2007 NOT-FOR-PROFIT CORPORATION .

ANNUAL REPORT (AR)

DOCUMENT # 756132

1. Enlily Namo

COLLIER BUILDING CONDOMINIUM OF MARCO, INC.

Mailing Address

2057 17TH ST SW
NSPLES FL 34117
U

Principal Place of Busingss
267 NORTH COLLIER BLVD
#104

MARCQ ISLAND FL 33937
us

2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Address

Suite, Apl. #, ¢lc Suile, Apt. #, clc.

FILED

May 03, 2007 08:00 A

Secretary of State

AR

1st MOORE CR2E037 (10/06)
Cily & Slate Cily & Slale 4, FEI Number Applied For
59-2393139 Not Applicable
Zp Country 2P Couniry 5. Corificale of Siatus Desired O $8.75 Additional
Fee Required
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name

SUSAN BAYER CRR
2057 17TH STREET SW
NAPLES FL 34117

Strae! Addrnss (P O. Box Number is Not Accoeplabls)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its rogistered cifice or registered agent, or both, in the Stale of Florida. | am famitiar with, and accopt

the obirgations of registerod agent.

SIGNATURE

8ignature, iyped ¢t prntgs rame of ragisterad agent ang ille i appleable,

(NOTE: Regisiared Agent signature raquirea when reinsialng)

DATE

Make Check Payable to : .-

- FlLE _NOW; FEE IS 361.25 9. Eleclion Campaign Financing $5.00 May Be )
oo Due By May 1, 2007. Trust Fund Contribution. Added 1o Fees - Florida Department of State ..
10. OFFICEARS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIRE PD [ pelete 1me [ change [ Addition
HAME BAYER, THILO NAML
SIREETADDRLSS | 267 N COLLIER BLVD #104 STAEET ADDRLSS 5L
Cv-S-2F | MARCO ISLAND FL 34145 CITY-ST-71P
boune sTE [ pelete L [ ¢hange  [] Addilion
P NANE PICCIRILLI, MICHAEL NAME
; SIREET ADDRESS | 330 COLONIAL AVE. SIRLCTADDAESS
| cv-stP | MARCO ISLAND FL 34145 CINV-S1- 2P
TIILE D [ petute TME {JChange [ Addition
HAME BAKER, GERALD : HAME
SIREET ADGRESS | 267 N COLIIER BLYD, G-203 } SIRECT ADDRESS . . -
SIY-S-IP ) MARCO ISLAND FL 34145 CiIY-SI-ZP
e 3 pelete FIILE O change ] Addivon
NEME NAME
STRLET ADDRISS STRIETADDRESS
CIIY-S1-2Ip CITY-S1-2P
nne O oelete e [ change [ Addition
NAME NAME
SIRIET ADDRESS SIREETADDRESS
EITY-ST-21P CIY-ST- 2P
me [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ANDRESS STRLCT ADDRESS
CITY-81-2P clIy-1-2P

12. | hereby cerlify ihat the information
indicated on this report or suppi

il changed, or on an altachment

SIGNATURE:

-

iad with this filing does not quality for the exemptions contained in Section 119, Florida Stalutes. 1 furtner certify that the infermation

enlal 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 tha corgoration or ho receivdl of truslee empowered 1o oxecuto 1his report a roguirea by Chapler 617, Florida Slalutes; and ihal my namea appears in Block 10 or Block 11

iIh an adgress. r‘?all ciher liko ompowered,
£

AT

(3USS- WG

— AN



