FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 76206 (9)
MARCO SHORES ESTATES COMMUNITY CLUB, ING.

TR R

Sandra B. Mortham

Sacretary of State . S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

L0033

Principal Place of Business

C/O JOSERH SCHREMPP 17 OUEEN PALM DR C/0 JOSEPH SCHREMPP 17 QUEEN PALM DR
NAPLES FL 33961 NAPLES FL 33961
3. Date Incorporated or Qualified | 3a. Dale of Last s%n
04/23/1982 04/02/1
2. Principa! Place of Business 2a. Malling Address 4. FE! Numbar Applied For
21 ;B—[ 59'2402 131 Not Appliceble
Suite, Apt. #, elc. ite, Apt. #, efc.
e APt & et Sulte. AL #, et 6. Certificate of Status Desired O SB'TS Addtional
EI ;l Fee Required
City & Slale City & State 6. Election Campaign Financing $5.00 May Be
Eﬂ ;a—l Trust Fund Coniribution W] Added o Fees
Zip Country Zip Country 8. This corporation has fiability for intanglblg tgx under s, 199.032,
24] 25] 20] .~ |20] Fiorida Statutes [ ves HNO
9. Name and Address of Current Raglisterad Agent 10, Name and Address of New Reglstered Agent
81| Name
SCHREMPP, JOSEPH 82| Strest Address (P.O. Box Number is Not Accaptable)
17 QUEEN PALM DR.
NAPLES FL 33961 83
84| City FL 88| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. I am tamitiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE ____
Stgnature, typed o printed name of registered agent and lite if applicable {NOTE: Reglstered Agent signature required whan rainsiating) DATE
12. {OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12
e P T DeLETE 11TITLE [Jchange ] Addition
NAME CONNER, RAY 1.2 NAME
sireer aooress | & QUEEN PALM DRIVE 13 STREET ADORESS
CITY-§1-2IP NAPLES FL 14 CITY-ST-2P
TILE v T DELETE 21 TMLE ‘ [T ciange L] Addilion
NAME ISBISTER, ELINOR 2.2 NAME
staeer anoiess | 58 QUEEN PLAM DRIVE 23 STREET ADDRESS
CITY- §T- 2P NAPLES FL 2.4 LHTY-§T-2P
TILE SD ] DELETE 31 TE [JChange ] Addtion
NAME ARENS, EVELYN 3.2 NAME
sieer aooness | 235 ROBELINA PALM LANE 33 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34.CITY-ST- 2P
ML 10 U] DELETE 41 TITLE L\ Change T[] Addition
NAME RENO RICHARD 4. 2NAME
staeer aonress | 204 FAN PALM LN. 4.3 STREET ADDRESS
CIY-§1- 2P NAPLES FL A4 CITY-5T-2P
TILE D [T oetete 51TILE [ Change L] Addition
NAvE CONNER, PATRICIA 5.2 NAME
smeeranoress | 5 QUEEN PALM DRIVE 5.3 STREET ADDRESS
CAY-5T-2P NAPLES, FL 00000 5.4CHTY-ST-2P
THLE D [T DELETE GITMLE [T change T Addition
NAvE KALINOWSK!, JOSEPH 5.2 NANE
streranokess | 72 PEACH PALM LANE £.3 STREET ADDRESS
Gy -ST- 2P NAPLES FL BACITY-ST-ZIP
14. | do hereby certily thal 1he informalion supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Stautes. | further certify that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under path; that
| am an afficer or diractor of the corporation or the receiver or trustee empowered 1o execute this repon as required by Ghapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 i chagged, oren ent with an address.

SIGNATURE! 2003 S MR ) £5 00 AA? FY2.022-044)

R TVRED BB aRINTER BAME OF RION LA RERCER A BErTOn rd Falad o e P o e

ZA,

oL TIIRE Al

NONPROFIT e ""“‘}é FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 7 8 O O am

CR2E037 (9/96)



