FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 27,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 737887 (3-27-2007 90008 013 ****6] 25
1. Entity Name
VILLE DE MARCO CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address q “ U q & & U b
1227 EDINGTON PLACE 1227 EDINGTON PLACE : .
MARCO ISLAND, FL 33937 MARCO ISLAND, FL 33937 ‘
G VTR ECARURER VSO
Suite, Apt, #, etc. Suite, Apt. #, etc. 03102007 Chg-NP CR2E037 (12"06)
City & State City & State 4. FEI Number Applied For
59-1221168 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae'gasq":f::i“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVY, BERNARD
1215 EDINGTON PLACE Street Address (P.O. Box Number is Not Acceptable)
K-3+4

MARCO ISLAND, FL 34145

City FL I Zip Code

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

SIGNATURE
Stgnaira, typed of printed name of tegrsiared agent and tile il applicabia. (NQTE: Registered Agenl signalure required when remstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e VP e Tine O Chenge  Adddition
NAME SUMMERS, DON AAME i wie T s.L N R
STREET ADDRESS | 1215 EDINGTON PLACE STREET ADDRESS | £ 2.5, 20 Cbeco vE ,_§ -\ -
CTY-ST-2P MARCO ISLAND, FL 34145 CITY-$1-2Ip \J\.}G O ee 3% \\c. TS (oaié 17/
e D O] Delete s Jye b S thange [ Addition
NAME MOORE, ROBERT NAME
STREET ADDRESS | 1215 EDINGTON PLACE STREET ADDRESS
CY-ST1-2P MARCOQ ISLAND, FL 34145 CITY-ST-1F
TILE PT 00 ekt e [ [ Change (] Addition
NAME LEVY, BERNARD NAME
STREET ADDRESS | 27 HIDDEN RIDGE TR STREET ADDRESS
CITy-81-21P JACKSON, MI 49203 CITY-ST-ZP
TME D 2 Deete Tme [ change [ Addition
NAME SCHMITT, LEON NAME
STREET ADORESS | 1810 NORTH RIVERSIDE DR STREET ADDRESS
CITY-ST-ZIP MCHENRY, IL 60050 CITY-SI-ZiP
TILE [ pelete TITE < [Jchange  [bAtdion
NAME NAME e, W e va,vv\
STREET ADDRESS e A00RESS | 293 /07 “E ).~ R \ae e~
CIY-ST-2P CITY-ST-ZiP AP L Ty Y o\ Q “r_‘ . __-34/;1;5
L O Derete T ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12, 1 hereby certify that the information supplied with this filing does not quality for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or plermextal 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 rbceiver or tristee empowered 10 execute this ¢ej as required by Chapter 617, Flosida Stalutes; and thai my name appears in Block 10 or Block 11 if

changed, or on an attachmenj with anfaddress, with all other likgempo
"I Q A, O Z-12-7 53-3%3-32MD

slsm\maz’hrn TYPED OR PRINTED NAME OF SIGNING PrFFICGR OR omecrfk Date Daytime Phone #

d

SIGNATURE:

/ /



