FILED

2006 NOT-FOR-PROFIT CORPORATION May 08, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N03000004305 05-08-2006 90302 047 ****61 25

1. Entity Name

MARCO CAT PENTHOUSE CONDOMINIUM

ASSOCIATION, INC.

Principal Place of Business Mailing Addrass q U U 8 B l d b

100 PALM STREET 100 PALM STREET

MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145

e v IR
Suite, Apt. #, stc. Suite, Apt. #, etc. 04102006 Chg-NP CR2EQ37 (11’05)
City & State City & State 4. FEl Number Applied For

04-3774601 Not Applicable
Zp Country Zp Country 5. Certificate of Slatus Desired [ feeezssq Addtiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent

Name

KRUCHTEN, DEMIAN M
975 6TH AVE S STE 200 Strest Address (P.O. Box Number is Not Accaptabla)
NAPLES, FL 34102

City FL | Zip Code

8. The above named entity submits this statement lor the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of ragistered agent.

SIGNATURE
Signature, typed or printed name of ragi agent and title # (NOTE: Registered Agant signature required when reinstating) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Foes Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD [ petete TILE O charge [ Addition
NAME GEMPELER, GEOFF NAME
STREET ADORESS | 100 PALM STREET STREET ADDRESS
CITY-ST-7IP MARCO ISLAND, FL 34145 CITY-51-2IP
TITLE VD [T pelete TmE [Ichange [ Addition
NAME KRUCHTEN, K. PATRICK NAME
STREET ADDRESS | 100 PALM STREET STREET ADDRESS
CITY-ST-ZIP MARCO ISLAND, FL 34145 CITY-ST-2IP
TIE sD [ Delete THLE [J Change [ Addition
NAME CARR, BRUCE NAME
STREET ADDRESS | 100 PALM STREET STREET ADORESS
CITY-ST-Z3P MARCO ISLAND, FL 34145 CITY-ST-ZiP
TMLE TD O Detete TITLE Ol change [ Adition
NAME KRUCHTEN, PETER NAME
STREET ADORESS | 100 PALM STREET STREET ADDRESS
CITY-ST-21P MARCO ISLAND, FL 34145 CITY-5T1-2IP
TME 7 Delete TmE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TIME {1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 21

12, | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Siatutes. | 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 eflec! as it made under oath; that | am an officer o director
of the corporation of the receiver of trustee ampowered to execute this report as required by Chapter 617, Rorida Statutes: and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, r like empowered.

SIGNATURE: .ol Hfzs|ow  235-34-313)

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phone #




