2001 UNIFORM BUSINESS REPORT (ua'n) FILED 8

DOCGUMENT # 747069 May 14, 2001 8:00 am .
1. Entity Name Secretary of State
MARCO {SLAND RESIDENTS BEACH ASSOCIATION, INC. 05-14-2001 90244 029 ****61 .25
Principal Place of Business Mailing Address
997 N COLLIER BL 997 N COLLIER 8L
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145
Suite, Apt, #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-1945804 Not Applicable
Zip Country Zip - Country » ) $8.75 agditional
_ ] ) - 5. F:emﬂcate of Status Deswed_ O Fee Required
~ 7 _T™e’Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GHEENER EUGENE JR Street Address (P.Q. Box Number is Not Acceptable)
¢l
950 N COLLIER BLVD, STE 400
MARCO ISLAND FL 33837
City FL 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.
SIGNATURE
Slgnature, typed of printed nama of registered agent and title if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fags Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE PD 07 Delete TITLE Ocrange [ additon | S
NAME BILES, BEDFORD NAME =3
streeT AoDRess | 1588 HEIGHTS COURT STREET ADDRESS 5
CIvY-5T-2P MARCO ISLAND FL 34145 CITy-S7-21P o
— o
TITLE SD 3 celete THILE [ change [0 Addition g
NAME BLENNUELLER, MARGUERITE NAME
STREET ADDRESS 1185'LtGHTHQUSE CT . STREET ADDRESS . —_ I
“onv-5i-2F | MARCO ISLAND FL 34145 omv-st-zp
TMLE VD 1 Delete TILE [l Change ] Addition
NAME TATEQ, HELEN NAME
staeeT ApDRess | 105 GREEN BRIAR ST STREET ADDRESS
CIY-$1-2IP MARCO ISLAND FL 34145 CITY-ST-21P
TITLE [ Delete TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
me ) 0 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY-S$71-2IP
TITLE [ pelete TITLE O cChange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-3T-2iP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplpmental report is true and agcurate 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 recgpfgr or trustee empowered togfecule this report as required by Chapter 617, Florida Statutes; and that my name appears in Bipak 10 or Block 11 if
changed, or on an attachme a7 22 i r likggfpowered.
‘ . ’ qu)
SIGNATURE: : DFers Dies 9 1“\)0; 39« - 3089
FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ) aytime Phane #




