FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 25, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 745673 04-25-2008 90110 024 ****6] 25
1. Entity Name
THE FRENCH VILLAGE OF MARCO CONDOMINIUM
OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
411 S. COLLIER BLVD. 411 S. COLLIER BLVD.
P.0. BOX 1058 P.0. BOX 1058
MARCO ISLAND, FL 33969 MARCO ISLAND, FL 33969
P | E M CRIRARIGRTRm IR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03282008 Chg—NF' CR2E037 (12:’06)
City & State City & Slate 4, FEI Number Appiied For
59-1915983 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O ?i’&iﬁfﬁ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

GRUESEL, JAMIE

“Name

1404 N COLLIER BLVD Street Address (P.Q. Box Number is Not Acceptable)
MARCOQ ISLAND, FL 34145

City FL | Zip Code

B. 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. 1 am familiar with, and accept
the obligations of registered agent.

q

SIGNATURE
Signatwe, typed or prinied name of registarad agent and Nitla aDDI\cérble {NOTE: Agent requirad whan g) DATE
Filing Fee is $61.25 3 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Flortda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFF\CERS AND DIRECTORS IN 10
TITLE vD O petete TTLE sb Change ] Addition
N KIRKLEY, BONNIE NAME Kirkle E,jo , Bonnie ?
STREETADDRESS | 411 S COLLIER BLVD., #208 sraeet anoeess | f FH 5. I ey B\ Vd “-H: 0
crv-st-zP | MARCO ISLAND, FL 34145 avsize | Maace Tslend, Fo 3ui4s
TITLE PD O petete TITLE P D Q’Cnange [J Addition
NAME GOVONI, EDWARD NAME Gaven: , Edud and..
STREET ADDRESS | 411 S COLLIER BLVD., #303 STREET ADDRESS | 42, IQXIALS Q(rt e
CTY-ST-2P | MARCO ISLAND, FL 34145 avs | Mdashpee, MA nRLHG
TITLE S0 O oetele TILE VD wcnange {7 Addition
NAME | WALTON, TOM i : HAME Lalton [ “Yom
STREET AODRESS|"411"S'COLLIER BLVD T #202™ "™ ===~ |- smee aooress”|” | |22 l).)h l-\thfa_(i“c;{"—'—- —
CiTY-$T-2IP MARCQ ISLAND, FL 34145 CITY-ST-21P Max_w I5{an d Fo 34 Ha b
THLE O [ Delete TTE [ Change [ Acdition
NAME SORICH, STEPHEN NAME
STREET ADDRESS | 411 S COLLIER BLVD., #102 STREET ADDRESS
CITY-ST- 719 MARCO ISLAND, FL 34145 Ty - ST-21P
TLE D [ Delete TITLE ] Change  [J Addition
NAME BELMONTE, BEN NAME
STREET ARDRESS | 899 WEMBLY CT. STREET ADDRESS
CITY-87-2IP ELGIN, IL 60120 CITY-57-21P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-§T-21P CHTY-ST-21P

12. | hereby certify that the infarmation supplied with this filin t?v:loes not quality for the exemptions contained in Chapier 119, Flonda Statutes. | further certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direcior
of the corporation or tha receiver or 1 e empowered (0 execute this
changed, or an an attachment wit

SIGNATURE:

port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/'Df,wsfﬂt?ﬁ é&(/mp: 77/& 5 / D -7F66

AND TYPED OR PRINTEI WE’OF IGNING OFFICER OR DIRECTOR Date Dayuma Phone #




