FILE NOW: FILING FEE IS $61.25

NOWNPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

732797
MARCO ISLAND TAXPAYERS' ASSOCIATION, INC.

(6)

Pringipal Place of Business

Mailing Address

FILED
Feb 02 1998 8:00am
Secretary of State

A MRS AD R A

2]

27]

1588 HEIGHTS CT PO BOX 1263 3. Date Incorporated or Qualified
MARCO ISLAND FL 34145 MARCO ISLAND FL 34146 05 25 75 "
us Us f20/19
4. FEI Numker Applied For
59-1828783 Nat Applicable
2. Principal Place of Businass 2a, Mailing Address 5. Certificate of Status Desired O $8.75 Additonal
21l 1588 Heights Ct EI P.O. Box 1263 Fee Required
Suite, Apt, #, etc. Suite, Apt. #, etc. 6. Election Campaigh Finzneing $5.00 May Be

Trust Fund Contribution Added to Fees

City & State City & State
23 land, F1 28

Zip Country
24] 34145 25 US

7.

Is this nonprofit corporation a homeowners assaciation?
1 Yes No

28] kia.x_c_a_!_slj—n-’d- FL
Zip Country
2s] 34146 sl _US

8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30, [ ves 1 No

9. Name and Address of Clirrent Registered Agent

10. Name and Address of New Registered Agent

SCUDERI, SALVATORE C
571 § COLLER BLWD
MARCO ISLAND FL 34145

81| Narne

82| Street Address (P.O. Box Number is Not Acceptable)

a3

84 City

FL Jasl Zip Cade

SIGNATURE

11. Pursuant o the provisions qf Sgctions 617.0502 and 617.1508, Florida Statutes, th
office or registerad agent, ar botk, in the State of Flarida, Such chan
agent. 1 am familiar with, and accept tha cbligations of, Section 617.

03, Florida Statutes,

2 above-named corporation submits his statement for the purpose of changing its reglstered
e was authorized by the corporation's board of directors. | hereby aceept the appaintment as registerad

Signature, typed o prinlad nama of registered agent and title ¥ applicabla. (MOTE: Reglstarad Agent sig <juired whan rok ing L DATE . _
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD LI DELETE 1.1 TILE {1 Change [ Addition
NAME BILES, FAY DR. 1.2 NAME
streer aporess | 1588 HEIGHTS CT. 1.3 STREET ADDRESS
CITY-5T-ZP MARCO ISLD FL 34145 14 CITY-57- 717
TLE VD 7 DELETE 21 TLE [T Change [T Addition
NAME COOPER, ARTHUR 2.2 HAME .
smeeTanoress | 1187 BOND CT. 2.3 STREET ADDRESS
CITY-ST-2P MARCO ISLAND FL 34145 2.4 CITY-ST-2P )
TLE sD [T peLEre 31TIME ] Champe ™ T Addition
NAME SUTAK, MARY 3.2 NAME
steey aporess | 300 S COLLIER BLVD., APT 302 3.3 STREET ADDAESS
CiTY-57-2P MARCO ISLAND FL 34145 2.4, BITY-ST-2IP _ i )
TITLE D 1 DELETE 4.1 TILE [T Change [ Addition
NAME DONOVAN, WALTER 4, 2 NAME
streeTApomess | 1511 JAMAICA 43 STREET ADDRESS
CITY=ST- 2P MARCO ISLAND FL 34145 44 CITY-57-2IP
TRLE D ] DELETE 51 TNLE D. B9 Change [ Addition
NAME PARE! T, RAY DR 52 HAME PARET, RaY, DR, 5pe4h‘m7
smeer aooress | 665 CRESENT CT. 5.3 STREST ADDAESS
CITY-5T- 7P MARCO ISLAND FL 34145 5.4 CY-ST-21P ‘ .
MLE D [ peLETE 6.1 TITLE . ' [ Change L] Addition
NAME BURNHAN, FRED 8.2 NAME Burnham, Cred 59&&[’:1.41
swreevaooness | 219 WINDBROOK CT 6.2 STREET ADDRESS ‘
CITY-ST-21P MARCO ISLAND FL 34145 64 CITY-$T-21P

indicated on
officer or directar cf the corporation or the receiver or trustee empowered to execule this rej
Block 12 or Block 13 if changed, ar on an attachment with an address. L.

SIGNATURE:

e

14. [ heraby certitrg that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify That the Imformation
is annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as ¥ made under cath; that | am an
part as required by Chapter 617, Florjda Statutes; and that my name appears in

24/ 3e4 3059

CRRE037 (10/97)



