2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 amE

DOCUMENT # N94000003426 Secretary of State
1. Entity Name 03-28-2003 90066 011 ****6] .25
TAMPICO CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
930 CAPE MARCO DRIVE 930 CAPE MARCO DRIVE 7 0 (] 3 3 2941
MARCQ ISLAND FL 34145 MARCO ISLAND FL 34145
Us us
L s v GO A
Suite, Apt. #, etc. Suite, Apt. #, efc. % CHEGK HERE IF MAKING CHANGES
City & State City & Staie 4. FEl Number 65"0504173 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7 Name and Addreas of New Registered Agent
T T = - T Name -
FAIRCH"-D! SHAR Street Address {P.0. Box Number is Not Acceptable)
930 CAPE MARCO DRIVE
MARCO ISLAND FL 34145
’ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

tHe abligations of registered agen .
SIGNATURE ﬂ\“ A L“@L\(\w/\ AA LP 05

Slgnalura typed or pnmad name of registered agent and title || applicable, {NOTE: Registerad Agent signature required when reinstating) DATE

8. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS 361 '25_ Trust Fund Contribution. O Added to Fees Florida Depaﬂment of State

10. QFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE |P ﬂnelele TITLE YRESAent ] ' ﬁ Change [ Audition
RAME MAGARINO, SAM NAME AMbauvgh, DEMS
streer aooress | 34 CHEYENNE TRAIL ’ STREETADDRESS | 240 ME /[ §h STEEET
orv-st2r | SPARTA NJ 07871 ov-star | gwiEAY TH L0021
e D S [¥ e e VicE AESiders T [ Change X Addition
NAME BAUM, SUE o NAME Date R Glow

Lol E

STREET ADDRESS | $2£4 00 ﬁb’ﬂmwM/\lk

steeer nDRess | 930 CAPE MARCO DRIVE #501
5120 | £ fh et TN Aoy o e

crv-st-2p | MARCO ISLAND'FL"34145 - -

TTLE D [ Delete TILE SfCl?mely - FRERSLICER (A change [ Addition
NAME ALBAUGH, DENNIS NAME Ho FEMRN T 0SEQRH -
STREETADDRESS | jpc 8@ A, 7-";77‘4;0 24/ é 3¢

STREET ADDRESS | 502 SW NOTTINGHAM DR

orv-st-ar | ANKENY IA 50021 oS | IEQUoR,  WierRem S3092

ik DIeetts R [ Change ﬁmaman
NAME TDm JENFSIN
STREET ADDRESS |.93¢:30 QREENARE 8ird,

on-st20 |\ Etk Rt . TR HaS T

THLE ST XI Delete
NAME EDGAR, HAL

streer a0oress | 930 CAPE MARCO DRIVE #502

are-s-2p | MARCO ISLAND FL 34145

TITLE D [J Detete
NAME HOFFMAN, JOE

STREET ADDRESS | 10558 N. FAIRWAY LN 34

CiIY-sT-2P MEQUON Wi 53092

e dvkeetor [ Change ﬁ.mmuon
e Pasvits, Jasaa/;

STREET ADDRESS | /£ Aug}?m
onv-st2P [ Are 1S ,V // 746

TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filin g does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on tnis 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 director
of the corporation or the receiver or trustee empowered to execute this repoert 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 1|ke empowared.

IDSERH /S Mg

SIGNATURE:

CR2E037 (10/02)



