FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

PE%WCN‘;JI_MMENT # 761 91 3 04-23-2007 90269 050 ****5] 25
SAN MARCO SQUARE CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address
(/0 BERRY & GREUSEL (/0 BERRY & GREUSEL -11115
1104 NORTH COLLIER BLVD. 1104 NORTH COLLIER BLVD. 100
MARCO ISLAND, FL 34145 US MARCO ISLAND, FL 34145 US | -
T | W L
Sutte, Apt. #, efc. Suite, Apt. #, etc. 01042007 Chg-NP CR2E037 (12/06)
City & Smte City & Sare 4. FEI Nurber Appiied For
59-2393436 Not Applicabie
Zip Country 2p Country 5. Cortificate of Status Desired [ ?:;'gesmﬁfd“m'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent

Name
GRUSEL, JAMIE B
1104 NORTH COLLIER BLVD. Street Address (P.O. Bax Number is Not Acceptabla)

MARCO ISLAND, FL 34145

City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Rorida. 1 am farniiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnled name of regstered agom and itie d apphcable, (NOTE: A Apenk raguerad when DATE
Filing Fee Is $61.25 9. Blection Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Contribution. | Added 1o Fees
10. i OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TLE TD 0O pelee T [Jchange [ Addition
HAME GREUSEL. JAMIEB NAME
STRETT ADORESS | 1104 NO COLLIER BLVE STREET ADDRESS
CiTY-§T-21P MARCO ISLD. FL CiTY-51-2IP
HTLE PD 7 Deicte ImeE O ctange [ addtion
NAME AYASUN, TARIK N NAME
STREET ADDRESS | 160 LEEWARD COURT SEREET ADDRESS
CAY-51-2P MARCO ISLAND. FL 34145 CTY-ST-2P
TITLE D 3 Detete TMLE O Cange ] Addition
NAME GIBSON. JIM NAME
STREET ADORESS | 1281 6TH AVE. STREET ADDRESS.
CITY-§1-29 MARCO ISLAND, FL 34145 TY-5T-TP
TMLE O pekete MLE Ocrenge ] Addition
RAME NARE
STREET ADDRESS STREET ADDRESS
oTY-51-217 CTY-5T-AP
TILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP WrY-ST-7P
MLE 1 Desete TLE Ochange [ acsdtion
NAME NAME
STAEET ADDRESS STREET ADDBESS
oITY-ST-71P l CTY-ST-2P

12 | hereby certify that the information supiplied with this fili
indicated on this report or sugplemental report is true g
of the corporation or the recgn
changed, or on an attechmént i

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an otficer or director
eff toexecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
3 ef lika empowered.

\ ‘L/S’jy] 239394611 [




