2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT | Feb 08, 2007 8:00 am

DOCUMENT # 749139 Secretary of State
1. Entity Name
SOUTH SEAS NORTHWEST CONDOMINIUM 02-08-2007 90035 029 ***61 .25
APARTMENTS OF MARCO ISLAND, INC.
Principal Place of Business Mailing Address
380 SEAVIEW CT 380 SEAVIEW CT yuyuviiwuvw
MARCO ISLAND, FL 34145 US MARCO ISLAND, FL 34145  US
T T MR N ERARED VR RORL LA
Suita, Apt. #, etc. Suite, Apt. #, etc. 01192007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
58-2303364 Not Applicable
& Country Zip Couniry 5. Cenificate of Status Desired | Efe'gfq'ﬁ:’:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAMOUCE, ROBERT C
SAMQUCE, MURRELL, & GAL, PA Street Address (P.O. Box Number is Not Acceptable)
5405 PARK CENTRAL COURT
NAPLES, FL 34109
City FL Zip Code

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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registereq Aganl signature reguired when reinsiating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, (] Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 10
TLE P [ Delete e D /ﬁ Change [ Addition
NAME SHUTER, ELI MR NAME \ | D r
STHEET ADDRESS | 6240 MCPHERSON AVE STREET ADDRESS q H C ho (IY‘
orv-st-zp | ST.LOUIS, MO 63130 CITY-5T-2P g% Yéy) (oal 30
TLE D 1 Delete i N Change [ Acdition
NAME AVERY, RALPH MR NAME H o \, W ﬂ’\ r
STREET ADDRESS | 440 SEAVIEW CT. APT 1503 STREET ADORESS |/ i ‘&" 503
omv-st-z | MARCO ISLAND, FL 34145 GIY-ST- 2P arco Tsla Md cL Yy
TIME D O Delee LE beét‘ﬁd'a Change  [] Addilion
NAME SHERIDAN, ELIZABETH MRS. T Shg, '('\dafr\ = | . bez‘ln m
STREETADORESS | 12 DOANE TERRACE STREET ADDHESS | }
ON-ST-Zp | SOUTH HADLEY, MA 01075 oY-§T-2p éuﬁ/\ ad e 7 n/]A OO (
TITLE s O Delete TILE /K] Change  [] Additien
NAME DAY, ROBERT MR. NAME ‘f—
STREET ADDRESS | 290 MARYL HURST DRIVE STREET ADDRESS + Y)UQ,
cry.st-zP | DAYTON, OH 45459 oiry-st-2P | U\ m/\ %’5 )
TIME T ! Detete E [ Change . ition
NAME GAFFNEY, PATRICK MR. A NAME | €r, é r be m
STREET ADDRESS | 555 CORTLAND DRIVE STREET ADDRESS qu Y 2 £o, yj
onv-si-2P | LAKE ZURICH, IL 60047 avsie | Neow Balb YVl ()IL mi YO
TTLE VP ] Delete TILE RO bL) 1ange MAddilion
NAME WENNINGER, JAMES MR, NAME ( <0 5 ﬂ Y‘d ne mr"
STREET ADDRESS | 20765 VINCENT DRIVE STREET ADDRESS 07( S 3 o
GTY-s1-7¢ | BROOKFIELD, Wi 53045 CITY-5T-2 6’\"0 ntham NH 037 $3 (P cee ne.!cnd')

12. | hereby certllz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legaf | effect as if made under oath: that | am an officer or director
of the corporation of the recaiver or trustee empowered 1o execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm n address, with all other like empowered. (95@ 34 (/— % p
SIGNATURE: j( 0 /QM% I /951 / 072

SIGNATURE AND TYPED OR PRINTED fSAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




2007 NOT-FOR-PROFIT CORPORATION
__ANNUAL REPORT

DOCUMENT\# 749139 ATTACH
1. Entity Name MENT
SOUTH SEAS NORTHWEST CONDOMINIUM
APARTMENTS OF MARCO ISLAND, INC.
Principal Place of Business Mailing Address
380 SEAVIEW CT 380 SEAVIEW (T ‘
MARCO ISLAND, FL 34145 1S MARCO ISLAND, FL 34145 US 40 O ( | Ci (P
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. 01192007 Chg-Np CR2E037 (12’06)
City & State City & State 4. FEI Number Applied For
59-2303364 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg';ssql’:f:;ﬁma'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
SAMOQUCE, ROBERT C
SAMOUCE, MURRELL, & GAL, PA Street Address (P.O. Box Number is Not Acceptable)
5405 PARK CENTRAL COURT
NAPLES, FL 34109
City FL | Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and itle if appheabie. (NOTE: Registored Agent signature required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. d Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE P O Delete TILE uy ] O Change K] Acdition
NAME SHUTER, ELI MR NAME LI nes i 6 i ( Mye, |
STREET ADDRESS | 6240 MCPHERSON AVE swestooness [ | Har W thotne DNk
ory-sr-zp | ST.LOUIS, MO 63130 amv-seze | (Y -\—\q Aoy N o8I
ThLE D O Delete ML ! [JChange [ Addilion
NAME AVERY, RALPH MR NAME
STREET ADDRESS | 440 SEAVIEW CT. APT 1503 STREET ADDRESS
CITY-S7-2P MARCO {SLAND, FL 34145 CITY-$1-2IP
TITLE D O Delete TITLE [CJChange  [] Addition
NAME SHERIDAN, ELIZABETH MRS, NAME
STREET ADBDRESS | 12 DOANE TERRACE STREET ADDRESS
CITY-ST-2IP SOUTH HADLEY, MA 01075 CITY-ST-2IP
TILE S O pelete TILE [J{Change [ Addition
NAME DAY, ROBERT MR. NAME
STREET ADDRESS | 280 MARYL HURST DRIVE STREET ADDRESS
CITY-ST-ZP DAYTON, OH 45459 CITY-ST-2IP
TLE T [ oelete TITLE [ Change [ Addition
NAME GAFFNEY, PATRICK MR. NAME
STREET ADDRESS | 555 CORTLAND DRIVE STREET ADORESS
GITY-$1-27 LAKE ZURICH, IL 60047 CITY-ST-2IP
TITLE VP O velste TILE [Jchange [ Addition
NAME WENNINGER, JAMES MR. NAME
STREET ADDRESS | 20765 VINCENT DRIVE STREET ADDRESS
CITY-ST-ZP BROOKFIELD, W1 53045 CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further carify that the infermation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trusiee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: ;E P ﬁww

4
SIGNATURE ARD TYPED OR PRINTED NMIGNING OFFICER OR DIRECTOR Data Daytime Phang 4




