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fem

2004 NOT-FOR-PROFIT CORPORATICON

ANNUAL REPORT

1. Entity Nam:

-| ASSOCIATION, INC,

DOCUMENT # N03000003309

SCHOONER COVE VILLAS Il CONDOMINIUM

942 N COLLIER BLVD
MARCO ISLAND, FL 34145

Principal Piace of Business Mailing Addrass

942 N COLLIER BLVD
MARCO ISLAND, FL 34145

rincipal Place of Business
A e 2t IS

ailing Age;st’( ’3)%(.)"'7 ;

FILED

May 17,2004 8:00 am
Secretary of State

04-12-2004 90288 024 ****6] .25

STYIREE

R AR R

WISEMAN, TAMELAEADY ~
350 FIFTH AVENUE SUITE 203
NAPLES, FL 34102

e e Vari=al A

Suile, Apl. # etc. Suite, Apl. #, etc, 03232004 Chg-NP CR2EO37 (10/03}
City & State City & Stata 4. FEI Number Applied For
O nedose, V. e edet TN o =3/ 7‘77 Rt Applicabie
Zip Coun Zip Country $8.75 Adduional
- 5. Certilicate of Status Desirea ™ .
%?DC\ (’3') g &3 %%c\ %ﬁ ) . erticate o - Fae Raquired -
6. Name and Address of Current Registered Aganl . 7. Name and Address ol New f‘ g Agant
Name

Street Address {P.0. Bax Number is Nol Actepiatie)

Ao\ \—\@v\ic.lv\)"&ub ?_&

WO ey Ole Aada FL | 2°2%a =]

w7

the obligations of regisfered agent.

SIGNATURE

Sighanas,

or printad rame of reGHRtIed sgent arc! Kte it sepicabie,

B, The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. | am familisr with, and accept

{MOTE: Rl gistarad Agent signatuire recuhsd when reimlating)

Fiting Fee Is $61.25
Due by May 1, 2004

9, Election Carnpaign Financing
Trust Fund Contribution.

55 00 May Be
Added to Fees

ADDITIONSICHANGES T0 DFFICEFIS AND DIHECTOHS iN 10

10, | OFFICERS AND DIRECTORS 11.
e 1 Detete me P51 ' OJcoange  JR] Adgivon
NAME NAME ' Boff, Joseph D ;
mm SIREET ADDRESS 942 N. Collizr Bivd *
CirY-§T-7 CTY-5T- 7P Marvo Islang, Fl. 34145
its (m me v Dicrnge 5l Addiion
NAME NAME Oyer, Steven D -
STREET ADDRESS emertaporgss | 992 N Collier Blvd
CTY-ST- e VST -Marco Island, F1. ;MI?S
e [J pelere E v Ol crange (K] Adaion
NAME NAME Stanfey, Jack F
STREET ADDRESS | sezTAoDRess | 2000 Airport Rd. South |
e omestm. o e s | Naples, Fl 34112 — e
TIRLE [ peiste Tme O changs [ Adgition
NAME HAME T, -
STREET ADDRESS STREET ADDRESS
CY-$T-2P oY ST- 7P
TmE T Detere TE Ochenpe [ Adsition
RAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-7P CITY: ST-2IP
TTE O peiate e O change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2p CTY.ST-TIP

12. 1hereby certify thal the informaticn supplied with this

of the oorpotamn or the raceiver or yr03tee

indicaled on this report or supplemental report is true and

filing

does nat quellfy fer the exemption stated in Section 119.07(3)(i). Fiorida Stalutes. |- further certify that the information
) e gf my signature shall hava tha same legal effect a5 if made under oaih; that | am an officer or director
it g0rt as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i

JOHEIH 2. QosE ‘//1-/01" r37-2PY- ¢/07

ICEA DA DIRECTOR

* Daytime Phone #




