2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2008 8:00 am

DOCUMENT # 737887

1. Entity Name

VILLE DE MARCO CONDOMINIUM ASSOCIATION, INC.

ecretary of State

04-07-2008 90047 038 ****61.25

Principal Place of Business
1227 EDINGTON PLACE
MARCO ISEAND, FL 33937

Malfing Address
1227 EDINGTON PLACE
MARCO iSLAND, FL 33937

LT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03252008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1221168 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
_ ______B._Name and Address of Current Rogistered Agent  __ __ __ 7. Name and Address of New Registerod Agent .-
Name

LEVY, BERNARD

1215 ERINGTON PLACE
K-3+4

MARCO ISLAND, FL 34145

Street Address (P.O. Box Numbet is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgnature, typed o prinded name of regiktered agen and e d applcable.

(NOTE: Registared Ageni signature required when reinstating)

DATE

Filing Fee Is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be . Make check payable to
Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10

e T 7 Delete e Prestewt [Chnge [ Addition
NAME LEWANDOWSKI, CHRIS NAME

STREET ADDRESS | 5332 PRAIRIE SAGE LANE STREET ADDRESS

CITY-ST-TP NAPERVILLE, IL 60564 CITY-5T-2IP

TME v mae TME O Change [T Addition
NAME MOORE, ROBERT NAME

STREET ADDRESS | 1215 EDINGTON PLACE STREET ADDRESS

CITY-51-2P MARCQ ISLAND, FL 34145 CiTY-ST- 7P

TME P 7 Delete miE e DT S W— .- [Mrchange [ Addition
NAME LEVY, BERNARD NAME

STREET ADDRESS | 27 HIDDEN RIDGE TR STREET ADDRESS

Crry-81-21P JACKSON, MI 49203 CITY-§T-2IP

TMLE D [ Delete TIME Ochange [ Addition
NAME SCHMITT, LEON NAME

STREET ADDRESS | 1810 NORTH RIVERSIDE DR STREET ADDRESS

CiY-ST-2P MCHENRY, IL 60050 CITY-5T-2P

TME S 3 pelete THLE O change [ Addition
NAME MCMILLEN, PAM HAME

STREET #00RESS | 1217 EDINGTON PLACE #7 STREET ADDRESS

CITY-S5T-2IP MARCO ISLAND, FLL 34145 CITY-ST-2P

TME O Detete LT3 v as e e [JChange  [CHaition
HAME NAME La—\ja,\\cc-)e,mcg—

STREET ADDRESS STREET ADDRESS | 4 & 8 VWL etg e Son % B

CITY-§T-7IP | onv-s1-ze WAoo L S\ 9] \ 1. 2 41HE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach

SIGNATURE:

h an address, with all other like e ered




