FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE . g
CORPORSTON A DEPARTMENT © Mar 29, 1999 8:00 am
ANNUAL REPORT Secrotary of Siate Secretary of State

1999 DIVISION OF CORPORATIONS 03-29-1999 90010 019 ****g] 25

DOCUMENT # 76839

1. Corporation Name

YACHTSMANS COVE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

% MARQUIS MANAGEMENT, INC.
9400 GLADIOLUS DR #100
FORT MYERS FL 33908

% MAROUIS MANAGMENT, INC.
9400 GLADIOLUS DR #100
FORT MYERS FL 33908

MFATAREREEMIRNIRY

us us
2, £yin ipalﬂaoe of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
2 fo Tv;e VD5t mes T Lonwkcrron nasll e pninpabmbs)s GrwecTid /e (5/11/1983 |
i Suite, Apt. #, elc. "N Suite, Apt. #, etc. — - . - 4. FEI-Number Applied For -
@/ 3q0 S Cevecsnd Aug. B3 [l faqw S, CeevecAvd AY/E | 502489698 Not Appiicable -
City & State City & State ) . $8.75 Additional
’E‘ h ”}Z ‘5, 'é E‘ & /%LS_ /L 5. Certifcate of Status Desired O Foe Required
Zip 77 Country Zip ¥ Country 8. Election Campaign Financing $5.00 May Be
;l 3370 7 ]'2-5] ﬂ_S . ;\ 33707 El d S Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name 4! 'A)Lﬂm)
STILPHEN, PETER 82| Stpet Address {P.O. Box Number is Not Accegtable) /
%MARQUIS MANAGEMENT, INC. {72 THE [TMaEM €T ConslcTIoN, (a/c .
9400 GLADIOLUS DR #100 /3900 5. Civecan Ave € zos
FORT MYERS FL 33908 oo 351 Zp Code
. yees FL 3707
11, Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
., office or registerad-agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered
agent. | am @IM ceptheAblations of, Section 617.0503, Florida Statutes.
SIGNATURE ' “*
3 Signature, typed or pninted name of registered agent and tille if applicable. {NOTE: Ragi Agent sigy required whan ] DATE ©
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 %
TLE PD [ DELETE 11 TME [Chenge [ Addiion | x=
NANE PIGMAN, STUART 12 NAME S
sTReeTADORESS| 15371 TRANSIT CT., #703 13 STREET ADDRESS S
erv.st-ze | N. FORT MYERS FL 14CITY-5T-2P &
TRLE D 1 DELETE 21 TiTLE ClChange  [JAddition Lf
NAME HOOLIHAN, TOM JR. 22NAME j
smepTAnoRessy. 6121 RIVERSHORE CT . . 23 STREET ADDRESS - - .
CITY-ST-2ZP N. FORT MYERS FL 2 4CITY-ST-2P
TME SD ] DELETE 31 TNLE [CiChange [ Addition
NAME JOHNSON, KENNETH ol 32 name
streetaporess| 19370 TRANSIT CT #105 "4 33 STREET ADDRESS
arv-stze | N FORT MYERS FL 33047 34, CTY-5T-Z
TME VPD [J DELETE 41 TME ClcChange [ Addition
e JONES, SHARON ‘s
streeT aooress| 15350 MOONRAKER CT., #308 43 STREET ADURESS
CITY-ST-2P N. FORT MYERS FL 44CITY-5T-ZP
TME 1D {JJ DELETE 54 TITLE TiChange ) Addition
NAME HALL, DON 52 NAME
street sooress| 15390 MOONRAKER CT #404 53 STREET ADDRESS
crestze | N FT MYERS FL 54 CITY-$T-2P
ME ., . - o ] DELETE 6.1TME [C]Change [ Addition
N [ P b 62 NAME
sweeraooRess| o 63 STREET ADDRESS
CITY-ST-ZIP - 84CITY-5T-ZP

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 certify that the information ,
indicated on this annual report or suppleaf®htal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an .
ared to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

officer or director of the corporation cpftfe receiver or irustes empg
3//5’ /é? /0L
/ Jbats 7 4 i

SIGNATURE:

Block 12 or Block 13 if changed, gedh an/ttachment with an agdresy with alt other like empowared.
Daytime Phbne #




