2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am

DOCUMENT # 732797

4. Entity Name
MARCO ISLAND TAXPAYERS' ASSOCIATION, INC.

ecretary of State

04-21-2008 90076 013 ****6] .25

Principal Place of Business

1558 HEIGHTS CT

Mailing Address
PO BOX 1263

MARCO ISLAND, FL 34145  US MARCO ISLAND, FL 34146 S i S
R R TR AW NIn g0
Suite, Apt. #, elc. Suite, Apy, #, stc. 04172008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEi Number Applied For
59-1828783 Not Applicable
Zp Cenniry ap Country 5. Centihcate of Status Desired [ ?gjg?ﬂ :‘iﬂ"""’a'
8. Name and Address of Current Registsred Agent 7. Namo and Address of New Registered Agent
Name
DUKLAUER, ROBERT
1350 QUINTARA Streetl Address (P.O. Box Number is Not Acceptable}
MARCO ISLAND, FL 34145
City FL P.p Code

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

SIGNATURE

Slgnshug, lyped of ponted Name of reguisted agent and ttis d gppecable.

(NOTE: Regislarnd AQani Bigratuie (6quusd when rengtalng)

DATE

Filing Foe is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fundg Contripution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE P O Detnte TME [ change [ Addition
RAME BILES, FAY R MAME

STREET ADORESS | 1588 HEIGHTS CT STREET ADDRESS

CITY-5T-2F MARCO ISLAND, FL 34145 CITY - §T-2P

TMLE D T Delete TIMLE [ Change [} Addition
NAME MCCUNE, LINDA NAME

STREET ADDRESS | 1596 SHORES CT. STREET ADDRESS

CiTY-ST- 0P MARCO ISLAND, FL. 34145 CITY-ST-2P

TMLE VP [ Delete TITLE [ change [ Addition
NAME DUNCAN, BILL HAME

STRCET ADDRESs | 161 GREENVIEW ST STREET ADDRESE

GITY-ST-2P MARCO ISLAND, FL. 34145 Ciry -ST-2IP

TITLE [ : & Delete LE 5 [ Change [T Addition
NANE FRANCES, ENMAN NAME veamn Mer ittt

STREET ADDRESS | 701 NAUTILUS CT. smecraovress | 71 A2 mar@eony cT

TY-ST-ZP | MARCO ISLAND, FL 34145 GiTY-ST-2P "\‘G-g les, Fi Adny

TLE D ] Delete TMLE Clchange [ Addition
NAME REYNOLDS, JOYCE NAME

STREET ADDRESS | 1559 BUCCANEER CT STREET ADDRESS

CaTY-ST-2P MARCO ISLAND, FL. 34145 CITY-S1-21P -

FLE TD LB Delete TITLE T B Change [ Addition
NANE WALSH, PATRICIA HAME Karen Glawb

STREET ADDRESS | 224 BERMUDA ROAD smerrwess | 4 6 Guilf port CT

GIY-§T-2F | MARCO ISLAND, FL 34145 oIrv.§1-2p Marcd \slend FL DY/ 45

12. | herepy certily thal the information supphed wih this filing does not quality tor the exemptions contained in Chapter 118, Florida Statutes. | further cerify that the information
indicated on this repod or supplemental report is true and accurate and that my signature shat have the same legal effect as if rmade under cath; that | am an officer o director
of the corporation or ihe receiver or lrustee empowered to execule this report as required by Chapler 617, Florida Statutes: and thal my name appears in Block 10 or Block 111
changad. or on an anachment with an address, with all other like empowered.

SIGNATURE:

A-ﬂ.&lﬂ A, 268

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC TOR

Due SE7EFR Fo0ET

FAYy AR Biles

239 3ay B4




