGELO, R.

STREET ADDRESS | 8735 BAY PKWY., B63

CITY-ST-21P BROOKLYN, NY 11214
TIFLE sD

NAME FERNSTRUM, PAUL

STREET ADDRESS | PO BOX 97

GITY-5T-21P MENOMINEE, MI 49858
TILE ™

NAME SCHMIDT, GECRGE

STREET ADDRESS | 6000 ROYAL MARSH WAY #355
CITY-ST-2IF MARCO ISLAND, FL 34145
TITLE

NAME

STREET ADDRESS

CITY-S7-2IP

- . = .~ mmem |-

~"DO NOT WRITE
IN THIS SPACE

12. | hereby ceriify that the information
indicatec en this repart or supplep
of the corporation or the receive
changed, gr on an altachment

SIGNATURE:

an address, with al) other ke empowered.

qoplied with 1his 1iling does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | furiher certify that the inlormation
gtal report is rue and accurale and that my signaiure shafl have ihe same legal effect as if made under oath; that | am an otficer or director
ustee empowered o execute this report as required by Chapter 617, Fiarida Statutes: and that my name appears in Block 10 or Block 11 if

 GrotgE . Schuisr

Flufog 3H2H

Y
)ﬂsqy\‘uﬂs AV\IPED ©R PRINTED NAME OF S8IGNING DFFICER OR DIRECTOR

Deie Dayume Phone ¥




