2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State

MARCO SHORES ESTATES COMMUNITY CLUB, INC. 05052002 90081 03] *+**61 25
Principal Place of Business Mailing Address
G/O JOSEPH SCHREMPP 17 QUEEN PALM DR C/0 JOSEPH SCHREMPP 17 OUEEN PALM DR
NAPLES FL 33961 NAPLES FL 339t
=TS s v 1R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2402131 Not Applicable |
Zip Country Zip Country 5. Cerlificate of Status Desired O ?i.ggqgs:;ﬁonal
R _ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . TTs o TName To T T T e T s S e A T T e S i e e st S ——
SCHREMPP JOSEPH Street Address (P.Q. Box Number is Not Acceplable)
17 QGUEEN PALM DR.
NAPLES FL 33961 :
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

2| SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature requirsd when reinstating) DATE
- 8. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O fdded to F?;s ¢ Department of State
10. GFFICERS AND DIRECTORS 1. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P O petete TITLE ' O Change  [T] Addition
NAME ARENS, WALTER - - NAME :
sTreeT ADORESS | 235 ROBELINA PALM STREET ADDRESS
omy-sT-2F | NAPLES FL 34114 CITY-ST-2IP
TITLE VP L Telete TITLE v Fchange ] Addition
NAME DOE, BOB NAvE Lmd§u 167, 0B
sTREET ADDRESS | 91 NORFOLK PINE LANE STREET ADDRESS | A£G PPeey Prtm TR
emsror | NAPLES FE MM = s - s e, oz JONSTIR s| DARLES, Fha BUY,
TNLE S . [ Delete . TILE ' [ change [T Addition
NAME GRANGER, JOAN . . : NAME
sTReeT ADDRESS | 210 QUEEN PALM £N DR Ve STREET ADDRESS
orv-s-22 | NAPLES FL. - CITY-57-2IP :
TILE TD [Fzlete TITLE Y] [@efange [ Addition
NAME DOE, BARBARA NAME . aeo\ )\S e_\.OLV\
sTheer 00Ress | GINORFOLK PINE LN SETA0ES |\ O\ SR VAT | Dol b
omv-s-2p | NAPLES FL avsrze | Nae\es Eloci da. B4 Y
TITLE D . : ; T Delete TITLE e p ) [eehange [ Addition
NAME CONNER, PATRICIA NAME Mgy koo Bos
sTReet apress | 5 QUEEN PALM DRIVE . STREETADDRESS | 4/ iTe Fakm Lewe
orv-st-2 | NAPLES, FL 00000 CHTY-ST-2IP pokes , Fl.. 8414
e D . [ elete g R CIchange [ Addition
NAME HERSHEY, BILL NAME
staeeT aonness | 204 QUEEN PALM DR STREET ADDRESS
omv-51-2¢ | NAPLES FL 34114 ° CITY-ST-2P

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. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execulte this report as required by Chapter 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: SRANATYRY BERUIED

4 e -
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

DOCUMENT # 762962 May 0§, 2002 8:00 am

CR2E037 (9/01)



