FILE.NOW: FILING FEE IS $61.25 FILED
NONPRGFIT FLORIDA DEPARTMENT OF STATE Feb 25 ) 1 999 8 . 00 am

CORPORATION orin Harrls
ANNUAL REPORT e o Secretary of State

1999 PIVISION OF CORPORATIONS (02-25-1999 90051 023 ****4] 25

DOCUMENT # N93000000416

1. Corporation Name

gOYAL MARCO POINT #l CONDOMINIUM ASSOCIATION, IN

0077262

Principal Place of Business Mailing Address
S000 ROYAL MARCO WAY 5000 ROYAL MARCO WAY
MANAGER'S OFFICE MANAGER'S OFFICE
MARCO ISLAND FL 33937 MARCQ ISLAND Ft. 33937
us us
2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated of Qualifed
m m 02/01/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
|22] [27] 65-0422932 Not Applicable
—] City & State City & State 5 C;ri.i;cate (:;I St;ms De;ired a $B'75 Add.itional
23 z—s} Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
—El |_2-5-I ;;I I—%-] Trust Fund Contribution 0 Added to Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GREUSEL, JAMIE 82| Strest Address (P.0. Box Number is Not Accaptable)
BERRY & GREUSEL
1104 N. COLLIER BLVD 5
MARCO ISLAND FL 34145 84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directars. | heraby accept the appointment as registerad
agent. | am familiar.with, and accept the obligations of, Section 617, 503, Florida Statutes. .

SIGNATURE

Signature, typed or printad name of registarad agant and title if appticable (NOTE: Registered Agent signature required when reinstating} DATE
1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DVP DELETE 11 TME pveP Changs  [J Addition
N ZMMERMAN, GARY E. x 12NAE BuTLER Tosep A
streeTaooress| 5000 ROYAL MARCO WAY #3930 13STREET ADDRESS | §7 070 ’Rj‘??AL e Lo WHJ ﬁéﬁ{,
CITY-ST-2P MARCO ISLAND FL 34145 1A CITY-ST-2P [roo ZS/AVD ., £l 3415
TME DpP [J DELETE 21 TIME 7 [JChange [ Addition
NAME GENIRS, ROBERT E. 22 NAME
streetavoress| 5000 ROYAL MARCO WAY #6834 23 STREET ADDRESS
CITY-5T-2P MARCO ISLAND FL 34145 2 4CTY-5T-2P- |- - - . -
TIMLE OVP [ DELETE 34 TIMLE [JChange  [] Addition
HAME WILSON, ELVA B. 32 NAME
streeTanoress| 5000 ROYAL MARCO WAY #335 33 STREET ADDRESS
CITY-ST-ZP MARCO ISLAND FL 34145 34.CITY-ST-ZP .
TITLE DT [ DELETE 41TME [Change [ Addition
NAME SCHALL, JUDITH 4 INAME
sreeTanoress| 4000 ROYAL MARCO WAY #324 . 4.3 STREET ADDRESS
CITY-5T-2IP MARCOQ ISLAND FL 34145 44CITY-5T-2P
TmE 353 [ DELETE 547ITLE CiChange [ Addition
NAME BOLONDA, JAMES A. 52NAME
streer aonress| 4000 ROYAL MARCO WAY #277 5.3 STREET ADORESS
CITY-ST-2P MARCO ISLAND FL 34145 54 CITY-ST-ZIP
TITLE [ DELETE 61TITLE [Change [ Addition
NAME 6.2 NAME
STREETADDRESS £.3 STREET ADORESS
CITY-ST-ZP 64 CITY-5T-ZP

CR2E037 (11/98)

T4. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 If changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: w@— SIUIRED E [ dd - Aty gy 0709

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR me Phore &/



