FILED
2007 NOT-FOR P RO T CORPORATION May 04, 2007 8:00 am

DOCUMENT # 766794 Secretary of State
1. Entity Name 05-04-2007 90098 047 ****g] 25
THE VOYAGER OF MARCO CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address _
908 COLLIER COURT P.0. BOX 1993
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34146
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”IIHI Ilm Iml Iml 'Im lll" IMI

Suite. Apt_ &, eic. Suite. Apt. &, elc. 04172007 Gng.NP CRZE037 (12/06)

City & State City & Stale 4. FEl Number Applied For

59-2638597 Not Applicable
Zip Couniry ap Country 5. Certtificate of Status Desired 0 ?azggql.:dr:dm
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name /

WILL, GEFFREY W LL; %W’TQ{
233 N COLLIER BLVD Street Address (P.O. Box Number Is Not Afkeplable)

MARCO ISLAND, Fi. 34145

ol Elkcanm Civele R-1¢
“Marco dslanc ~ FL| %8145

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida_ [ am lamiliar with, and accept
the obligations

— M m DZ?&”-A Wel wgh Agg,n% Y !§/a 7

, typed or prited name of rogetered agent and Ulie & Apphcanis, (NOTE: Ragpsisred Agem tgrature sedured whon res R ng) {pare

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to

Due by May 1, 2007 Trust Fung Contribution, Added 10 Faes Florida Department of State
10. COFRAICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRE P O veete TILE [] change [ Adgition
NAME BABBITT, JOHN NAME
STREET ADDRESS | 16 OLD WEST FALL DR STREET ADDRESS
cary-5T1-2p ROCHESTER, NY 14625 CITY-ST-2P
e v 7 peiete TME O Shange  [J Agdition
NAME HAMMOND, JOSEPH NAME
STREET ADORESS | 131 FOXFIRE BLVD STREET ADDRESS
CIry-51-2p COMMERCIAL POINT, OH 48116 CITY-S1-7F
e ST L peiete e OJcnange (7 Adeition
NAME CARROLL, JIM NAME
STREET ADORESS | 331 TILLER ROAD STAEET ADDRESS
Ty -51- 2P ARGYLE, NY 12809 CITY-ST-2P
TmE [ petete LE Ocrange ] Agaition
NAME NAME
STREET ADDRESS STHEET ADDRESS
Giry-1-29 CITY-S1-apP
TITLE [ Detee TITLE Ocrange  [J Aacition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-S1-ap cy-s1-ap
TE 7 pelete TITLE [ crange [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 0f 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 director
of the corporation or the receiver or trustee empowerad {0 exacuta this report as required by Chapter 617, Flonida Statutes; and that my name appears in Block 10 or Block 11 if

h an address, wigh all gty like empowergd

changed, or on an attachmepkw
()

SIGNATURE:

v | 2T b4 23S0 S



