2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 07, 2004 8:00 am

DOCUMENT # 786132 - Secretary of State
. Entity Name
05-07-2004 90122 024 ****g] .25
COLLIER BUILDING CONDOMINIUM OF MARCO, INC.,
Principal Place of Business Mailing Address
2#67 NCATH COLLIER BLVD ﬁﬁngRTH COLLIER BLVD.
104 1
MARCOQ ISLAND FL 33937 MARCO ISLAND FL 33937 LLO,)
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FEl Number Applied For
59-2393139 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (] 38'75 Addilional
ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agemt

L= - - - - - Name

SUSAN BAYER ORR — e
2057 17TH STREET SW Street Address {P.0. Box Number is Not Acceplable)
NAPLES FL 34117

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. 1 am familiar with, and accept
the obligations cf registered agent.

SIGNATURE

Slgrature. typed or printed nams of registered agent and litle it apphcable. {NOTE: Registered Agent signature required when reinstating} DATE

9. Election Campaign Financing $5.00 13y Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OF&F$CERS AND DIRECTORS IN 10
ANLE PD O Detete TITLE [(J Change  [J Additien
NAME BAYER, THILO NAME
stReeT aooRess | 267 N COLLIER BLVD #104 STREET ADBRESS
TITLE 9'23 O Deleta e ) 6Tp XChange [ Addition

PICCIRILLI, MICHAEL -
NAME NAME 8K :[nu‘ MC‘ ,:!
STREET ADDRESS PRSI BEPANA-AWE= STREET ADDRESS 305 (c\a n ial
CITY-ST-2IP MARCO ISLAND FL. 34145 CITY-ST-2IP Yorco l‘.SLa_rLd 3.{_145-
me - —P - . o - - O velete - TLE [J Change [ Addition
NAME RECKER, FRANK NAME
saeer appeess | 1840 INLET DR STREET ADDRESS
CITY-SE-2p MARCO ISLAND FL 34145 CITY-ST-2IP :
TILE O3 Delete - TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CIFY-5T-2IP
TITLE I pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-20P CITY-5T-2IP
TITLE 1 petete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-ZP

12. | hereby certify that the information
indicated on this repert or supple
of the corporation or the receiver,
changed, or on an attachment

SIGNATURE:

pligd witly this filig goes not qualify for the exemption stated in Section 119.07(3){i), Florida Sgatutes. | further cerlify that the information
tatfeport /s true gnd/accurategnd that my signature shall have the same legal effect as if maglke under oath; that | am an officer or director
owergd is report as required by Chapter 617, Florida Statutes; and tht my ngme appears in Block 10 or Block 11 i

[3/0% &Y{2-0128

L4 \S}é”f]”“ AND TYPED OR pfmrsn NAME OF SIGNING OFFICER OR DIRECTOR IV oae Daytime Phone #




