2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000005631 FILED
1. EniiyName - - May 16, 2000 8:00 am
MARCO BEACH OCEAN RESORT CONDOMINIUM ASSOCIATION Secretary of State
05-16-2000 90055 047 ****g]1 .25
Principal Place of Business Mailing Address
801 LAUREL QAKX DR.. STE. 640 © 801 LAUREL QAK OR.. STE. 640
SUITE 110 SUITE ;710
NAPLES FL 34108 NAPLES FL 34108-2766
Us us
S R A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4, FEI Number Applied For
: 59-3474197 Not Applicasle
Zp Country Zp Couniry §. Certificate of Status Desired | ?&%gesq lﬁ:’e‘g“c’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S 0. is Not A |
WOODWARD, MARK J treet Address {F.0. Box Number is Nol Acceptable}
801 LAUREL OAK DR
SUITE 710 = o
NAPLES FL 34108 i FL | cpboce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Stgnature, typed or priméd namme of régistered agent and ttle If appiicable. {NOTE. Ragistered Agant signature required when renstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 Mayes Make Check Payable to
FEE IS $61.25 Trust Fund Contripution. U Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DST . (J Delete
NAME DINARDO, ANTHONY

STREET ADDRESS | 4001 NORTH TAMIAMI TRAIL, STE. 350

Cmy-5T-2F I NAPLES FL 34103

TILE 4 Change [ Agdition
NAME

smeeTacoress | 3470 Club Center Blwvd.

CITY-ST-2IP Naples, FL 34114

TITLE
NAME

TILE D ‘ : O oelete Change [ Addition
NAME PARISI, JOSEPH L.
STREET ADDRESS | 4001 TAMIAME TRAIL N, SUITE 350 sreeTanoREss {1 3470 Club Center Blwvd.

CTY-ST-2P | NAPLES FL 34103 Ciny-ST-2IP Naples, FI, 34114

NAME RIEGELHAUPT, RHEA KAME
STREET ADDRESS | 6869 PELICAN BAY BLVD. sweeraoomess | 3470 Club Center Blvd.

omy-sT-2P | NAPLES FL 34108 CITY-ST-2P Naples, FL 34114

TE '} 1 Delets —I I B3 Change [ Addition

TITLE O petete TTLE [ change [ Addition
NAME NamE

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TILE 3 Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CATY-ST-7IP

TILE : . ™ peiete TE O change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s 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 frustegempowere execute this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anaddress, witl her like ernpowered.

SIGNATURE: ___Sl¥/ e Pl IRED ¥23/be 937 -0 400

SIGNA ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytrma Phone #

CR2E037 (9/99)



