NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 7 4g529 ~°

1. Entity Name

MARCO [5LAND Spie Anp POWEK
SQUA0£O~J fNcC.

03 JUk 27 P 3: 33

ECRETARY OF STATE
\'%«EEEEEA%SEE, FLORIDA

SO0021 172008
06/ 20/E--01022--002 e 1.25%

2. Frincipal Place of Business 3. Mailing Address
Y N.COLLIER BLNP, | Some
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
MBpeco 1sLand  EL 59-1922.657 Not Apglicable
| Zp noy - Zp Couniry 5. Certificate of Status Desireq i $8'75 Additionat

Fee Required
7. Name and Address of Current Registered Agent
N .
" RICH-ARD* WIROGERS .
Sreet Address {P.O. Box Nurnber is Not Acceptable)

T50 WATERFO LD DR IVE =H 16{
N NAPLES FL 39773 97

8. The above named entity submits this statement for the purpose of changing its registered office or registesed agent. of bath, in the state of Floriga. | am familiar with, and accept

the obligations of registered agent.
&fz0/p7
7 DAt

-

SIGNATURE

Eﬂ:ﬂ (NOTE: Registered Agant signatute tequintd when reinstatingy

9. Election Campaigh Financing $5_00 May Ba
Trust Fund Contribution. 0 Addad 1o Feas

OFFICERS AND DIRECTORS i

TiLE D )
e RICHALD W.RO6E2S

s eRess i [SD poaTERFoRY PR, Htiof
tst® i AAPLES FL 3HNHZ-FOLT
TMLE D

NAVE JoHN A . pmARTENS
SRETADRESS | 243 SEAHORZSE T

SLIP imARLo 1SLAMD FL By <

L D

NANE AMNPREA BATAGLIA

STREEVAIDRESS £ / SO cOTLER-CT - —~
BY-S-ZP UMARCE I5LAND, FL 3H4I4S-58¢-3
TILE T

NAME PATRICIA CAVANAGH

SREETAODRESS | 2 a8 2SS T

OY-S-IP FVARCO ISLANO |, FL BH#5- 3502
e )
NAME ToAONE M. € OOT:

£
SRETOUISS | TG copieR T ++ AIOTF
Lr-SE2P - s A Lco [3LAND, €L 3YItS
TILE
NAME
STREET ADDRESS
CITY-S1-2P

12, | hereby certify that the information suppiied 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 supplemental 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 receiver of trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 of on an
attachment with an address, with ali other like empowered.

SIGNATURE: ./ 2t1ics o Co 6/igfos 239-393-9,58

m‘ fm"nm Immmr_m""ﬁ'm" ‘“(f-“ 3y OFRCER OR DIRECTOR Dsde Daytime Phone # J




