FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathering Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

, INC.

DOCUMENT # N97000005631
MARCO BEACH OCEAN RESORT CONDOMINIUM ASSOCIATION

Principal Place of Business

801 LAUREL OAK OR.. STE. 640
SUITE 710

NAPLES FL 34108

us

Mailing Address

801 LAUREL OAK DR. STE. 640
SUITE 10

NAPLES FL 34108

us

FILED

Apr 21,1999 8:00 am §

ecretary of State

04-21-1999 90135 009 ****70.00

7.7

N S R

LT ]

AT 0 D 1

2. Principat Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24] [2s]

20] __[ao]

[21] 26 10/03/1997

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appliad For
|22] |27] 59-3474197 Not Applicable

City & State City & State . ) $8.75 Additional
E’ -2?‘ 5. Certifcate of Status Desired ﬁ Fee Required

Zip Country Zip Country 6. Election Gampaign Financing O $5.00 may Be

Trust Fund Contribution Added to Fegs

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

WOODWARD, MARK J
-4 801 LAUREL OAK DR
_ SUITE 710
- NAPLES FL 34108

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84] City

85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above
office or registared agent, or both, in the State of Florida. Such change was authorized by t
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

-named corporation submits this statement for the purpose of changing its registered
he corporation’s board of directors. | hereby accept the appaintment as registered

Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE DST 3 DELETE 14 TME {JChangs [} Addition
NAME DINARDO, ANTHONY 12 NAME
streeTaporess| 4001 NORTH TAMIAMI TRAIL, STE. 350 13 STREET ADDRESS
CITY-§1-2P NAPLES FL 34103 14 CITY-ST-ZP
TIMLE D [ DELETE 21TMLE [JChange [ Addition
NAME PARISI, JOSEPH L. 22 NAME
smreeTanoress| 4001 TAMIAMI TRAIL N, SUITE 350 23STREET ADDRESS
CITY-ST-2P NAPLES FL 34103 2,4CHTY-ST-2P
TME Y] [ DELETE 31 TME (JChange [ Addition
NAME RIEGELHAUPT, RHEA 32 NAME
streeTaporess| 6869 PELICAN BAY BLVD. 33 STREETADDRESS
CITY-ST- 2P NAPLES FL 34108 34.CITY. ST-2P
TITLE [ DELETE 41TIMLE [Jchange [ Addition
NAME 4 2NAME
STREET ADORESS 43 STREET ADDRESS
GITY-ST-2P 44 CITY-57-2P
e [ DELETE 54 TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CRY-ST-7IP 54 CTY-ST-2IP
TIMLE [} DELETE 6.1TIMLE [JChanga [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P

14. | 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 cestify that the information
indicated on this annual repori 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 corporatipn or the receiver or toistes emppwifred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changegfor on an attachmg hy artadgfeds, with

ther like empowered.

04/12/99 941 434 2030

——— _CRZE037_(1.1/98) - _

Date Daytime Phone #



