2066 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 07,2006 8:00 am

DOCUMENT # N03035
DL Secretary of State
_ o of¢ 3¢ of¢ 2f¢
EBB TIDE CLUB OF MARCO ISLAND CONDOMINIUM 02-07-2006 50027 045 7F7761.25
CONDOMINIUM ASSQCIATION, INC.
Principal Place of Business Maiting Address
871 COLLIER CT. 871 COLLIER CT.
P.O. BOX 1824 P.O. BOX 1824
Y
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. eic. 151 MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
59-2405785 Not Applicable
Zip Couniry éip Country 5. Certificate of Status Desired ] ?i-zgmﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
¥9A§DE(E)T_E|ERR%%E§JTMGMT INC Street Address {P.O. Box Number is Not Accepiable)
MARCO ISLAND FL 34145
City FL Zip Code

8. The above named enlity subrnits this slatement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Slgnuture, typed o prated name of registored agent und ulia f apphcable (ROTE" Rogistviod Agent sighature feduired when reinstaling) DATE
_ oo T e i P S . s n A R
. " ‘ FIP_E I’&IQW:__.‘FEE_;;LS‘.SGIQS . S 9. Elesiion Campaign Financing $5.00 MayBe |- Make Check Payableto™
.. "'Dué By May ;2006 - Trust Fund Conlribution. a Added to Fees . Florida-Depantment of State
0. ~ T OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE T [ Delete THTLE [J Change [ Addilion
NAME HENRY, GORDON NAME
STREET ADDRESS | 871 COLLIER CT #A3 STREET ADDRESS
GITY-$3-21P MARCO ISLAND FL 34145 CIFY-51-21P
TITLE P (1 petate THLE [ Change  [C] Addition
NAME SMITH, HAL NAME :
STREET ADDRESS {871 COLLIER CT. #B3 STACET ADDRESS
CITY-57-21P MARCO ISLAND FL 34146 CITY-S1-2IP
s S o Blpeee Yo l_ . _ [Chnoe [ Agaition
HAME BURKE, MARY ANN NAME
STREET ADDRESS, 1871 COLLIER COURT, #B2 STREET ADDRESS
CiTY-5T-2IP MARCO ISLAND FL 34146 CTY-ST1-2P
TILE [ Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TILE [} Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP £ITY-S7-2IP
TIILE ] Delete TITLE {change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further certity 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 oath; that { am an officer or_director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with all other like empowergd.

SIGNATURE:




