FILED

2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

05-01-2006 90389 (028 ****4] .
DOCUMENT # 754566 61.25
t. Entity Name
TROPIC SCHOONER CONDOMINIUM APARTMENTS OF
MARCO,INC. AT
Principal Place of Business Mailing Address 4 0 07 5 1 3 b
1524 MAINSAIL DR 834 BALD EAGLE DR
NAPLES, FL 34114  US MARCQ ISLAND, FL 34145 US . ) . .
s T v WARREVR AN M IEWITONR
Suite, Apt. #, etc. Suite, Apt. #, atc. 04132006 Chg-NP CR2E037 (1 1/05)
Cily & State City & State 4. FEI Number Applied For
59-2613577 Not Applicable
Zip Country Zip Courlry 5. Cartificate of Status Desired 0 Ei.;iﬁ:ﬂedditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

GREUSEL, JAMIE
1104 N COLLIER BLVD Street Address (P.O. Box Number is Not Acceptable)

MARCO ISLAND, FL 34145

City FL | Zip Coda

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and tile it applicable. (NOTE: Regustersd Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Bo Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE vD D Delete TITLE [ Change [ Addition
NAME MUELLER, WERNER NAME
STREET ADBRESS | 17017 HUNTINGTON WOQDS DR STREET ADDRESS
CITY-51-2P MACOMB, Ml 48042 CITY-ST-2P
TILE PD O pelete TTLE [ cChange [ Addition
NAME REWALD, BARBARA NAME
STREET ADDRESS | 1512 #1 MAINSAIL DR STREET ADDRESS
CITY-§T-2IP NAPLES, FL 34114 CITY-ST-ZIP
TITLE sD [ pelete THLE [J Change ] Addition
NAME LAPORE, PEGGE NAME
STREET ADDRESS | 1516 MAINSAIL DR #11 STREET ADDRESS
CITY-5T-2IP NAPLES, FL 34114 CITy-§7-2IP P
T i) et TinLE Treasusey [ crange  [Adition
NAME MEYER, RICK NAME Bo u %‘ a% )mo“r;o n
STREET ADDRESS | 1534 MAINSAIL DR. #8 STHEETADDFESS | 43 €% Eounyia in bleaw u)aY
CITY-S1-2IP NAPLES, FL 34114 CITY-ST-21P Cybhress, LA A0LAD
TinE {1 Detete T ! ’ [ Change 3 Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IF
TITLE [ Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§3-2IP

12. t hereby certify that the informalion supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further Gertify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed. or on an ajtachment with an address, with all i@ke empowergd.
SIGNATURE: %28 aw«,g;a Mowsew 1 Dowelts  4-26-06 239389.233¢

SIGNRTURE AND TYPED OR PRINTED NAME OF SIMIG OFFICER OR DIRECTOR Date Daytime Phone #




