002 UNIFORM BUSINESS REPORT (UBR) FILED
May 01, 2002 8:00 am
DOCUMENT # 723184 Secretary of State
1. Entity Name
03-14-2002 90054 047 ****g] .25
THE ISLAND MANOR APARTMENTS OF MARCQ ISLAND, INC
Principal Place of Business Mailing Address
57 M. COLLER BLYD. 87 N. COLLIER BLVD i
MARCO ISLAND FL 33937 MARCO ISLAND FL 21337 i i
' 5
T ||| |G _
Suite, Apt. ¥, etc. . Suite, Apt, #, eic. DO NOT WRITE IN THIS SPACE
Ciy & Stale. . — Clty & State 4. FEI Number Appiod For
50-1508704 Not Applicable |}
Zip - Country Zip Country 5. Centificate of Stalus Deslred [} ggg?qudmm'
8. Name and Address of Curreni Reglistered Agent. 7. Name and Address of Naw Reglstersd Agent !
— | ;‘WI“S;BLFIH I-'I'_AMELTEXDY_ T e e e {P.0. Box Number is Not Accaptable) N
800-5TH AVE:SOUTH. - " :
STE 30t to'. "iililn é
NAPLES FL 34102 : City FL 2ip Code !
8. The above n;rrt;@a‘,qnli;y s‘upmi’ts'this staternent for the purpose of changing ils regisiered office or registared agent, or both, in the state of Florida.
S
SIGNATURE _- .
Signature, typed o prnisd namd o registared agent sad e if epplicatie. {NOTE; Ragistared Agant sipneture requirad when relnsating) DATE .
. — - §- ~9: Elegtion Campaign Financing—.—. - . = $5,00 May-Be- . ~Make Check Payable.to ;
2 FILE NOW: FEE 1S $61.25 Trust Fund Contribution, O Aadedto Faes Depariment of State !
10. OFFICERS AND DIRECTORS / 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 y - '
e D 0 erete me D Lo Trarnar O Crange [ Aacition | 5 |
e MCCREW, JM e ST, Collreer Wit 2|
sweeT aporess |87 N COLLIER BEVD N 2 STREET AIDRESS 21
av-si20 |MARCO ISLAND FL 34145 e | INaree Fal. FC , 1
me =T VP 0 Delete me P @b [ additon |G
waees- 3iii  |CANDLEN, DENIS P B Nave
stpeeTadoness; | 212, MANOMET AVE STREET ADDRESS
ciry-s1-20: " TMANOMET MA 02345 CrY-51-2P s
e 05 - £ Delete Tme D e ([ Adcition
_Lwwe . [PIECZYNSKI, MARY ] o Hoewe _ o L _ o i
sTheeT anpesss 18227 HOHMAN STREET ADDRESS
orv-st-zr - [MUNSTER IN _ GITY-5T-2P P
e T M ciste e 'y FAyl NS s +rre il [ Change [ Daeition
we  |[CYPHER, VICTOR J i 57; N NP v
- !
steer aooress | 14 CHARTER QAKS DR STREET ADDRESS Fl. 398
erv-st-zp  |PATTSFORD NY 14534 CITY-ST-2P E’m* e P
TmE D [ pelets THLE 1253 . . [E,Cnanus O agaiion |
NAME HILL, BARBARA — N _ MAMEccecas S S i e aE S
Hssmerricnitss | PO BOX'36 ST ADDESs | T
ory-st-ze |LEE MA - CTY-5T-2P ’ P
TTLE - |P : , [H’ Delete iyt “r;}ﬂ au L‘pd. s [J Change Wiﬂun
e (MCCARTY, FRANCIS HAME p SL7§C¢| ”,‘_’,..B/JJ
staeevAooress |87 N COLLIER BLVD, #A-7 STREEY ADDRESS 777, -
crv-st-ze - |MARCO ISLAND FL CIY-ST. 2P n‘]hw R 2y /
12. | hereby cerify that the information suppliad with this filing does not qualily for the exemption stated in Section 119.075'3)(i), Florida Statutes. | further certily that the Information /
indicated on this report or supptermental report is true and accurate and that my signature shall have the same legal effect as it made under oath: thal | am an officer or director
. of the corparation ar the receiver or trustee empowered lo execule 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, wilh all gther like empowerad. / .
LI EIhY (= v A ‘
SIGNATURE: ___SiG A Dteety ) P ‘//141 7v1-374-334¢ |,
SIGNATURE AND TYPED ER DA DIRECTOR Day / Deyticra Phora # !




