2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 734787 | Secretary of State

1. Entity Name
08-07-2002 90173 028 ****g] .25

M.M.C. CONDOMINIUM ASSOCIATION, INC. /

Principal Place of Business Mailing Address

PO BOX 2422 PO BOX 2422 : Ji{aIaVi o

MARCO ISLAND FL 33937 MARGO ISLAND FL 33937

s e IR AR AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number Applied For
59‘0475190 Not Applicable

zp Country Zip Country 5. Certificate cf Status Desired ] $8'75 A.ddiﬂonal
Fee Required
| -—me—sar <= B.-Name and Address of Current Registered Agent~>- . —"~ o 7. Name and Address of New Reglstered Agent =~ "~

Name

CARLUCCI. STEVE Street Address (P.O. Box Number is Not Acceptable)

1]

1062 HARTLEY AVE #106

MARCO ISLAND FL 34145
City FL Zip Code

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

.

SIG$ATURE
Slgnature, typed or printad name of registered agent and title if applicable. [NOTE: Registared Agent signature required when reinstating) DATE
After September 13, 2002, 8. Election Campaign Financing $5.00 May Be - Make Check Payable to
min. will be $236.25. . Trust Fund Contribution. (. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 pelete TITLE [ ¢hange [ Addition
NAME KOCH, BOB NAME
STREET ADDRESS | 572 SOUTH 6TH STREET STREET ADDRESS
CITY-ST-2IP LINDENHURST NY CITY-ST-2IP
MLE VD {J Delete TITLE O] change [ Acditian
NAME DAY, ARNOLD NAME
STREET ACDRESS | 1062 HARTLEY AVENUE #210 STREET ADDRESS
orv-57-7P -~ MARCO ISLAND FL~ = - - - - - N cmvistae T - - e
TME T [ Delete TLE [ change [ Addition
NAME CARLUCCI, STEVE ' NAME
sTreer ADDRESS | 1062 HARLEY AVE 106 STREET ADDRESS
CITY-ST-2IP MARCO IL CITY-ST-2IP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pefete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TILE [ Delete TITLE [J change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-5T-2IP

12, | hereby certify that the information supplied with this filing does ng
indicated on this report or supplemental report is true and accugsfe
of the corporation ¢r the receiver or truste
changed, or on an attachment with an afdress, wi

SIGNATURE: ___ SIG

apalify for the exemption stated in Section 119.0?$3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath: that | am an officer or director
s required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11if

//{7/( 8 ’07-’2(:}951

Aug 07,2002 8:00 am

CR2E037 (4/02)



