2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) A Mar 25, 2005 8:00 am

DOCUMENT # N94000003426 Secretary of State
1. Entity Name
M 03-25-2005 90021 017 ****5] 25

TAMPICO CONDOMINIUM ASSQOCIATION, INC. 2
Principal Place of Business Mailing Address
830 CAPE MARCQ DRIVE 930 CAPE MARCOQ DRIVE
MARCO ISLAND FL 34145 MARCOC ISLAND FL 34145
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOOSE CR2E037 (10’04)

City & State City & State 4. FEI Number Applied For

65-0504173 Not Applica
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Addllional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i e - - - - Name

FAIRCHILD, SHARI
930 CAPE MARCQ DRIVE
MARCO ISLAND FL 34145

Street Address (P.C. Box Mumber is Not Acceptable)

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. 1 am familiar with, and acee
the obligatlons of reg:stere

d agent.
SJGNATURE L& A(’Mb Sy R«QQJ\;‘d

Slgnarure Iyped of ponted name o ragstared agent and hitle f appicable {NOTE Regsterad Agant signature reguited when reinstating)
9. Hection Campaign Financing $5.00 may Be
Trust Fund Centribution. O Added to Fees
S ¥
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE AS - Detete TITLE 10/(65;576///’ [ change [ Addi
AN ALBAUSH, DENNIS NAME TERR Y A- lonnv)
STREET ADDRESS 121 NE 18TH STREET STREET ADDRESS |4/ 730 AEGRMS LUALK
cny-s-ze | ANKENY 1A 50021 UN-ST-ZP SianEniryy SN 3533/
THLE P ) X Delete e ViCE - PRES ditr ] Change ] Addi
NAME GLON, DALE R NAME JEROATE 46‘_’41//
STREET ADDRESS | 54500 MEADOW BANK LN. STREETADDRESS | 2/44° LEComtoad
crv-st-zp | ELKHART IN 46514 ¢ITY-ST-2P @g‘aqujnffhl XS é:éﬂ 45
TILE ST TS0 Delete e Difelior O Change 5 Ak
e _|HOFFMAN, JOSEPH B HAWE Kobewt - W 20K
STREET ADDRESS [ 10559 N FAIRWAY LANE ~ Tt N simerTa0RrSs | 655 /&7‘0”!0.7#6 S’f = e e
cre-si-zp | THIENSVILLE W1 53092 CITY-ST-2IP 0)&“7”{/1' //8 M 4_3”, 7
T D 80 Delete TLE Dideere /p O change  [X) Add
NAME \JELL'SON, TOM NAME /],(/MFEL Gﬁ_lluc&
SIREET ADDRESS | 23630 GREENLEAF BLVD. STREETADDRESS [ 2000 Kound Hi i
ory-sr-zp |ELKHART IN 46514 S T T AR L ELE |
D
TiLE . Délek TLE [Seeerrm 7781:72.('//&15 Change Add
A MARGARINO, SAMUEL R el NAME ,é;’ W cree - Ll

steze? appess |34 CHEYENNE TRL,

STREET ADDRESS 3 D ﬁﬂ-fﬂ A)ﬂufc
aiv.si.zp  |SPARTA NJ 07871 8 Do

Ore-SE-IP | Ney ,4,/[_(, WY W1e

D
T1LE O Detete LE [ Change [T Ada:
it PREVITI, JOSEPH e
s7ReeT apoeess | 18 DURHAM DR STAEET ADDRESS
arv-sroae | DIXHILLS NY 11746 CITy-51-2IP

12. | nereby certify that the information supplied with this filin 3 does not qualify for the exempilion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informatio
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direct
of the corporation or the receiver or trustee empowered to execuie thig epon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1
changed, or on an attachment withsaan address, with all other like gr

SIGNATURE: / ~C€€/%€/ﬁ”/ﬂ”/ Dja%ﬂﬁ' A% 3050

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #




