2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 762962

1. Entity Name

MARCO SHORES ESTATES COMMUNITY CLUB, INC.

ecretary of State

04-25-2001 90103 040 ****61.25

Apr 25, 2001 8:00 am

Principal Place of Business Mailing Address
C/O JOSEPH SCHREMPP 17 QUEEN PALM DR G/O JOSEPH SCHREMPP 17 QUEEN PALM DR
NAPLES FL 3391 NAPLES FL 33361
Suite, Apl. #, sic. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59‘2402131 Not Applicable
P Country Zip Country 5. Cerificate of Status Desired [ Eg'ggﬁ?ﬂmnm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHREMPP JOSEPH Street Address (P.O. Box Number is Not Acceptabie}
17 QUEEN PALM DR.
NAPLES FL 33961 . >
it ip Cod
ity FL 1 Lode

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.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicatle (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P pra TmE ~ o [ Change [ Addition
NAME BERG, DICK NAE WALTER —ARENS
staetao0aess | 90 NORFOLK PINE LN swgeranosess | 2 357 RoBE LiA P4 LA
orv-s-2e | NAPLES FL avstze | WVAPLES | FL 341 ¥
T VP X betete e _ (I Change [ Addition
MAME BUSH, MARY LOU NANE M os Doe ~
staeeTADoRESS 1 112 DATE PALM LN STREETADORESS | € A/ohl Fiolpd’ PivE At
CITY-57-2IP NAPLES FL CITY-§T-2P NAPLES  Fie Byt
TILE S 1 celete e (7] Change [ Addition
NAKE GRANGER, JOAN HAME -
STREFTADDRESS | 240 QUEEN PALM LN STREET ADDRESS SAme
CITY-ST-2IP NAPLES FL CITY-$T-2iP
TITLE TD O petete TILE [ Change ] Addition
NAME DOE, BARBARA NAME 5AME
STReeT ADDRESS | GINORFOLK PINE LN STREET ADDRESS
CITY-ST-ZP NAPLES FL CITY-ST-2P
e D [ pelete e 5'/.]/;/]{ O Change [ Addition
NabiE CONNER, PATRICIA NAME
" staeer aporess | B QUEEN PALM DRIVE STREET ADDRESS
CiTY-5T-2IP NAPLES, FL 00000 CITY-57-21P
TILE D NDekzte TITLE ] Change ] Addition
NAME KALINOWSKI, JOSEPH HAME (et gz moikd HE tisﬁf’?’
STREET ADORESS | 72 PEACH PALM LANE SREETADDRESS | 9 14 @ e’ PAL» DR
Crv-s1-2P | NAPLES FL CITY-5T-7iP NAapres FiL 3414

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicatéd 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 directer
of the corporalion or the receiver of frustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: [t S S Ihocawions

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

"77/ 4d/a | G-~ 7880

Daylime Phone #

]

CR2EQ37 {10/00)



