FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathearine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 747069 ™
MARCO ISLAND RESIDENTS BEACH ASSOCIATION, INC.

Principal Place of Business

% P.0. BOX 448
MARCC ISLAND FL 34146

Mailing Address

% P.O. BOX 448
MARCO ISLAND FL 34146

FILED
Aug 13,1999 8:00 am §
Secretary of State

08-13-1999 90012 037 ****61.25

| THANY LAY I A e
L] 1)

68569 - 90012 - 37

—~—

TR RGO

_—

9. Name and Address of Current Registered Agent

Z. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed

1] 26] 05/07/1979

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
?2-| ;I — - 59'1945804 Not Applicable

City & Stat City & State it

R ° i 5. Centifcate of Status Desired O $8.75 Adc!monal —

Ei a Fee Required .

Zip Couniry Zip Country 6. Elaction Campaign Financing 0 $5.00 May Be —
;l [55—‘ ;;l r;] Trust Fund Contribution Added to Fees

10. Name and Address of New Registered Agent

GREENER, EUGENE JR
950 N COLLIER BLVD, STE 400
MARCO ISLAND FL 33937

81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

T3 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cerporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of registered agent and litte i applicable. (NOTE: Registerad Agant signature reguied when reinstating} DATE 8 ?
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ =
TmE PD TJ DELETE ATME FiCrangs  ClAddWon| =
NAME BILES, BEDFORD 12 NAME - —
smeeTaporess| 1588 HEIGHTS COURT 1.3 STREET ADDRESS o=
CITY-5T-2 MARCQ ISLAND FL 34145 14 CITY-ST-2IP 8=
TILE S0 [ DELETE 2.1 TMLE [change  [JAddiion | © =
NAME BREWER, JANN 22NAME -
sreeTappress| 450 NASSAU CT 2.3 STREET ADDRESS —
CITY-ST-ZP MARCO {SLAND FL 33937 2.4 CITY-ST-2P —
TMe vD O DELETE=™ [ a1mme- — OJcChange  -[1Addition

NAME TATEO, HELEN 32 NAME -
sreeraporess| 105 GREEN BRIAR ST 3.3 STREET ADORESS

CITY-ST-2P MARCO ISLAND FL 34145 34, CITY-ST-ZP _
TITLE [ DELETE 41TME [JChange  []Addition —
NAME 4. ZNAME —
STREET ADDRESS 43 STREET ADDRESS —
CITY-ST-2P 44 CITY-5T-2P =
TME [J DELETE 51TME [Ochange [ Addition —
NAME 5.2 NAME =
STREET ADDRESS 5.3 STREET ADDRESS -
CITY-ST-ZiP 54 CITY-ST-ZP T
TME ] DELETE 6.1 TILE [JChange [ Addition —_
NAME - 5.2 NAME _
STREET ADDRESS 6.3 STREET ADDRESS ;
CITY-ST.2ZP 6ACITY-ST-ZP _

741 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annuai report is true and
officer or director of the corporafjon or the receiver or trustee empowereg

Block 12 or Block 13 if changs

SIGNATURE:

accurate and that my signature shail have the same legal effect as if made under oath; that | am an
to execute this report as requirgd by Chapter 617, Florida Statutes; and that my name appears in
ifer like empowered, :

frea g [l (77 G- Jf 787 —



