FILED

2004 NOT-FOR-PROFIT CGRPORATION Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 753258 04-28-2004 90197 032 ****70.00

1. Entity Name
MARCQO RESORT & CLUB CONDOMINIUM
ASSOCIATION,INC.

- vavIIVUUY

DK

Principal Place of Business - ’ Mailing Address

1202 BALD EAGLE DRIVE % W.0. KRAMER
MARCO ISLAND, FL 34145 US~ 1838 40TH TERRACE S.W.

NAPLES, FL 34116

2. Principal Place of Business 3. Mailing Address : ”"H”I"} I”ll HH' ||||| |||l‘ ‘I“I‘I" |||” ||

, 1925 corvigR B0 . .-
Suile, Apt. #, 10. Suie. ﬁptoj ete. 01102004 Chg.NP CR2EO037 (10/03)
City & Slate City & Srate 4, FEI Number . . Applied For
NAPLLES , Fi— 59- Ae>tf 7/8/ Nol Applicable
BN Counvy aﬁlz}pé—- 543 | cﬁ%_ .. | 5. Cerificate.oi.Status Desired _ R:__“feae 'Rfi Addiional__
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama o
KRAMER, WILLIAM D, P.A.
1838 40TH TERRACE S.W. Sireet Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34116
' NGRS CoritER BLvD, F3o/
Ci . Zip Code
Wa/lres FL |3557% 4543

. The above named enlity submits this statement for the purpose of changing its reg\siered office or registered agent. or both, in the State of F10r|da | am familiar with, and accept

lhe obligations of glslered agent.,, PRI

SIGNATURE &(ZLM» ﬁ/ M WILL-;4/“4“:.~D- kMM&Q‘ - APR 12 ?ﬁn&

Slynalure. typed or printed name of registered agent and litle il appiicable. {NOTE: Registered Ageni sigratire required when reinstating) DATE
Filing Fée is $61.25 -- . e 9. Efactién Campaign Financing & .- $5.00 may Be . - Make check bay;able to .
Due by May 1, 2004 Trust Fund Contritsution. 0 Added to Feas .. Florida Department of State
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES Tf) OFFICERS AND DIRECTORS IN 10
TILE P O pelete TMLE [ Change [T Addition
NAME REIFF, ARTHURF NAME
STREET ADORESS | 1831 EMBARCADERO WAY STREET ADDRESS
CITY-8T-21P NORTH FORT MYERS, FL 33917 CITY-ST-21P
TITLE VP ‘ O Detete TITLE I Change [ Addition
NAME LUTTINGER, WILLIAM NAME
STREETADDAESS | 3280 N.E. 165TH STREET STREET ADDRESS
CITY-ST-2P NCRTH MIAMI BEACH, FL 33160 CITY-51-21P
|t s - - . - - - O vetetes -~ CTME o am [omia - L, e s s s « — 2] Change _ [J Additian .
NAME CALZADO, RAMONA NAME
STREET ADDRESS | 9921 N.W. 32ND STREET STREET ADDRESS
Gy -ST-2P MIAML, FL. 331721067 GITY-ST-2iP
TITLE T [ pelete TILE O change [ Additien
NAME GOODMAN, KENNETH . NAME
STREET ADDRESS | 6622 NEW HAVEN CIRCLE STREET ADDRESS
CITy-S7-2P NAPLES, FL 34109 CITY-ST-2iP \
TILE D [ petete TITLE [Qchange [ Addition
NAME HINER, RUSSELL - NAME : .
STREET ADDRESS | 511 WEST 40TH PLACE . . STREET ADDRESS | =~ =~ =* -
cirv-sT-2p | HIALEAH, FL 33012 © - ) omestae . o . i :
TE D _ L . e e A B ] o o [Ochange [T Addition
NAME KNOWLES, WINONA ) NAME . . .
STREET AODRESS | 315 N.E. 121ST TERRACE T A STREET ADDRESS e e s s e e s ©
CITY-ST-2IP NORTH MIAMI, FL 33161 CITY-ST-Z1P :

12. | hereby cerlify thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is Irue 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 corporaticn of the receiver or trustee empowered 10 execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111l
changed, or on an attachment with an agdress, with all other like empowared.

SIGNATURE: X (2 llln T Reff  ARTHVR E REIFF $116/0¢4 z39-i¢3-0927

SIGNATURE AND TYPED OR PRINTED NASE OF SIGNING OFFICER OR DIRECTOR Date Davlime Phone #




