FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 754566 04-30-2007 90433 009 ****5] 25
1. Entity Name

TROPIC SCHOONER CONDOMINIUM APARTMENTS OF
MARCO,INC.

Principal Place of Business Mailing Address . 40 09 0 26 B

1524 MAINSAIL DR 834 BALD EAGLE DR
NAPLES, FL 34114 US MARCO ISLAND, FL 34145 US
S | v MDA AT
Suite, Apt. #, elc. Suite, Apt. #. etc. 03232007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEl Number Applied For
59-2613577 Not Appiicable
Zip Country 7ip Country 5. Certificate of Stalus Desired 0o . §gg; Src_led(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GREUSEL, JAMIE

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

MARCO ISLAND, FL 34145

City FL ] Zip Code

8. The abovs named entity submits this statemenit for the purpcse 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 or printed name of registered agent and tile if applicaple. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Gampaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2007 Trust Fund Centribution. [ Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THTLE v vD [ delete TILE [J Change [ Addition
HAME MUELLER, WERNER NAME
STREET ADDRESS [ 17017 HUNTINGTON WOODS DR STREET ADDRESS
CY-ST-2P MACOMB, M| 48042 CITY-ST-2IP
TITLE /[ PD [T Delete TITLE O Change [ Addition
NAME REWALD, BARBARA NAME :
STREET ADDRESS | 1512 #1 MAINSAIL DR STREET ADDRESS
CITY-S1-2P NAPLES, FL 34114 CITY-ST-21P
THTLE SD [Xam;e TIMLE S [ Change [%ddi'.iun
e LAPORE, PEGGE NAME Moore, Hreage “
STREEF ADORESS | 1516 MAINSAIL DR #11 sweer aonvess | e dersid e Carcle (&1} _
om-sT2p | NAPLES, FL 34114 av-ste (Moo Lskend, L Zdids
Tme ST [ pelete TITLE YZchange [ Additicn
NAME DOUGLAS, MOASON NAME DD%]QS, rMorison
STREET ADDRESS | 8252 FOUNTAINBLEAU WAY STREET ADDRESS
CITY-§1-21F CYPRESS, CA 90630 CITY-51- 2P
TITLE O pelete TILE D . [ Change B@daiticn
NAVE NAME To e 121
STREET ADDRESS STREET ADDRESS | {iy QU4 | Il:aur Feid O ___
CITy-5T-21P CITY-ST-2P Plainfheld, TL L0 =g )
TITLE ] Dalate TALE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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
ol the corporation or the receiver or rustes empoweread to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenlyvith an address, with a@%ﬁmpowered. / Q}?
SIGNATURE: &L@L &M_/A/ ‘//o?é/ p7 38967/ 7

SIGNATURE AND TYPED DR PRINTED NAME DySIGN%DFFICER i-ﬁ‘ DIRECTOR ; / Date Daytime Phone #
oy LD 'l e PN

[ S oy oo P e




